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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Ruskin. 


Original  Ctrticles. 


TUBERCULOSIS  OF  THE  LARYNX.* 

BY    S.  G.  DABNEY,    M.  D. 
Clinical  Lecturer  on  Diseases  of  the  Eye,  Ear,  Nose,  and  Throat,  Hospital  College  of  Medicine. 

Primary  tubercular  deposit  in  the  larynx,  though  less  common  than 
its  development  secondary  to  the  disease  in  the  lungs,  is  not  very  rare. 
In  my  own  experience  several  cases  have  occurred  where  the  local 
appearances  and  the  subsequent  history  left  no  doubt  of  the  diagnosis, 
and  yet  physicians  of  well-established  reputation  in  this  department 
could  discover  no  physical  signs  in  the  chest. 

Statistics  differ  greatly  as  to  the  percentage  of  pulmonary  consump- 
tion which  is  complicated  by  the  laryngeal  disease.  Solis  Cohen 
observed  a  proportion  of  5  or  10  per  cent.  Coakley,  after  examining 
the  throats  of  a  great  many  cases  of  pulmonary  tuberculosis,  found  the 
larynx  involved  in  about  20  per  cent.  These  figures  are  probably 
nearly  correct  from  a  clinical  standpoint.  Heinze,  however,  found 
laryngeal  disease  in  51  per  cent  of  1,226  cases  upon  which  he  made 
autopsies  in  the  Leipzig  Pathological  Institute.  Bosworth  estimates 
the  proportion,  clinically,  at  13  per  cent. 

Etiology.  The  immediate  cause,  of  course,  is  the  invasion  of  the 
bacillus  of  Koch.  This  may  take  place  by  direct  surface  infection.  It 
is  significant  that  the  early  laryngeal  lesions,  when  complicating  pul- 
monary tuberculosis,  are  most  often  on  the  postero-superior  laryngeal 
wall,  just  where  the  expectoration  is  most  likely  to  lodge  and  adhere. 
But  in  many  cases  the  bacillus  is  probably  conveyed  to  the   larynx 
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through  the  lymph-streams.  Nasal  obstruction  by  the  irritating  effect 
of  the  orally  breathed  air  and  by  deprivation  of  the  filtering  function 
of  the  nose  would  seem  such  a  rational  predisposing  cause  that  it  is 
hard  to  accept  the  statistics  of  Ingalls  to  the  contrary.  Men  are 
affected  more  frequently  than  women.  A  catarrhal  condition  of  the 
larynx  increases  the  danger  of  tubercular  invasion  in  cases  of  pulmo- 
nary phthisis.  But  the  greatest  of  all  predisposing  causes  is  the  inher- 
ited tendency  to  tuberculosis. 

From  the  standpoint  of  the  laryngologist  those  cases  are  most 
interesting  in  which  there  are  as  yet  no  discoverable  pulmonary  lesions. 
Very  frequently  the  laryngeal  appearance  alone  is  so  characteristic  as 
to  make  the  diagnosis  almost  if  not  quite  positive.  The  most  typical 
lesions  are  the  peculiar  infiltration  of  the  supra-arytenoid  region  and 
the  turban-like  swelling  of  the  epiglottis,  each  in  many  cases  combined 
with  ulcers  of  peculiar  character.  The  swelling  over  the  arytenoids 
is  pyriform  in  shape,  the  larger  end  toward  the  center  posteriorly,  and 
the  smaller  tapering  toward  the  epiglottis.  It  is  usually  pale  red  in 
color  and  smooth  in  outline,  but  frequently  dotted  here  and  there  with 
small,  shallow  ulcers.  The  lesions  of  the  epiglottis  are  sometimes  the 
diffused  swelling  causing  the  well-known  turban-like  appearance,  some- 
times extensive  destruction  by  a  series  of  shallow  coalescing  ulcera- 
tions. Lennox  Browne  well  describes  the  punched-out  deep  excavation 
of  tertiary  syphilis  as  suggestive  of  a  bite,  while  these  tubercular  ulcers 
look  like  the  continued  nibbling  of  a  mouse.  Not  every  case,  however,, 
is  so  typical.  Often  the  first  sign  of  tubercular  invasion  is  a  decided 
anemia,  frequently  involving  the  palate  and  fauces  too,  and  quite  out 
of  proportion  to  the  general  anemic  condition.  In  other  cases  there 
will  at  first  be  only  a  catarrhal  laryngitis.  Again  we  see  merely  a  well- 
defined  redness  in  each  supra-arytenoid  region;  or  there  may  be  a 
thickening  and  often  little  nodular  growths  on  the  posterior  laryngeal 
wall.  Besides  these  excrescences  on  the  inter-arytenoid  fold  and  the 
vegetations  which  often  spring  from  ulcers,  tuberculosis  in  rare  cases 
produces  a  single,  well-defined  smooth  tumor  of  the  larynx,  for  the 
description  of  which  we  are  indebted  to  John  McKenzie  and  Gougen- 
heiin.  I  think  I  have  seen  one  such  case.  The  patient  was  a  young 
lady  of  seventeen ;  the  growth  was  on  the  ventricular  band  of  one 
side ;  it  was  smooth,  broad-based,  and  palish  red  in  color.  There  was 
no  pain  nor  difficulty  in  swallowing,  and  but  little  cough.  But  the 
obstruction  was  so  great  as  to  necessitate  tracheotomy.     I  removed  a 
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portion  of  the  growth  with  the  laryngeal  forceps.  The  microscopic 
examination  was  negative.  Unfortunately  the  young  lady  died  of  an 
intercurrent  affection  (diagnosed,  I  believe,  as  typhoid  fever)  while 
under  treatment  for  her  larynx. 

The  bacilli  of  tuberculosis  are  very  frequently  absent  from  the  sputa 
in  the  laryngeal  form  of  the  disease.  Sometimes  they  maybe  obtained 
on  a  little  absorbent  cotton  carried  into  the  larynx  and  pressed  on  the 
affected  area.  "  In  laryngeal  tuberculosis,"  says  Kyle,  "  the  sputum 
rarely  ever  shows  the  bacilli,  as  they  are  located  in  the  tissue."  Browne 
is  perhaps  more  accurate  in  saying  that  the  presence  of  the  bacilli  is 
"hardly  to  be  expected,  unless  the  lesions  have  advanced  so  far  as  to 
produce  an  actual  breach  of  surface." 

The  symptoms  of  tuberculosis  characteristic  of  laryngeal  involvement 
vary  widely  with  the  situation  and  character  of  the  lesion.  Pain  is 
rarely  felt  except  on  deglutition.  If  the  disease  is  well  within  the 
larynx,  it  may  be  absent  even  then.  On  the  other  hand,  when  the  epi- 
glottis and  the  ary-epiglottis  folds  are  ulcerated,  the  dysphagia  is  often 
intense,  and  by  interference  with  nutrition  is  a  powerful  factor  in  short- 
ening the  patient's  life.  The  voice  is  generally  much  affected,  but  it 
is  noteworthy  that  even  without  laryngeal  disease  the  voice  of  the  con- 
sumptive is  often  very  weak  and  subject  to  sudden  changes;  cough  is 
distressing  and  attended  by  little  expectoration,  at  least  from  the 
larynx.  Some  tenderness  on  external  manipulation  is  usually  present. 
A  little  blood  may  occasionally  be  coughed  up  after  ulceration  has 
begun,  but  free  hemorrhage  from  the  larynx  is  exceedinglv  rare. 
Decided  laryngeal  dyspnea  is  not  common.  Bosworth  thinks  that 
when  present  it  is  due  rather  to  ankylosis  of  the  crico-arytenoid  artic- 
ulation than  to  edema.  1  omit  any  recital  of  the  temperature  and 
other  general  symptoms. 

Prognosis.  This  is  indeed  grave,  and  yet  recent  investigation  has 
shown  that  the  disease  is  not  quite  so  hopeless  as  was  formerly  thought. 
The  latest  contribution  to  this  subject  is  a  paper  by  Dr.  Levy,  of  Den- 
ver, and  the  discussion  upon  it  by  Solley,  of  Colorado  Springs,  and 
others,  at  the  last  meeting  of  the  American  Medical  Association.  The 
experience  of  these  gentlemen  is  decidedly  more  encouraging  than  is 
usually  recorded  in  the  text-books.  Probably  many  of  the  recoveries 
in  Colorado  would  have  relapsed  had  they  returned  to  lower  and 
damper  locations.  Cohen  states  that  several  of  his  cases  have  so  far 
recovered  as  to  enjoy  life  for  many  years,  but  the  absolute  recoveries 
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would  not  represent  one  per  cent  of  the  entire  number.  As  regards 
duration  of  life,  Bosworth  quotes  Loomis  to  the  effect  that  the  average 
life  after  the  development  of  pulmonary  phthisis  is  three  years  and  four 
months  (these  statistics  date  from  1884,  and  perhaps  now  need  modify- 
ing), and  from  his  own  experience  concludes  that  the  laryngeal  disease 
shortens  the  expectancy  about  one  year.  Manifestly  prognosis  of  the 
local  lesions  in  the  larynx  is  very  largely  dependent  on  the  pulmonary 
condition,  though  numerous  cures  of  the  former  are  reported,  while 
the  latter  was  just  held  in  abeyance.  We  would  reasonably  expect  the 
graver  prognosis  in  those  cases  in  which  deglutition  is  most  interfered 
with,  and  statistics  confirm  this  by  showing  that  involvement  of  the 
epiglottis  and  ary-epiglottic  folds  is  most  to  be  dreaded.  Generally 
speaking,  the  prognosis  is  better  in  the  infiltrative  than  in  the  ulcerative 
stage.  In  the  last  few  months  I  have  seen  three  cases  of  tuberculosis 
involving  the  epiglottis  almost  exclusively.  Two  of  them  are  encour- 
aging in  their  course ;  the  third  is  of  such  recent  observation  that  no 
prognosis  can  yet  be  established.  The  first  was  in  a  young  lady  about 
twenty-two  years  old ;  a  delicate,  tubercular-looking  blonde  who  had 
visited  Asheville  with  much  benefit  to  her  health  a  few  years  ago. 
She  consulted  me  early  last  March.  She  complained  chiefly  of  pain  in 
swallowing,  and  a  feeling  of  irritation  in  the  throat;  her  general  symp- 
toms, except  for  some  emaciation  and  weakness,  were  not  very  decided. 
Examination  showed  extensive  destruction  of  the  epiglottis  by  ulcer- 
ation along  its  edge,  of  typical  tubercular  appearance.  The  ulcers 
were  carefully  cleansed  and  covered  once  daily  with  equal  parts  of 
nosophen  and  orthoform  powder.  She  made  some  improvement  under 
these  measures,  but  I  advised  a  change  of  climate,  and,  as  she  could 
not  go  West,  she  again  visited  Asheville  and  spent  several  months. 
Quite  recently  I  re-examined  her  throat,  and  to  my  great  gratification 
found  the  ulceration  healed,  with  a  white  scar  on  the  edge  of  the  epi- 
glottis. Her  general  appearance  was  also  greatly  improved.  I  always 
advise  such  cases  to  make  a  permanent  change  of  residence,  and  this 
young  lady  so  wisely  improved  her  time  in  Asheville  that  she  came 
home  engaged  to  be  married  to  a  gentleman  in  that  city.  In  her  case 
the  sputa  abounded  in  tubercle  bacilli. 

The  second  case  was  a  gentleman  from  Mobile,  about  forty  years  old. 
He  had  been  taken  with  an  acute  sore  throat,  attended  by  much 
loss  of  flesh  and  weakness  and  some  fever,  about  eight  months  pre- 
viously. 
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Three  months  before  consulting  me  he  had  visited  the  mountains  of 
East  Tennessee,  and  while  there  both  the  sore  throat  and  his  general 
condition  had  greatly  improved.  He  was  now  beginning  to  feel  dis- 
comfort in  his  throat  again.  Laryngoscopic  examination  showed  a 
swollen  epiglottis,  upon  the  lingual  surface  of  which  on  one  side  near 
the  edge  was  a  distinct  cicatrix,  apparently  a  recently  cured  ulcer. 
The  swelling  of  the  epiglottis  now,  however,  and  a  moderate  infiltra- 
tion over  the  supra-arytenoid  region,  left  no  doubt  of  the  character  of 
the  case.  His  sputa  also  showed  tubercle  bacilli.  From  the  history 
of  the  case  and  the  local  appearances  it  seemed  exceedingly  probable 
that  the  first  laryngeal  involvement  had  so  far  improved  as  to  heal  the 
ulcer  on  the  epiglottis  during  his  stay  in  the  mountains.  Such  a  case 
gives  some  promise  of  permanent  restoration  to  health  in  Colorado, 
where  he  immediately  went  to  make  his  home.  Recently  bis  brother 
informed  me  that  he  was  progressing  very  satisfactorily  there. 

The  third  case  was  in  a  lady  of  about  thirty,  from  a  city  in  the  inte- 
rior of  this  State.  She  complained  of  intense  pain  on  swallowing. 
There  was  a  much  swollen  epiglottis  with  the  characteristic  ulceration. 
She  also  had  visited  Colorado  for  her  health  some  years  ago,  her  sputa 
then  and  now  showing  tubercle  bacilli.  She  was  advised  to  make  a 
change  of  climate  at  once,  preferably  to  New  Mexico  or  Arizona,  and  in 
the  mean  while  a  cleansing  spray  of  Seiler's  solution,  followed  by  insuf- 
flation of  orthoform  and  iodoform  (or  nosophen)  in  equal  parts  twice 
daily,  was  advised.  In  a  note  received  just  before  her  departure  for 
El  Paso,  where  she  had  elected  to  spend  the  winter,  she  stated  that 
these  measures  gave  her  the  greatest  relief.  (The  words  were  under- 
scored.) In  this  lady's  case  pulmonary  examination  by  one  of  the  most 
eminent  physicians  in  the  State  revealed  no  physical  signs  of  phthisis. 
The  same  was  true  in  the  gentleman  from  the  South.  In  the  young 
lady  from  this  city  a  moderate  solidification  in  one  lung  was  reported. 
All  show  tubercle  bacilli  in  the  sputa.  Of  course  these  cases  prove 
nothing  as  to  curability.  They  are  reported  as  illustrating  tubercular 
invasion  of  the  epiglottis,  one  of  the  most  ominous,  and,  when  existing 
almost  alone,  one  of  the  less  usual  forms  of  the  laryngeal  disease. 
Moreover,  in  two  of  them  the  course  of  the  malady  has  been  such  as  to 
give  a  reasonable  hope  of  cure  from  change  of  climate  and  judicious 
treatment. 

Treatment.  I  will  omit  any  consideration  of  domestic  hygiene  and 
general  medication,  except  to  state  that  heroin  will  probably  be  useful 
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in  the  stage  of  irritative  cough.  I  have  used  it  in  doses  of  one-twelfth 
grain  and  more  with  much  benefit  in  laryngeal  coughs  from  other 
causes.  When  the  disease  is  not  far  advanced,  and  when  the  patient's 
circumstances  permit  it,  a  change  of  climate  is  of  great  importance.  I 
think  Colorado  in  summer  and  New  Mexico  or  Arizona  in  winter  are 
usually  good  selections,  though  in  this  matter  the  personal  equation, 
the  temperament,  and  the  surroundings  count  for  much.  Local  treat- 
ment must  depend  largely  on  the  patient's  general  condition,  as  well  as 
on  the  situation,  character,  and  stage  of  the  laryngeal  lesions.  First,  as 
to  those  common  and  sad  cases  in  which  the  extent  of  the  pulmonary 
diseases  precludes  the  possibility  of  any  thing  more  than  palliative  meas- 
ures: Here  the  symptoms  most  urgent  for  relief  are  usually  the  pain 
in  swallowing,  the  cough  (partly  laryngeal),  and  the  accumulation  of 
mucus  in  the  throat.  To  remove  the  latter  a  coarse  spray  thrown  from 
an  atomizer  with  downward-pointing  tip  is  helpful.  The  tongue  should 
be  held  out  and  the  point  of  the  atomizer  carried  well  back  into  the 
throat.  Seiler's  solution  is  a  useful  cleansing  agent.  The  normal 
saline  solution,  five  parts  to  one  of  listerine,  is  also  useful.  If  there  is 
ulceration,  the  cleansing  should  be  followed  by  the  insufflation  of  ortho- 
form,  either  alone  or  in  equal  parts  with  iodoform.  If  the  odor  of  the 
latter  is  objectionable,  nosophen  may  be  substituted  for  it,  and  has  the 
advantage  of  its  adhesive  character.  The  insufflation  of  the  powder 
once  or  twice  daily  is  advisable.  My  experience  with  orthoform  in  the 
ulcerative  stage  has  been  that  it  gives  generally  many  hours  of  great 
relief  to  the  dysphagia  and  pain.  Of  three  text-books  on  the  throat 
which  have  appeared  in  1899,  Lennox  Browne  does  not  mention  it,  Coak- 
ley  simply  says  "  insufflation  of  orthoform  gives  partial  relief,"  and 
Kyle  states  that  "  insufflation  of  orthoform  has  been  advised,  but  that, 
in  his  own  experience,  while  sometimes  effective,  it  has  more  often 
failed."  A  spray  of  cocaine  just  before  eating  and  directed  well  down 
to  the  larynx  lessens  the  pain  of  deglutition.  I  have  used  a  four-per- 
cent solution.  Browne  finds  a  five-per-cent  solution  of  eucaine  B 
preferable  to  cocaine,  the  latter,  he  states,  not  being  well  borne  by  con- 
sumptives. This  is  perhaps  due  to  the  strength  of  his  solution — as 
much  as  ten  per  cent,  which  I  believe  is  not  devoid  of  danger  when 
used  in  the  form  of  a  spray.  Eucaine  B  is  claimed  to  be  less  toxic,  and 
in  my  experience  does  not  cause  as  unpleasant  a  sensation  in  the  larynx 
as  cocaine. 
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The  application  of  menthol  in  oil  of  vaseline  or  albolue,  the  solu- 
tion varying  from  ten  to  twenty  per  cent  in  strength,  is  often  grateful. 
Cohen  advises  twelve  minims  creosote  and  sixty  grains  menthol  to 
the  ounce  of  oil. 

In  1886  Kranse  published  his  results  with  curettage  and  the  lactic- 
acid  treatment  of  tubercular  ulcers.  When  the  ulcer  is  accessible  it  is 
first  thoroughly  curetted,  and  then  a  solution  of  lactic  acid,  beginning 
with  twenty  to  forty  per  cent  in  strength  and  increasing  to  the  pure 
acid,  is  rubbed  well  into  the  ulcer.  I  have  used  this  treatment  in  a  few 
cases  and  with  benefit — but  not  with  the  brilliant  results  often  claimed 
for  it.  It  is  more  popular  in  Europe  than  America,  though  Solis  Cohen 
states  that  no  other  treatment  can  compare  with  it.  Herzog  seems  to 
have  shown  that  the  acid  is  as  effective  without  the  curette  as 
with  it. 

Finally,  a  few  words  as  to  tracheotomy.  It  has  been  performed  to 
prolong  life  and  with  the  hope  that  rest  to  the  larynx  would  add  to  the 
patient's  comfort.  The  consensus  of  opinion,  however,  seems  decidedly 
against  it. 

In  conclusion  I  would  state  : 

1.  That  tuberculosis  of  the  larynx  before  any  manifest  involvement 
of  the  lungs  is  not  a  great  rarity. 

2.  That  in  many  cases  the  diagnosis  can  be  made  almost  positively 
from  the  local  appearances  alone. 

3.  That  the  prognosis,  while  exceedingly  grave,  is  not  so  desperate 
as  was  formerly  taught. 

4.  That  in  addition  to  the  medicinal,  hygienic,  and  climatic  treat- 
ment, local  measures  often  do  much  to  increase  comfort  and  prolong 
life,  and  occasionally  cure  the  local  lesion. 

5.  The  first  step  in  local  treatment  is  to  thoroughly  cleanse  the  sur- 
face, for  which  Seiler's  solution  in  an  atomizer  is  fairly  effective. 

6.  Where  there  is  ulceration,  the  cleansing  should  be  followed  b\ 
insufflation  of  orthoform  and  iodoform  or  nosophen.  If  pain  persists, 
five-per-cent  solution  of  eucaine  B  should  be  sprayed  into  the  larynx 
before  eating.  A  ten  to  twenty-per  cent  solution  of  menthol  in  oil  may 
also  be  used  with  benefit. 

7.  Where  the  ulcer  is  accessible  and  the,  conditions  permit,  lactic 
acid  should  be  rubbed  into  it,  either  with  or  without  previous  curet- 
tage. 

LOUISVIU.K. 
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of  the  American  Gynecological  Society,  Gynecologist  to  the  Kentucky  School  of  Medicine 

Hospital  and  the  Louisville  City  Hospital,  etc. 

Case  i.  Chronic  Inversion  of  the  Uterus.  About  six  weeks  ago  Dr. 
Bindewald  referred  to  me  a  German  woman,  sixty-six  years  of  age,  who 
had  bled  profusely  from  the  vagina,  and  who  also  had  a  profuse 
discharge  with  an  offensive  odor.  She  had  chronic  inversion  of  the 
uterus,  which,  I  assume  from  the  history  of  the  case,  had  existed  for 
many  years,  and  attached  to  the  fundus  of  the  uterus  was  this  fibroid 
tumor,  part  of  which  was  sloughing.  The  tumor  had  caused  the  inver- 
sion by  drawing  down  the  fundus,  while  the  uterus  was  trying  to  force 
the  tumor  out  of  its  cavity.  The  attachment  of  the  tumor  was  about 
three  fourths  of  an  inch  in  diameter.  This  being  dissected  off  with  my 
finger-nail  caused  free  hemorrhage.  Having  sutured  the  bleeding 
surface  with  catgut,  I  then  proceeded  to  correct  the  inversion.  The 
tissues  were  hard  and  unyielding,  and  the  woman  large  and  fleshy,  but> 
putting  green  soap  over  the  uterus  so  that  I  could  introduce  my  hand 
into  the  vagina,  I  then,  by  persistent  squeezing  and  pressing  from 
below,  with  counter-pressure  from  above  to  prevent  rupture,  and 
fingers  in  the  ring  of  the  neck  of  the  womb  to  dilate  the  canal,  grad- 
ually returned  the  uterus  to  its  normal  position,  requiring  about  ten 
minutes  of  laborious  work.  A  few  pieces  of  iodoform  gauze  were 
introduced  into  the  uterus,  the  woman  kept. in  bed  for  five  days,  the 
gauze  then  removed,  and  at  the  end  of  a  week  she  returned  home,  hav- 
ing had  no  untoward  symptom. 

This  case  is  interesting,  because  we  do  not  often  find  these  tumors 
inverting  the  uterus,  and  we  do  not  usually  succeed  so  easily  in  return- 
ing the  uterus  to  its  proper  position,  and  the  older  statistics  show  a 
large  mortality.  This  question  was  exhaustively  discussed  at  the  recent 
meeting  of  the  American  Gynecological  Society  in  Philadelphia,  and  a 
variety  of  operations  were  suggested  as  having  been  performed  for  con- 
ditions of  this  kind,  but  it  was  nearly  the  consensus  of  opinion  that  it  is 
seldom  chronic  inversion  of  the  uterus  can  be  corrected  except  by  sur- 
gical operative  means. 

Case  2.  Intra-nterine  Fibroid  Polypus.  In  connection  with  this 
case  I  show  another  fibroid  tumor.     Shortly  after  Case  1  was  operated 

*Stenographically  reported  for  this  journal  by  C.  C.  Mapes,  Louisville,  Ky. 
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upon,  a  lady  was  brought  here  from  Glasgow,  Ky.,  who  had  bled  from 
the  uterus  until  she  had  become  almost  pulseless.  The  family  physi- 
cian believed  it  was  a  case  of  chronic  inversion  of  the  uterus,  but  I 
found  the  uterus  in  its  normal  position,  with  a  fibroid  polypus  attached 
about  the  internal  os,  which  caused  the  persistent  bleeding.  The 
woman  could  not  afford  to  lose  more  blood,  so  instead  of  twisting  off 
the  polypus,  as  there  was  a  pedicle  as  large  as  my  thumb,  I  introduced 
a  clamp  forceps  into  the  uterus,  caught  the  pedicle,  and  clamped  it. 
Twenty-four  hours  afterward  I  took  off  the  clamp.  The  woman  has 
had  no  further  trouble. 

Case  3.  Fibroid  Polypus  in  Vagina.  I  have  recently  had  another 
case  of  a  similar  nature,  except  that  the  condition  was  even  worse,  the 
tumor  larger  and  about  half  gangrenous,  and  the  pedicle  small.  The 
tumor  was  twisted  off,  which  was  followed  by  no  bleeding,  and  the 
woman  made  an  uninterrupted  recovery. 

There  is  usually  but  little  danger  in  operating  upon  these  cases; 
the  tumor  may  often  be  twisted  off  without  causing  much  bleeding,  and 
this  may  be  controlled  by  intra-uterine  tampon,  but  if  the  patient  has 
bled  a  great  deal  it  may  be  best  to  introduce  a  clamp  and  then  cut  the 
pedicle.     In  twenty-four  hours  the  clamp  may  be  removed. 

Cases  4  arid  5.  Hysterectomy  for  Bilateral  Pyosalpinx.  I  exhibit 
these  uteri  to  illustrate  what  may  be  done  in  such  conditions  by  vagi- 
nal hysterectomy.  This  is  a  septic  uterus,  with  both  tubes  filled  with 
pus,  and  the  infection  has  extended  to  all  parts  surrounding  the  uterus. 
The  uterus  was  removed  per  vaginam,  with  the  tubes  and  ovaries,  and 
the  woman  made  a  good  recovery.  The  other  uterus  represents  a 
case  of  a  woman  who  had  a  double  pyosalpinx,  but  instead  of  a  septic 
uterus  the  tissues  seem  to  be  in  a  state  of  fibrosis,  and  the  organ  much 
enlarged.  Macroscopically  it  is  just  the  character  of  tissue  we  find  in 
fibroid  tumors.  The  hard  and  tough  uterus  was  first  bisected  in  an 
irregular  manner  by  means  of  persistent  efforts  with  scissors  and 
knife,  and  taken  away.     The  patient  has  had  no  further  trouble. 

Cases  6  and  7.  Vaginal  Hysterectomy.  The  next  two  specimens 
are  uteri  removed  by  vaginal  hysterectomy,  where  it  would  be  difficult 
to  decide  which  uterus  came  from  a  distinctive  case,  they  are  so  nearly 
alike.  The  first  specimen  was  removed  from  a  lady  who  had  been  an 
invalid  for  many  years,  and  no  method  of  treatment  seemed  to  give  her 
even  temporary  relief.  The  ovaries  were  in  a  state  of  complete  cirrho- 
sis.    One  of  the  ovaries  is  attached  to  the  specimen,  and  not  a  particle 
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of  normal  ovarian  tissue  remains.  The  other  was  in  the  same  condi- 
tion. As  the  ovaries  had  to  be  removed,  I  could  see  no  reason  for  leav- 
ing the  uterus,  so  it  was  bisected  and  removed.  I  do  not  believe  the 
uterus  is  of  any  benefit  when  the  ovaries  and  tubes  are  removed,  and  I 
have  known  of  cases  where  diseased  ovaries  and  tubes  have  been 
removed  without  appreciable  benefit  in  the  patient's  condition,  but  after 
the  uterus  was  removed,  at  a  subsequent  operation,  she  made  a  com- 
plete recovery.  The  second  case  was  treated  after  the  same  fashion, 
and  both  are  relieved  of  all  trouble. 

Case  8.  Vaginal  Hysterectomy.  Here  is  another  case  where  the 
uterus  was  removed,  the  ovaries  also  being  in  a  state  of  complete  cir- 
rhosis. She  was  thirty-eight  years  of  age,  stout,  but  very  nervous. 
The  uterus  had  been  dilated,  curetted,  and  treated  in  almost  every 
conceivable  way  without  benefit.  Her  face,  as  a  result  of  vasomotor 
disturbance,  was  constantly  as  red  as  the  head  of  a  turkey  gobbler.  She 
was  determined  to  have  her  ovaries  and  uterus  removed.  I  performed 
the  operation  four  weeks  ago,  and  within  a  week  afterward  all  the 
.abnormal  color  had  changed.  Instead  of  the  intense  red,  her  face  had 
no  more  color  than  the  average  woman's.  All  her  annoying  symptoms 
have  disappeared.  In  such  cases  each  individual  must  decide  the  best 
course  to  pursue. 

Cases  9,  10,  and  n.  Diffuse  Suppurative  Appendicitis,  etc.  The 
next  three  specimens  are  from  cases  of  appendicitis.  The  first  is  a 
small  appendix  filled  with  pus  about  to  rupture  at  one  point.  It  was 
recently  removed  from  a  gentleman  in  the  interval  of  attacks. 
The  adhesions  were  extensive  around  the  appendix,  but  were  easily 
separated.  His  prompt  recovery  is  another  demonstration  of  the  prin- 
ciple that  we  ought  to  operate  if  it  can  be  done  between  the  attacks. 
The  other  specimen  is  a  rotten  appendix  removed  two  weeks  ago  from 
a  man  in  an  acute  attack  of  appendicitis  with  high  fever  and  rapid 
pulse.  The  appendix  was  as  large  as  my  thumb  and  about  three 
inches  long.  It  had  ruptured,  and  there  were  extensive  adhesions, 
particularly  to  the  omentum.  These  were  separated  ;  no  pus  escaped 
into  the  cavity,  but  a  part  of  the  omentum  had  to  be  removed. 

These  cases  illustrate  that  we  have  acute  and  chronic  forms  of 
appendicitis  in  which  surgical  treatment  is  indicated.  Just  here  I 
want  to  refer  to  a  third  case  operated  upon  recently  for  diffuse  sup- 
purative appendicitis  where  I  removed  the  appendix.  The  patient 
made  a  good  recovery,  but  I  had  always  believed  that  such  patients 
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never  recover.  The  suppurative  peritonitis  was  so  complete  that  not 
one  particle  of  bowel  or  peritoneum  could  be  found  that  was  not  in  a 
state  of  acute  inflammation;  the  man  had  a  temperature  of  105  F. 
and  a  very  rapid  pulse.  There  was  a  large  quantity  of  pus  in  the 
region  of  the  appendix.  Almost  the  entire  omentum  was  wedged 
down,  was  gangrenous,  and  had  to  be  removed.  The  peritoneal  adhe- 
sions being  separated,  in  addition  to  the  appendicular  abscess  an 
abscess  was  found  in  the  region  of  the  sigmoid  flexure  holding  a  pint 
of  pus,  which  was  wiped  away  ;  then  under  the  liver  above  the  kidney 
and  the  transverse  colon  there  was  another  cavity  holding  about  a  pint 
of  pus.  I  could  find  no  part  of  the  abdominal  cavity  that  was  not 
infected,  and  I  announced  to  those  present  that  the  patient  would  not 
live  ten  hours.  We  operated  at  five  o'clock  in  the  afternoon,  and  the 
next  morning  at  nine  o'clock  I  found  him  reading  the  morning  paper 
and  feeling  much  better ;  he  made  an  uninterrupted  recovery. 

Cases  12  and  13.  Laparotomy  for  Calls  tone  in  Common  Duct,  etc. 
These  two  beautiful  specimens  of  hepatic  calculi  were  recently  removed 
from  two  women,  one  thirty-five  years  old,  married,  and  the  mother  of 
several  children ;  the  other  forty  years  old  and  single. 

The  history  of  the  first  case  is  as  follows : 

She  had  been  in  good  health  until  two  years  ago,  since  which  time 
she  has  suffered  periodically  with  severe  pain  over  the  region  of  the 
liver,  but  was  not  much  jaundiced  until  one  year  ago.  Since  then 
she  has  been  constantly  badly  jaundiced,  never  free  of  pain  over  the 
liver,  and  the  stools  so  white  as  to  indicate  that  no  bile  had  entered 
the  bowel.  The  incision  was  both  vertical  and  transverse,  to  expose 
the  field  of  trouble.  There  was  no  calculus  in  the  gall-bladder  and  not 
more  than  a  teaspoonful  of  bile,  the  bladder  having  contracted  to  that 
extent,  indicating  total  occlusion  of  the  duct  through  which  bile 
entered  the  bowel.  No  stone  could  be  detected  until  we  examined 
behind  the  duodenum,  where  the  common  duct  begins  to  enter  the 
bowel,  and  at  the  pancreatic  diverticulum,  where  the  pancreatic  duct 
joins  the  common  duct. 

This  calculus,  as  you  see,  is  as  large  as  the  end  of  the  index  finger 
up  to  the  first  joint. 

The  peritoneum  was  incised  and  the  bowel  and  common  duct 
brought  well  up  toward  the  abdominal  opening,  the  duct  incised  longi- 
tudinally, the  stone  removed,  and  the  incision  closed  with  a  fine  con- 
tinuous suture.     As  a  precautionary   measure,  a  small    drainage-tube 
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surrounded  by  gauze  was  put  down  against  the  wounded  duct.  She 
suffered  no  untoward  symptom  ;  the  dressing  was  free  of  bile,  but 
within  twelve  hours  the  bedclothing  was  extensively  soiled  with  the 
great  quantity  of  bile  she  had  vomited.  She  is  entirely  well,  with  no 
appearance  of  a  sinus. 

The  second  case  had  been  a  well  woman  until  about  a  year  before 
she  consulted  me.  She  then  had  severe  pains  under  and  to  the  right 
of  the  umbilicus,  a  projecting  tumor,  high  temperature,  and  rapid 
pulse.  Having  used  hot  applications,  poultices,  etc.,  for  ten  days,  an 
opening  appeared  at  the  umbilicus,  and  a  half  pint  of  pus  was  dis- 
charged. Pus  in  gradually  decreasing  quantity  continued  for  four 
months,  but  since  then  the  discharge  has  been  entirely  of  a  watery 
nature,  associated  with  no  fever  and  but  little  pain.  Only  a  small 
probe  could  be  introduced  into  the  sinus,  which  extended  for  over  three 
inches  toward  the  under  part  of  the  liver. 

When  the  umbilicus  was  dissected  out,  including  the  sinus,  it  was 
seen  that  the  cause  of  the  trouble  was  this  large  hepatic  calculus  held 
to  the  under  surface  of  the  liver  by  the  adhesion  of  the  omentum, 
which  had  prevented  original  rupture  into  the  peritoneal  cavity.  This 
stone  was  in  either  the  gall-bladder  or  the  common  duct,  but,  being  too 
large,  caused  perforation  and  formation  of  abscess,  which  ruptured 
through  the  umbilicus,  thus  demonstrating  the  conservatism  and 
wisdom  of  nature  in  protecting  life  in  such  cases. 

The  calculus  is  the  size  of  a  partridge  egg,  and  is  composed  of  two 
distinct  chemical  formations.  These  two  cases  are  distinctive,  in  that 
they  emphasize  the  recent  triumphs  in  hepatic  and  gall-stone  surgery 
and  the  conservatism  of  nature  in  saving  life. 

CASES  14,  15,  16,  and  17.  Vaginal  Hysterectomy  for  :  (a)  Carcinoma 
Uteri,  (b)  Supptirating  Intraligamentous  Cyst  zvith  Bilateral  Pyosalpinx, 
(c)  Tubo-  Ovarian  Abscess  following  Abortion,  (d)  Large  Myomatous 
Tumor  by  Morcellation. 

(a)  This  uterus  was  removed  from  a  woman  forty-six  years  old, 
who  had  ceased  to  menstruate  several  years  ago.  The  carcinoma 
of  the  cervix  had  not  extended  to  the  vaginal  walls,  nor  above  the  in- 
ternal os.  She  was  anemic,  but  had  no  general  symptoms  character- 
istic of  malignant  disease ;  the  infection  had  invaded  no  adjacent 
structure,  and  in  removing  the  uterus  after  bisection  the  ovaries  were 
purposely  left,  as  is  my  custom  where  these  organs  are  healthy ;  for  it 
may  be  that  the  ovaries  are  capable  of  internal  secretion  which  may 
inure  to  the  better  health  of  the  woman. 
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(b)  The  next  specimens  are  an  nterns,  ovaries,  pus-tubes,  and  part  of 
the  cyst  wall  of  a  suppurating  intraligamentous  cyst  on  the  left  side, 
the  size  of  a  fetal  head,  that  had  separated  the  folds  of  the  meso-colon 
and  was  in  direct  contact  with  the  muscularis  of  the  bowel.  This  re- 
lation to  the  bowel  I  am  sure  was  the  cause  of  suppuration,  for  under 
such  conditions  suppuration  is  not  infrequent,  the  infection  being 
caused  by  the  passage  of  the  bacillus  coli  communis  or  other  germs 
from  the  bowel  into  the  cyst.  I  do  not  believe  that  the  germs  in  the 
bowels  can  pass  through  a  normal,  unbroken  peritoneum. 

The  intestines  and  omentum  were  extensively  adherent,  forming  a 
complete  roof  over  the  infected  area,  thereby  preventing  general  ab- 
dominal involvement  and  death. 

Twenty-four  hours  after  the  operation  fecal  matter  from  the  small 
intestine  was  passing  from  the  vagina ;  this  continued,  but  otherwise 
there  was  no  bad  symptom,  and  in  four  weeks  after  the  operation  she 
left  the  infirmary  with  the  bowel  opening  nearly  closed. 

(c)  This  bisected  uterus,  five  inches  deep,  with  a  large  tubo-ovarian 
abscess,  was  removed  a  few  days  ago  from  a  woman  thirty  years  old 
who  had  an  abortion  one  month  ago  at  eight  weeks.  In  curetting  the 
uterus,  which  I  always  do  before  an  hysterectomy,  I  removed  a  large 
quantity  of  decidual  structures  which  had  been  left  when  she  aborted, 
and  was  probably  the  cause  of  the  extensive  pelvic  infection.  If 
doctors  would  adopt  the  correct  treatment  and  remove  the  decidual 
membranes  immediately  in  abortion,  septic  infection  in  such  cases 
would  be  relatively  infrequent.  This  can  be  done  in  all  cases  if  the 
physician  knows  the  improved  technique. 

The  patient  has  been  in  nearly  a  normal  condition  since  the  opera- 
tion. 

(if)  These  irregular  pieces  of  tissue  were  removed  per  vaginam  ten 
days  ago  from  a  stout  German  woman  twenty-five  years  old,  single, 
and  never  pregnant.  They  are  the  various  parts  of  a  uterus  and  a 
myomatous  tumor  larger  than  the  fetal  head  removed  by  morcellation. 
The  operation  was  unusually  tedious,  because  she  was  very  stout  and 
had  a  small  vagina.  She  lost  but  little  blood  during  the  operation, 
and  practically  none  afterward  for  forty-eight  hours.  I  then  removed 
the  clamps,  and  in  doing  so  observed  that  blood  came  freely  from  every 
abraded  part  as  soon  as  the  pressure  of  gauze  was  removed,  and  that  it 
did  not  coagulate.  This  was  promptly  controlled  by  gauze  pack- 
ing. Ten  minutes  after  the  clamps  were  removed,  and  as  I  was  leaving 
the  room,  the  nurse  called  my  attention   to   profuse  hemorrhage.     I 
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found  the  left  uterine  artery  bleeding,  aud  reapplied  a  clamp,  which 
was  not  removed  for  forty-eight  hours.  Even  at  this  late  date — ninety- 
six  hours  after  the  operation — the  abraded  parts  bled  freely  when  the 
gauze  pressure  was  removed,  and  the  blood  did  not  coagulate.  She 
had  no  further  trouble,  and  is  now  nearly  well. 

CASES  18,  19,  and  20.  Intraligamentous  Rupture  in  Extra-Uterine 
Pregnancy,  with  large  hematocele,  treated  by  vaginal  incision  and  drain- 
age. In  these  three  cases  the  rupture  occurred  at  about  the  sixth  to 
the  eighth  week;  neither  knew  she  was  pregnant,  and  the  conditions 
and  symptoms  were  nearly  identical.  In  each  case  the  blood  had  filled 
the  pelvis  so  completely  that  the  uterus  was  immovably  fixed,  and  the 
tumor  extended  nearly  to  the  umbilicus. 

They  were  treated  by  vaginal  incision  through  the  posterior  fornix 
into  the  pouch  of  Douglas  and  the  hematocele. 

The  cavities  were  thoroughly  cleansed  and  the  decidual  membranes 
removed. 

The  symptoms  in  cases  of  this  nature  were  so  pathognomonic  that 
physicians  ought  to  make  a  prompt  and  correct  diagnosis;  but  as  the 
doctors  in  these  three  cases  did  not  suspect  pregnancy  or  rupture,  I 
infer  they  do  not  study  conditions  of  this  kind  as  carefully  as  they 
should. 

If  treated  promptly,  the  operation  is  not  especially  difficult  or  dan- 
gerous, and  nearly  every  case  will  recover. 

These  cases  should  never  be  treated  by  a  laparotomy. 

Case  21.  Intraligamentous  Myoma  weighing  twenty  pounds.  This 
beautiful  specimen  of  a  myoma,  extending  up  to  the  diaphragm  and  aris- 
ing in  the  unstriped  muscle  tissue  in  the  folds  of  the  left  broad  ligament, 
was  removed  three  weeks  ago  from  a  single  woman  thirty-five  years 
old.  These  tumors  are  infrequent,  and  are  of  especial  interest  in  their 
etiology,  pathology,  and  treatment.  While  we  may  expect  to  find  large 
myomata  arising  in  the  thick  uterine  walls,  were  it  not  that  facts  prove 
otherwise  we  would  not  believe  that  a  myoma  weighing  from  five  to 
twenty-five  pounds  could  develop  from  the  minute  and  sparsely  distrib- 
uted muscle  tissue  in  the  folds  of  the  broad  ligament.  The  tumor  was 
entirely  separated  from  the  uterus,  and  you  will  see  the  ovary  and  tube 
spread  over  the  surface  and  forming  no  part  of  the  growth. 

The  tube  extends  around  the  tumor,  is  twelve  inches  long,  but  atten- 
uated. The  tumor  is  covered  over  all  its  surface  by  peritoneum  of  the 
broad  ligament,  which  it  had  unfolded,  except  under  the  outer  third  of 
the  tube. 


The  American  Practitioner  and  News.  i  5 

The  peritoneal  covering  is-so  loosely  connected  with  the  tumor  that 
it  could  easily  have  been  enucleated. 

In  studying  the  pathology  of  intraligamentous  myomata  I  note  that 
authors  describe  the  outer  membrane  or  covering  as  a  fibrous  structure. 
This  is  not  true,  as  may  be  easily  demonstrated  by  examining  this 
tumor,  or  by  a  correct  study  of  these  tumors  in  a  histo-genetic  sense. 
The  pedicle  of  the  tumor  extended  from  the  uterine  cornu  to  the  low- 
est part  of  the  meso-colon,  which  was  unfolded  to  the  bowel  and  was 
five  inches  wide  but  thin. 

LOU  I SY I  U.K.  
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TRAUMATIC  POPLITEAL  ANEURISM. 

BY    J.   T.    DUNN,    M.    D. 

Demonstrator  of  Opei  ative  Sin  gtrj  .  Kentucky  School  of  Medicine. 

J.  W.  S.,  aged  thirty-nine  ;  miner  by  occupation  ;  large,  robust,  and 
healthy.  Accidentally  shot  with  his  own  revolver,  in  his  own  hand, 
while  defending  himself  in  a  saloon  row. 

The  ball,  a  48-caliber,  entered  the  middle  of  the  outside  of  the  right 
thigh.  He  says  the  wound  bled  furiously /or  twaorthree  minutes,  and 
that  he  could  not  walk  from  that  niOHient.'  He  v/as'.airested  and  car- 
ried to  the  City  Hospital  in  a  patrol  wagon,  where  the  wound  was  disin- 
fected and  sealed  with  iodoform  gauze  ana  collodion.  The  nexv  -day 
the  limb  was  greatly  swollen  and  edematous  from  the  .middle  of  the 
thigh  down,  very  hot  and  painful,  tor  which  .condition:  the-,  attending 
interne  applied  an  ascending  spiral  reverse  bandage. 

I  was  asked  by  his  friends  to  take  charge  of  him  and  locate  the  ball 
with  the  X-rays  and  remove  it.  I  located  the  ball  on  the  inner  side  of 
the  leg,  midway  between  the  knee  and  ankle,  having  crossed  from  the 
outside  of  thigh  to  the  inside  of  leg,  a  distance  of  about  twenty  inches. 
The  ball  was  easily  removed,  being  only  an  inch  from  the  surface.  Hot 
applications  were  ordered  for  the  edema  and  pain  ;  the  former  grad- 
ually subsided,  but  the  latter  was  a  constant  symptom. 

On  the  fifth  day  I  noticed  that  he  could  not  move  his  foot,  and,  test- 
ing sensation  with  a  pin,  found  that  sensation  was  lost  from  lower  third 
of  the  leg,  which  I  took  to  be  caused  either  by  actual  severance  of  the 
sciatic  nerve,  or  a  neuritis,  from  its  proximity  to  the  path  traveled  by 
the  missile.  He  complained  constantly  of  pain  in  the  bottom  of  his 
foot.     As  the  swelling  subsided  day  by  day,  I  noticed  that  in   the  pop- 
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liteal  region  there  remained  a  swelling  which  would  not  subside,  but 
on  the  contrary  was  increasing.  Upon  examining  it  closely  I  diag- 
nosed aneurism.     The  symptoms  were  as  follows : 

A  distinct  bruit  upon  auscultation,  and  unmistakable  thrill  imparted 
to  the  fingers  upon  palpation ;  pulsations  were  decided  and  expan- 
sile in  character ;  pressure  reduced  its  size  considerable,  but  it  would 
re-expand  when  pressure  was  relaxed.  If  pressure  was  made,  however, 
upon  the  femoral,  at  Poupart's  ligament,  the  aneurism  would  not  be 
filled  until  the  pressure  was  removed  ;  then  there  was  also  an  absence  of 
pulsation,  bruit,  and  thrill. 

These  symptoms  made  the  diagnosis  positive.  He  consented  to  an 
operation,  after  fully  understanding  the  gravity  of  his  condition,  and 
the  possibility  of  losing  his  leg  from  gangrene  if  collateral  circulation 
was  not  sufficient  to  maintain  the  life  of  the  parts  below. 

He  was  anesthetized,  an  Esmarch  bandage  applied  high  up  on  the 
thigh,  and  a  careful  dissection  instituted  immediately  behind  the  knee- 
joint,  which  was  exactly  over  the  most  prominent  portion  of  the  aneur- 
ism. The  aneurismal  sac,  which  was  made  up  of  compressed  layers 
of  fatty  elastic  material  which  filled  in  the  popliteal  space,  was  soon 
opened ;  inserting  my  finger  into  the  cavity,  I  found  it  large  enough  to 
easily  hold  a  quart  cf  fluid,  extending  up  the  thigh  between  the  flexor 
group  of  muScJts  -several  inches  ahoye, the  knee.  The  cavity  was  filled 
by  a  tough  coagulum,  arranged  in  the- form  of  layers,  which  I  removed 
with  .my  fingers.  The  incision  was  elongated  so  as  to  give  free  access 
to  t.-he  artery,  which  at >this<point-is.in. close  proximity  to  the  knee-joint, 
with  the  popliteal  vein  .on  , the  .outside  of  the  artery  and  the  internal 
popliteal  nerve  on  outside  of  the  vein.  The  artery  and  vein  were  easily 
located ;  the  nerve  was  intact  at  this  point ;  the  artery  had  been  shot 
almost  entirely  in  two  ;  only  a  small  band  was  left  holding  the  two  ends 
together.  Two  strong  ligatures  of  catgut  (No.  4  chromicised)  were 
thrown  around  the  artery,  one  above,  the  other  below  the  rent,  being 
securely  tied ;  the  remaining  tag  was  cut  with  scissors,  the  ends 
retracted,  leaving  about  an  inch  space  between  them. 

At  this  stage  of  the  operation  the  Esmarch  bandage  was  loosened, 
and  a  few  small  vessels  caught  with  forceps.  Careful  observance 
showed  that  the  ligatures  on  the  artery  were  securely  tied.  After 
sponging  the  parts  dry,  an  opening  was  discovered  in  the  popliteal 
vein,  which  bled  freely.  This  was  a  complication  which  was  not  ex- 
pected, and  to  ligate  this  large  vein,  thus  disturbing  the  return  circu- 
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lation,  in  addition  to  cutting  off  the  arterial  flow,  was  an  additional 
weight  which  would  lend  to  an  already  grave  prognosis.  An  effort  was 
made  to  suture  it  with  fine  curved  needle  and  silk,  but  was  unsuccessful. 
A  happy  thought  occurred  to  me  then  ;  I  concluded  to  apply  the  artery 
forceps,  catching  up  with  the  side  of  the  forceps  at  least  half  an 
inch  of  the  walls  of  the  vein,  completely  closing  the  rent,  and  yet  not 
narrowing  its  lumen  to  any  great  extent.  This  forceps  was  carefully 
held  by  an  assistant,  and  the  wound  closed,  with  the  exception  of  its 
middle  portion,  which  was  occupied  by  forceps  and  small  strip  of 
gauze  carried  down  to  the  bottom  of  the  wound.  An  ample  dressing 
was  applied  and  patient  put  to  bed.  The  limb  was  enveloped  from  tip 
of  toes  to  hip  in  an  abundance  of  cotton,  and  hot-water  bottles 
applied  to  keep  the  feet  and  limb  thoroughly  warm,  thus  favoring 
circulation. 

For  fear  of  secondary  hemorrhage  an  Esmarch  bandage  was  placed 
beside  him  upon  a  table,  and  the  nurse,  as  well  as  himself,  instructed 
how  to  apply  it  if  necessary;  fortunately,  however,  it  was  not  called 
into  use. 

On  the  second  day  after  operation  a  dark-blue  blister  made  its 
appearance  upon  the  heel;  it  was  opened  with  scissors  and  exuded  a 
thin,  dark-colored  fluid.  The  next  day  two  more  blebs  appeared,  one 
on  the  little  toe,  the  other  on  the  great  toe.  These  two  contained  the 
same  kind  of  fluid.  They  proved  to  be  of  considerable  depth,  and  a 
slough  was  gradually  cast  off,  leaving  a  cavity  which  healed  very 
slowly  by  granulation.  The  color  and  heat  in  the  limb  were  about 
normal  from  the  first,  and  the  circulation  readily  increased ;  loss  of 
sensation  and  motion,  however,  still  persisted  at  the  end  of  several 
weeks,  and  only  after  the  lapse  of  five  or  six  months  did  it  show  clear 
signs  of  returning  at  all. 

At  present  writing  (now  one  year  since  the  operation)  he  has  perfect 
motion  and  sensation,  and  I  take  it  that  the  nerve  was  injured  at  some 
point  along  the  path  of  the  ball,  also  by  the  prolonged  pressure  from 
the  aneurism,  both  of  which  produced  a  neuritis  giving  rise  to  these 
symptoms.  Massage  and  electricity  were  freely  used  while  the  muscles 
were  deprived  of  their  normal  exercise,  and  the  result  is  most  grat- 
ifying. 

Louisville. 
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THE  LOUISVILLE  MEDICO-CHIRURGICAL  SOCIETY.* 

Stated  Meeting,  December  i,  1899,  William  Cheatham,  M.  D.,  President,  in  the  Chair. 

Sarcoma  of  the  Choroid.  Dr.  William  Cheatham  :  Some  time  ago  I 
showed  to  this  Society  a  specimen  of  sarcoma  of  the  choroid  which  had 
broken  through  the  orbit  posteriorly — a  melanotic  sarcoma  in  which  the 
eye  was  enucleated  a  year  ago.  The  woman  came  to  see  me  a  few 
weeks  ago  with  a  return  of  the  growth  in  the  orbit.  Dr.  P.  F.  Barbour 
was  called  in  to  see  the  patient.  The  doctor  states  that  she  now  has 
a  very  much  enlarged  liver;  she  has  also  had  profuse  hemorrhage  from 
the  bowels  with  symptoms  of  obstruction.  It  is  supposed  that  she 
has  a  cancer  of  the  liver,  possibly  from  metastasis. 

Albuminuria  of  Pregnancy.  Dr.  S.  G.  Dabney:  I  happened  to  be 
looking  up  the  subject  of  albuminuric  retinitis  of  pregnancy  a  few  days 
ago,  and  found  that  a  recent  writer  stated  that  sixteen  percent  of  them 
only  recovered  perfect  vision.  I  was  rather  surprised  to  see  that  the 
per  cent  of  perfect  recoveries  was  so  small  where  labor  was  induced 
early. 

In  this  connection  I  will  report  the  case  of  a  young  woman,  married, 
whom  I  saw  first  in  June,  1898.  She  was  then  pregnant  for  the  first 
time,  and  I  think  had  advanced  five  or  six  months  in  utero-gestation. 
She  had  had  marked  symptoms  of  albuminuria,  swelling  of  the  ankles, 
etc.,  and  I  think  had  had  one  convulsion  at  the  time  I  saw  her.  Her 
vision  was  reduced  to  about  22D°o  at  that  time.  She  had  a  decided  albu- 
minuric retinitis  in  each  eye.  Labor  was  induced  a  few  days  later,  and 
she  subsequently  had  puerperal  mania,  and  was  under  treatment  for 
that  condition  in  an  institution  for  three  months.  She  made  a  perfect 
recovery  mentally,  and,  apparently,  physically,  and  since  then  has  had 
perfect  vision.  I  report  it  simply  as  a  case  of  albuminuric  retinitis  of 
pregnancy,  recovery  with  perfect  sight,  the  retinal  lesions  having 
almost  entirely  disappeared. 

Discussion.  Dr.  William  Cheatham :  I  have  seen  a  good  many  of 
these  cases,  and  many  of  them  have  recovered.  I  have  now  under 
observation  a  patient,  the  daughter  of  a  physician,  who  made  a  perfect 

♦  Stenographically  reported  for  this  journal  by  C.  C.  Mapes,  Louisville.  Ky. 
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recovery  from  the  condition  described.  I  have  referred  to  the  case  sev- 
eral times  before  this  Society,  and  also  mentioned  the  fact  that  iodide 
of  potassium  is  a  valuable  agent  to  be  given  in  these  cases.  Some  won- 
derful results  have  been  obtained  by  the  administration  of  this  drug 
after  confinement,  and  it  is  a  question  whether  it  ought  not  to  be  given 
before  confinement.  I  have  seen  several  complete  recoveries  under  the 
internal  administration  of  iodide  of  potassium. 

Dr.  Wm.  Bailey:  In  connection  with  a  subject  kindred  to  that  men- 
tioned bvDr.  Dabney,  I  desire  to  say  that  in  puerperal  convulsions,  if  they 
occur  in  the  first  pregnancy,  I  am  inclined  to  think  that  the  kidney 
oftentimes  returns  to  what  might  be  called  a  normal  condition.  How- 
ever, I  beg  leave  now  to  report  a  case  that  I  think  is  six  months  past 
the  time  she  had  convulsions,  in  which  the  albumen  has  never  disap- 
peared, and  in  which  the  pus  coming  from  the  kidney  has  caused  great 
disturbance  with  the  bladder.  It  is  one  of  the  most  uncontrollable 
cases  of  inflammation  of  the  bladder  that  I  have  seen  ;  the  urine  is 
loaded  with  pus,  so  much  so  that  it  is  difficult  to  determine  whether 
there  are  present  renal  derivatives  or  not.  But  the  pus  itself,  I  am  told, 
is  capable  of  doing  great  injury  to  the  bladder,  and  at  present  even  the 
introduction  of  a  catheter,  or  washing  out  the  bladder  with  a  solution 
of  boric  acid,  is  exceedingly  painful,  apparently  due  to  the  urine  ;  and 
there  is  an  acute  inflammation  of  the  lining  membrane,  and,  possibly, 
granulations  of  it,  probably  excited  by  the  presence  of  the  pus  coming 
from  the  kidney. 

It  is  the  only  case  I  have  seen  where  the  kidney  was  not  perfectly 
restored  where  such  a  condition  occurred  in  a  primipara.  I  think 
where  there  have  been  repeated  gestations,  each  one  accompanied  by 
albuminuria,  that  often  we  get  a  permanent  Bright's  disease;  yet  where 
there  are  serious  disturbances  oftentimes  recovery  seems  to  be  com- 
plete in  primiparae,  but  each  pregnancy,  I  have  no  doubt,  adds  addi- 
tional danger,  particularly  if  the  gestations  succeed  one  another  closely. 
If  the  interval  between  each  pregnancy  can  be  made  a  year  or  more, 
then  the  chances  are  much  better.  I  always  state  to  such  patients  that 
future  pregnancies  are  not  desirable.  I  am  not  in  the  habit  of  advising 
means  to  prevent  conception  other  than  continence ;  I  have  never 
advised  that  intercourse  should  continue  with  means  to  prevent  con- 
ception. I  have  often  advised  against  sexual  intercourse,  telling  them 
of  the  dangers  of  a  new  gestation  soon  after  the  involvement  of  the 
kidney.     I  leave  it  with  the  patient  to  determine  how  the  prevention 
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of  pregnancy  shall  be  accomplished.  I  do  not  believe  it  would  be  wise 
for  a  man  to  allow  his  wife  to  become  pregnant  within  a  year,  and  I 
would  much  prefer  that  the  time  be  made  two  or  three  years  after  such 
a  condition,  so  that  the  kidney  might,  if  possible,  be  restored  to  its 
normal  condition.  I  have  seen  two  or  three  cases  of  second  and 
third  labors,  after  there  had  been  puerperal  convulsions  without  any 
trouble,  where  recovery  seems  to  be  complete.  I  have  one  case  in 
mind  where  I  delivered,  under  these  circumstances,  a  woman  of  her  third 
child  since  she  had  any  kidney  symptoms. 

Dr.  T.  S.  Bullock :  I  had  a  case  in  a  primipara  some  years  ago  who 
had  many  convulsions  prior  to  the  induction  of  labor  at  about  seven 
and  a  half  mouths.  The  child  lived  a  week  or  so,  and  then  succumbed. 
The  woman  became  pregnant  again  almost  immediately,  and  was  deliv- 
ered at  term  without  any  trouble  and  without  any  treatment  except 
laxatives  and  a  restricted  diet;  and  I  have  delivered  her  since  of  four 
children  in  rather  rapid  succession,  and  she  has  had  no  further  trouble. 
Her  urine  has  never  shown  any  abnormality;  there  has  not  been  any 
headache,  swelling  of  the  feet,  etc.  On  the  other  hand,  I  have  a  patient 
who  has  had  to  have  premature  labor  induced  on  account  of  threatened 
convulsions  in  each  of  three  pregnancies.  I  have  seen  a  number  of 
cases  where,  after  having  puerperal  eclampsia,  it  has  recurred  in  sub- 
sequent pregnancies,  but,  to  my  surprise,  in  the  case  referred  to,  although 
the  woman  has  borne  four  other  children  rapidly,  there  has  been  no 
trouble  since  the  first  pregnancy. 

Dr.  J.  M.  Ray:  Dr.  Bailey's  remarks  recall  to  mind  a  case  I  saw 
recently.  I  saw  her  first  several  years  ago.  She  then  had  some  eye 
trouble,  it  was  thought ;  at  least  she  had  persistent  headaches.  I  gave 
her  a  pair  of  glasses,  which  did  little  good,  but  her  headache  sooner  or 
later  passed  off,  and  since  that  time  she  has  given  birth  to  two  children. 
Following  the  birth  of  the  last  child,  two  years  ago,  the  same  character 
of  headache  returned.  She  came  to  me  last  spring,  and  I  again  exam- 
ined her  eyes,  but  found  no  trouble.  The  ophthalmoscope  showed  no 
retinal  involvement.  I  went  over  the  refraction  again,  but  could  make 
no  change  as  far  as  glasses  were  concerned,  the  original  defect 
being  slight.  The  headaches  persisted.  Soon  afterward  she  consulted 
her  family  physician,  and.  told  him  she  had  been  to  see  me  about  the 
condition  of  her  eyes,  thinking  there  might  be  some  connection  between 
them  and  her  headaches.  The  headaches  persisted  despite  the  usual 
remedies  given  by  the  family  physician.     There  were  no  other  symp- 
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toms  referable  to  the  kidneys.  The  next  tiling  they  noticed  was  a  little 
swelling  of  the  feet.  The  urine  was  then  examined,  and  albumen  found. 
Her  condition  had  gone  along,  the  symptoms  increasing,  the  headache 
becoming  more  persistent,  until  now  she  has  almost  a  constant  violent 
headache.  I  saw  an  examination  of  her  iirine  a  few  days  ago,  and  there 
were  decided  evidences  of  organic  kidney  disease.  In  the  last  few  days 
she  has  been  having  persistent  nose-bleed,  headache,  and  drowsiness. 
The  chances  are,  when  I  saw  her  four  years  ago  after  the  birth  of  her 
fourth  child,  she  had  some  disease  of  the  kidney  which  gave  rise  to  the 
persistent  headache,  but  there  were  no  symptoms  particularly  referable 
to  the  kidney.  She  complained  only  of  headache.  When  I  examined 
her  eyes  a  few  months  ago  there  were  no  retinal  changes.  Vision  was 
perfect. 

I  reported  to  this  Society  some  time  ago  a  case  similar  to  those 
mentioned  by  Dr.  Dabney,  where  the  retinal  changes  following  albu- 
minuria of  pregnancy  cleared  up  promptly,  and  vision  became  perfect. 
The  patient,  however,  died  in  convulsions  during  her  next  pregnancy. 

Dr.  S.  (r.  Dabney  :  What  led  me  to  mention  the  case  was  the  state- 
ment made  by  the  author  referred  to,  that  only  sixteen  per  cent 
of  these  patients  recovered  perfect  vision.  I  was  under  the  impression 
that  a  much  larger  proportion  perfectly  recovered. 

Retained  Placenta  in  Primipares.  Dr.  T.  S.  Bullock:  In  the  last 
few  mouths  I  have  had  rather  a  large  experience  in  meeting  with  re- 
tained placentae  in  primipane.  I  have  reported  two  such  cases  to  the 
Society  already,  one  particularly,  in  which  I  induced  labor  on  account 
of  almost  complete  laceration  of  the  perineum,  inflammation  of  the  right 
labia,  and  there  was  a  double  uterus.  The  circumstances  under  which 
labor  was  induced  gave  me  a  perfect  right  to  expect  there  might  be 
some  sepsis,  the  right  labia  being  in  a  suppurative  condition,  and  the 
manipulation  necessary  to  remove  the  placenta  led  me  to  be  fearful  lest 
I  might  carry  some  infection  within  the  uterine  cavity,  but  I  had  no 
trouble  whatever.     This  woman  was  not  a  primipara. 

Last  Monday  I  delivered  a  primipara  of  a  large  female  child,  one 
of  the  largest  girl  babies  I  have  ever  delivered;  it  weighed,  naked,  ten 
pounds.  I  was  fortunate  in  not  rupturing  the  perineum,  which  is  rather 
unusual  in  a  delivery  with  forceps  in  a  case  of  this  kind,  but  I  had  an 
expert  to  administer  the  chloroform.  I  think  it  is  important,  under  these 
circumstances,  to  take  plenty  of  time  and  allow  the  soft  parts  a  long 
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time  in  which  to  dilate.  I  waited  the  customary  half  an  hour,  inform- 
ing myself  occasionally,  by  means  of  the  hand,  of  the  condition  of  the 
uterus ;  it  was  pretty  well  contracted ;  there  was  a  little  oozing ;  at  the 
end  of  a  half-hour  when  I  made  a  little  pressure  over  the  uterus  in 
order  to  excite  contraction,  and,  if  possible,  cause  the  placenta  to  be 
spontaneously  delivered,  the  only  reward  was  quite  a  sharp  hemorrhage. 
I  then  waited  another  half  hour ;  there  was  still  no  uterine  action,  and 
my  attempts  to  express  the  placenta  were  futile,  and  only  made  the 
patient  lose  a  considerable  amount  of  blood.  After  waiting  a  little 
longer  I  disinfected  my  hand  and  arm,  and  removed  the  placenta  by 
introducing  my  hand  into  the  uterus.  Under  these  circumstances  I 
think  it  is  better  to  run  the  risk  of  leaving  a  few  tufts  than  to  intro- 
duce a  curette  or  make  long-continued  efforts  to  curette  the  placenta 
away  with  the  fingers,  because  the  uterus  at  this  time  is  quite  soft,  and 
more  damage  than  good  might  be  done. 

The  patient  has  done  very  well  since,  except  that  after  the  placenta 
was  removed  her  pulse  was  rapid  (120),  which  has  continued,  and  a  little 
fetor  of  the  lochia  has  developed,  but  of  course  this  might  be  expected. 
She  has  had  a  little  rise  of  temperature,  but  I  do  not  apprehend  any 
untoward  effects.  I  gave  her  an  intra-uterine  douche,  washing  away  a 
few  shreds  of  placental  tissue.  I  am  confident  no  large  amount  of  the 
afterbirth  was  left,  but  little  particles  which  it  is  impossible  to  thor- 
oughly remove  under  such  circumstances.  Her  temperature  has  not 
been  above  100.50  to  1010  F.,  and  under  vaginal  asepsis  and  antisepsis 
she  is  doing  well. 

In  the  first  case,  where  I  anticipated  sepsis,  the  course  has  been  abso- 
lutely afebrile.  This  patient,  however,  is  in  the  infirmary,  while  the 
second  case  is  in  a  private  residence. 

Discussion.  Dr.  Wm.  Bailey :  I  am  sure  the  criticism  I  am  about  to 
make  upon  the  remarks  of  Dr.  Bullock  will  not  hold  good  when  he 
expresses  himself  perhaps  a  little  more  clearly  in  his  closing  discus- 
sion. I  understood  him  to  say  that  his  manipulation  of  the  uterus  pro- 
duced the  hemorrhage.  This  is  not  what  he  means,  I  know.  Under 
these  circumstances  I  take  it  that  contraction  of  the  uterus  will  not 
produce  a  hemorrhage,  but  it  will  produce  a  flow  of  blood  when  hem- 
orrhage has  already  taken  place,  due  to  the  want  of  contraction,  of 
course.  Under  these  circumstances  I  believe  it  is  better  not  to  wait, 
but  to  empty  the  uterus  promptly,  with  the  view  of  getting  that  final 
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contraction  which  shall  prevent  any  further  hemorrhage.  When  hem- 
orrhage occurs  from  the  nterns  after  manipulation  to  induce  contrac- 
tion, it  seems  to  me  the  blood  has  simply  accumulated  in  the  uterus 
during  the  period  of  rest,  and  has  been  expelled  by  the  contraction 
incident  to  the  manipulation.  Hemorrhage  under  such  circumstances 
should  induce  us  to  continue  the  manipulations,  in  order  to  bring  about 
final  contraction,  and  thus  prevent  any  further  hemorrhage,  or  to  pro- 
ceed at  once  to  remove  the  placenta  by  other  means. 

Dr.  T.  S.  Bullock  :  I  appreciate  the  criticism  made  by  Dr.  Bailey. 
Of  course  the  blood  which  escaped  had  been  retained  in  the  uterus, 
and  the  slight  contraction  induced  by  my  manipulations  simply  caused 
it  to  be  expelled.  There  seemed  to  be  little  or  no  effort  on  the  part  of 
the  uterus  toward  expulsion  of  the  placenta,  hence  it  became  necessary 
to  remove  it.  It  was  one  of  those  cases  where  fatty  degeneration,  or 
whatever  it  is  that  causes  the  placenta  to  separate  itself  from  the  uterus, 
did  not  occur,  and  it  was  impossible  to  express  the  placenta  by  Crede's 
method.  I  did  not  introduce  my  hand  into  the  uterus  until  I  had 
exhausted  other  methods. 

The  essay  of  the  evening,  Tuberculosis  of  the  Larynx,  was  read  by 
Samuel  G.  Dabney,  M.  D.     [See  page  1.] 

Discussion.  Dr.  J.  M.  Ray  :  We  find  tubercular  laryngitis  under  a 
good  many  different  circumstances.  I  mean  by  that  at  a  good  many 
different  stages  of  the  disease  (tuberculosis),  and  it  depends  very  much 
upon  what  stage  of  the  disease  the  laryngeal  symptoms  show  them- 
selves as  to  exactly  what  the  prognosis  will  be.  I  have  seen  several 
cases  of  tubercular  laryngitis  get  well,  but  it  seemed  to  me  they  were 
cases  in  which  the  pulmonary  lesion  was  very  slight,  or  in  which,  when 
the  laryngeal  symptoms  appeared,  the  pulmonary  lesion  became  inact- 
ive. The  worst  cases  I  have  encountered  have  been  those  in  which 
there  has  been  extensive  ulceration  and  destruction  of  the  epiglottis, 
because  in  these  cases  painful  deglutition  is  a  prominent  symptom,  and 
thus,  by  interfering  with  nutrition,  rapidly  hastens  the  termination  of 
the  case.  If  I  were  to  go  by  my  own  experience  in  the  last  two  or 
three  cases,  I  would  say  that  all  these  cases  are  unfavorable.  In  the 
last  few  days  I  have  lost  a  case  in  which  there  was  very  aggravated 
laryngeal  involvement.  The  gentleman  lived  two  or  three  years  with 
decided  lung  complications,  and  was  apparently  holding  his  own  until 
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the  laryngeal  symptoms  showed  themselves ;  but  since  they  became 
apparent  the  change  for  the  worse  has  been  rapid.  I  have  seen  a  num- 
ber of  cases  in  which  the  king  was  involved,  lasting  for  several  years. 
I  sent  Dr.  Wilson  a  case  recently.  Three  years  ago  she  had  tubercle 
bacilli  in  the  sputum,  an  ulcerated  larynx,  and  considerable  lung 
involvement,  and  under  local  treatment  with  iodoform  the  throat  lesion 
healed,  and  she  suffered  from  stenosis  of  the  larynx  as  a  result  of  the 
cicatrix.  She  has  now  a  very  much  contracted  glottic  space.  The 
ulcer,  however,  healed,  and  she  has  improved  very  much.  Last  winter 
she  had  a  relapse,  and  came  here  with  two  or  three  small  superficial 
lesions  about  the  larynx.  Under  local  treatment  and  cleansing,  healing 
soon  took  place.  This  fall  she  came  back  with  another  relapse,  and  I 
sent  her  to  Dr.  Wilson,  who  reported  that  she  has  a  slight  area  of  lung 
involvement  which  is  not  in  an  active  condition.  In  this  case  the 
ulceration  was  confined  entirely  to  the  false  cords,  and  the  contraction 
from  cicatrization  has  very  much  narrowed  the  glottic  chink ;  she  suf- 
fers from  stenosis  on  exercise;  the  slightest  cold,  or  acute  inflammation,, 
gives  decided  evidences  of  obstruction. 

In  another  case  there  was  complete  destruction  of  the  epiglottis,  in 
which  healing  finally  took  place.  The  father  and  a  brother  died  of 
tuberculosis  of  the  throat.  The  granulating  surface  was  confined 
entirely  to  the  larynx  and  vocal  cords.  I  have  seen  a  number  of  such 
cases  going  on  for  a  long  time,  the  ulceration  healing,  and  relapses 
occurring  from  time  to  time.  Another  case  had  been  operated  on  for 
fistula.  The  throat  became  involved,  and  I  was  asked  to  see  him.  He 
had  a  well-defined  proliferous  inflammation,  and  an  examination  of  the 
sputum  shows  that  it  is  filled  with  tubercle  bacilli.  He  has  gained 
very  much  recently,  although  his  voice  is  still  husky,  but  he  has  gone 
to  work,  and  told  me  a  few  days  ago  that  he  was  doing  nicely.  I  was 
unable  to  give  him  a  favorable  prognosis  with  reference  to  the  laryngeal 
trouble,  and,  since  I  was  unable  to  do  that,  he  has  been  under  the  care 
of  some  quack  doctor  in  Chicago.  This  doctor  has  guaranteed  to  cure 
him.  I  have  seen  a  number  of  cases  of  this  kind,  of  proliferous  in- 
flammation, that  have  gone  along  for  several  years  with  apparent  im- 
provement at  times.  As  long  as  the  lung  condition  remains  dormant 
the  laryngeal  symptoms  improve,  then  get  worse,  then  improve  again, 
etc. 

With  reference  to  treatment,  the  treatment  by  means  of  orthoform 
in  my  experience  has  been  very  satisfactory.     I  have  been  able  to  afford 
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more  relief  since  I  have  been  using  orthofonn  than  formerly,  and  in 
every  case  in  which  orthofonn  has  been  applied  thoroughly  to  the 
larynx  there  has  been  decided  relief  from  the  dysphagia.  The  patients 
always  express  themselves  as  being  greatly  benefited  by  the  treatment. 

Dr.  William  Bailey:  There  are  many  interesting  questions  about 
the  paper  read  by  Dr.  Dabney.  The  whole  subject  of  tuberculosis  is 
interesting  to  us  all.  I  do  not  wonder  that  examinations  of  the  secre- 
tions from  the  throat  are  negative  as  to  the  bacilli,  when  there  is  no 
ulceration,  simply  an  infiltration.  As  long  as  the  germs  are  beneath 
the  surface,  and  the  mucous  membrane  is  intact,  we  could  not  expect  to 
find  the  bacilli,  unless  there  was  involvement  of  the  lung  as  well. 
These  are  the  most  difficult  cases  we  find  of  tuberculosis,  when  we  get 
laryngeal  involvement,  chiefly  because  of  the  failure  of  nutrition  ;  it  is 
not  the  extent  of  the  disease,  but  it  is  the  inflammation  interfering  with 
the  act  of  deglutition,  the  latter  being  so  difficult ;  and,  as  we  know,  the 
treatment,  so  far  as  we  understand  it,  of  tuberculosis  is  practically  that 
of  feeding,  the  improvement  of  nutrition.  I  believe  these  cases  of 
laryngeal  phthisis  ought  to  have  the  benefit  of  climatic  change  to  get 
the  improvement  we  know  comes  by  this  method  in  cases  of  tuber- 
culosis of  the  lung,  particularly  a  dry,  elevated  climate;  such  atmos- 
pheres are  not  impregnated  to  any  extent  with  germ  life;  such  atmos- 
pheres are  not  favorable  to  the  development  of  any  germ  ;  then  the 
influence  of  elevation,  giving  us  an  increased  number  of  red-blood  cor- 
puscles, the  natural  impetus  thus  giving  improved  nutritive  process,  is  of 
very  great  importance.  I  am  perhaps  a  little  cranky  upon  this  point.  I 
had  rather  risk  myself  with  phthisis  in  any  form  in  Colorado  during  much 
of  the  year,  and  in  other  places  where  there  is  elevation  but  milder 
temperature  for  the  winter,  without  any  medication,  than  take  the  best 
medication  in  a  climate  like  ours.  I  am  a  little  cranky  about  the 
climate  of  Colorado  in  cases  of  tuberculosis.  I  saw  so  many  people  in 
Colorado  on  two  visits  there  that  were  and  had  been  the  subjects  of 
tuberculosis,  that  were  practically  well,  but  compelled  to  remain  there 
in  order  to  keep  their  health.  I  believe  these  cases  of  laryngeal  tuber- 
culosis might  be  expected  to  get  the  same  benefits  from  that  climatic 
influence  as  do  cases  where  only  the  lungs  are  involved. 

A  case  recently  came  under  my  observation  with  the  history  of 
having  a  cough,  loss  of  weight,  impairment  of  strength  as  much  as 
four  or  five  years  ago,  and  at  that  time  by  the  advice  of  his  friends,  not 
being   addicted    to    it  previously,  he    indulged    freely    in    the    use    of 
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alcohol,  and  recovered  his  weight  and  strength,  and  lost  his  cough  ;  he 
went  on  in  this  way  for  several  years.  Now  he  comes  again  with  more 
or  less  cough,  particularly  expectoration  in  the  morning,  and  under  the 
observation  of  Dr.  Dabney  he  has  a  larynx  which  is  at  least  suspicious. 
As  he  only  expectorates  in  the  morning,  and  being  unable  to  remain  in 
the  city,  I  could  not  get  a  good  specimen  of  the  sputum  for  examina- 
tion with  the  microscope.  I  asked  him,  however,  upon  his  return 
home  to  obtain  the  very  next  morning  and  send  to  me  a  fair  specimen 
of  the  sputum  for  examination.  In  a  few  days  I  received  a  letter  from 
him,  stating  that  he  confessed  himself  guilty  and  was  afraid  to  have 
the  examination  made,  and  postponed  consideration  of  the  matter. 
This  was  largely  because  of  the  man's  condition,  I  think.  He  is  a 
man  who  is  both  a  farmer  and  lawyer,  having  a  wife  and  children,  and 
says  it  keeps  both  occupations  busy  to  enable  him  to  give  them  sup- 
port. The  man  really  knew  that  I  would  advise  him  to  make  a  change 
in  his  habitation,  and  does  not  want  to  know  the  certainty  of  his  condi- 
tion ;  he  does  not  want  to  be  compelled  under  the  circumstances  to 
make  a  change  in  his  location,  and  refuses  it  just  in  that  stage,  taking 
risks  which  I  think  are  to  him  very  great. 

With  laryngeal  or  with  lung  involvement,  or  with  both,  I  think,  if  it 
is  possible,  every  man  should  have  the  benefit  of  climatic  change  who 
lives  in  a  climate  like  this. 

A  patient  returned  to  me  within  the  last  few  days  where  it  seemed 
a  little  troublesome  for  him  to  decide  what  to  do,  a  young  man  that  I 
found  with  a  suspicious  lung  a  year  or  two  ago.  I  inspected  his 
sputum,  and  tubercle  bacilli  were  found.  Within  two  days  after  being 
informed  of  my  findings  he  left  for  the  West,  where  he  was  engaged  in 
outdoor  work  constantly,  where  he  gained  in  flesh,  lost  his  cough,  and 
became  remarkably  vigorous,  living  out  of  doors  constantly.  Recently 
lie  returned  to  me,  asking  if  it  would  be  possible  for  him  to  be  allowed 
to  escape  from  the  place  where  he  had  been  staying.  I  told  him 
plainly  that  if  he  valued  his  life  that  was  the  safest  place  for  him  ;  yet 
the  man's  condition  was  such  that  I  have  agreed  to  his  spending  the 
winter  at  least  in  the  South,  where  in  his  occupation  he  will  have  to  live 
constantly  out  of  doors,  but  I  am  impressed  of  the  danger  even  in  this. 

I  believe  for  a  man  to  secure  relief  from  tuberculosis  he  should 
remain  in  such  a  climate  as  I  have  endeavored  to  speak  of. 

Dr.  C.  Skinner:  I  have  seen  several  cases  of  tuberculosis  of  the 
larynx,  and  they  have  all  died.     Dr.  Dabney  mentioned  one  case  in 
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which  a  diagnosis  was  made  of  typhoid  feverj  the  case  was  treated  for 
typhoid  fever,  and  the  patient's  death  was  attributed  to  this  cause.  I 
believe  this  is  quite  a  common  mistake.  Cases  of  incipient  tuberculosis 
are  diagnosed  typhoid  fever  and  treated  as  such.  Four  or  five  years  ago 
I  had  a  young  lady,  twenty-one  years  of  age,  who  had  been  a  robust, 
healthy  girl ;  I  had  Dr.  Bailey  see  the  patient  with  me.  I  believe  lie- 
concurred  in  its  being  typhoid  fever,  but  the  patient  did  not  get  well ; 
she  continued  to  have  fever;  she  had  typical  exacerbations  in  the  after- 
noon. She  went  along  for  four  weeks,  and  finally  tuberculosis  showed 
itself  in  the  lung.  I  have  seen  another  case  in  which  I  made  the 
mistake  of  diagnosing  typhoid  fever,  and  treated  the  case  as  such.  We 
do  not  want  to  find  tuberculosis;  we  shrink  from  it;  it  is  quite  a  shock 
to  tell  the  family  that  the  patient  has  consumption. 

Dr.  F.  C.  Wilson  :  I  have  seen  a  number  of  cases  of  laryngeal 
tuberculosis  in  years  past;  they  are  exceptionally  fatal,  probably  the 
worst  complication  with  which  we  meet.  It  used  to  be  considered 
always  secondary  to  the  pulmonary  condition,  but  I  have  met  with  a 
number  of  cases  where  there  were  no  lung  complications.  For  some 
years  many  patients  have  been  referred  to  me  for  examination  of  the 
chest  for  phthisis,  who  come  to  the  specialist  for  treatment  of  the  throat. 
In  many  instances  no  lung  involvement  could  be  discovered.  I  was 
not  even  able  to  detect  any  density  of  the  lung,  or  any  other  evidence 
of  lung  involvement,  showing  that  the  laryngeal  condition  was  primary. 
In  a  great  majority  of  instances  in  all  probability  the  laryngeal  involve- 
ment is  secondary.  The  worst  feature  of  the  throat  complications  is 
the  ulceration,  as  stated,  which  interferes  so  seriously  with  the  taking 
of  nourishment,  and  this,  of  course,  is  worse  in  the  ulcerative  stage, 
particularly  where  the  epiglottis  is  involved.  The  pain  on  swallowing 
is  sometimes  terrific ;  I  have  seen  patients  who  would  actually  starve 
themselves  to  death  rather  than  undergo  the  pain  incident  to  the  tak- 
ing of  nourishment.  It  is  always  a  serious  question  what  to  do  in 
these  cases.  Of  course  the  local  anesthetic  applications  afford  tem- 
porary relief.  I  sometimes  resort  to  feeding  through  a  tube,  insert  an 
esophageal  tube,  and  give  the  patient  a  good  square  meal  at  one  time 
with  nothing  more  than  the  pain  incident  to  the  introduction  of  the 
tube.  I  have  had  patients  who  could  be  taught  to  introduce  the  tube 
themselves,  and,  feeding  themselves  in  this  way,  manage  to  get  sufficient 
nourishment  to  maintain  life.  Where  infiltration  occurs  about  the 
arytenoid  cartilages  and  the  larynx  itself,  it  does  not  seem  to  interfere  so 
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much  with  swallowing  as  where  it  involves  the  epiglottis  and  neigh- 
boring structures. 

As  in  cases  where  there  is  involvement  of  the  lung,  it  is  very  impor- 
tant that  an  early  diagnosis  be  made,  and  in  this  connection  there  is  one 
point  which  has  not  been  brought  out  in  the  paper  or  thus  far  in  the 
discussion,  viz.,  the  interference  with  the  voice ;  a  sort  of  loss  of  co-or- 
dination— loss  of  control  of  the  voice.  I  have  noticed  this  feature  in  a 
number  of  cases  before  I  could  detect  any  ulceration  or  other  evidence 
of  laryngeal  tuberculosis.  The  patient  seems  to  lose  control  of  the 
voice ;  he  may  be  talking  along,  and  suddenly  the  voice  will  go  entirely 
out  of  his  control ;  the  voice  will  run  up,  due  to  interference  with  the 
powers  of  the  patient  in  manipulation  of  the  vocal  cords.  This  strikes 
me  as  one  symptom  which  may  be  useful  in  making  an  early  diagnosis. 
A  local  inspection  might  determine  the  diagnosis,  but  I  have  noticed 
this  peculiarity  among  the  earlier  symptoms. 

The  local  application  of  iodoform  has  always  seemed  to  me  to  give 
the  best  results.  Where  the  ulceration  is  extensive,  or  where  it  extends 
deeply  into  the  epiglottis,  which  are  far  the  most  painful  and  most 
difficult  cases  to  heal,  some  surgeons  have  resorted  to  the  amputation 
of  a  portion  of  or  the  entire  epiglottis.  Where  the  ulceration  is  of 
this  form,  almost  like  an  incision,  of  course  the  movements  incident  to 
swallowing  constantly  dilate  the  ulcerated  surfaces  and  render  the 
process  of  cicatrization  impossible.  Where  this  is  the  case,  by  excising 
the  entire  ulcerated  surface  so  as  to  leave  the  healthy  edge  of  the 
remaining  portion  of  the  epiglottis,  cicatrization  is  rendered  more  easy,, 
and  even  the  loss  of  a  considerable  portion  of  the  epiglottis  does  not 
seem  to  interfere  seriously  with  swallowing.  Some  specialist  in  St. 
Louis  has  reported  his  experiments  in  this  connection  upon  animals. 
He  reported  the  amputation  of  the  entire  epiglottis  without  any  serious 
interference  with  the  process  of  deglutition.  The  healing  of  the  ulcers 
resulting  from  this  amputation  was  made  very  much  more  easy  because 
he  avoided  constant  manipulation  of  the  wound.  Take  any  wound,  if 
you  manipulate  it  constantly  you  can  not  expect  the  healing  process 
to  take  place.  • 

Dr.  T.  C.  Evans :  In  reading  up  the  subject  after  receiving  the  card 
announcing  the  paper  of  the  evening,  I  was  struck  with  the  slight  men- 
tion made  by  late  authors  in  regard  to  the  use  of  orthoform  in  the  treat- 
ment of  ulcers  of  the  larynx.  In  my  hands  this  has  given  more  com- 
fort to  the  patient  than  any  thing  else ;  it  enables  him  to  swallow,  and 
I  believe  it  is  one  of  the  most  valuable  drugs  that  has  been  put  in  the 
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pharmacopeia.  I  use  it  in  combination  with  iodoform  in  the  form  of 
powder  by  insufflation.  The  ulceration  is  favorably  influenced  by  the 
combination. 

In  regard  to  the  surgical  treatment,  I  have  had  absolutely  no  expe- 
rience with  it.  I  have  read  the  literature  of  the  subject  closely,  espe- 
cially the  articles  by  Glutsman,  but  his  statistics  do  not  show  that  he 
had  any  better  results  than  those  who  were  treating  laryngeal  tubercu- 
losis with  lactic  acid,  iodoform,  orthoform,  etc.  I  believe,  from  the 
shape  of  the  larynx  and  the  unfavorable  conditions  under  which  we 
have  to  operate,  that  it  is  absolutely  impossible  to  do  a  clean,  thorough 
operation  in  the  way  of  a  curettment.  We  can  not  be  sure  that  we  have 
gone  beyond  the  infiltration,  and  I  believe  in  the  majority  of  cases  that 
it  increases  the  infiltration  and  adds  to  the  gravity  of  the  disease,  just 
the  same  as  we  know  that  in  patients  who  have  tuberculosis  of  the 
larynx  the  trouble  is  increased  by  excessive  use  of  the  voice.  Exces- 
sive use  of  the  voice  under  such  circumstances  facilitates  the  infiltration, 
and  I  believe  this  takes  place  in  most  cases  after  curettment.  Statistics 
show  that  just  as  good  results  follow  the  use  of  lactic  acid  without 
curettment  as  with  it.  I  agree  with  Dr.  Bailey,  that  if  I  personally  had 
tuberculosis  of  the  larynx  I  would  take  my  chances  with  the  climate 
and  let  medicine  go.  While  we  can  not,  perhaps,  promise  a  patient 
nearly  so  good  results  in  laryngeal  as  in  pulmonary  tuberculosis  by  a 
change  of  climate,  still  some  benefit  may  be  derived.  I  read  with  a 
great  deal  of  pleasure  and  satisfaction  the  reports  made  by  Levi  and 
Solly,  showing  the  large  per  cent  of  cures  that  take  place  in  that 
climate.  1  was  also  glad  to  hear  Dr.  Dabney  report  his  case,  where 
improvement  has  occurred,  where  life  has  been  prolonged,  by  judicious 
treatment  and  change  of  climate. 

Dr.  H.  N.  Leavell  (visiting):  I  was  struck  with  what  Dr.  Wilson 
said  in  regard  to  laryngeal  involvement  being  secondary  to  pulmonary 
tuberculosis.  I  was  taught  the  same  thing,  but  have  had  occasion  to 
change  my  mind  in  the  last  year  or  two.  I  had  the  pleasure  of  exam- 
ing  one  of  the  cases  Dr.  Dabney  reported,  and  was  very  much  sur- 
prised to  find  such  a  small  area  of  lung  involvement  after  such  destruc- 
tive processes  in  the  larynx.  The  patient  has  a  large  ulceration,  the 
epiglottis  is  completely  gone,  and  she  expectorates  but  little  in  the 
morning.  She  had  no  elevation  of  temperature  when  I  examined  her 
in  the  middle  of  the  day.  I  was  surprised  to  find  such  a  small  area  of 
lung  involvement.  I  have  found  the  same  condition  true  in  other 
cases. 
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Orthoform  is  of  considerable  benefit  in  relieving  pain  incident  to 
swallowing  in  these  cases,  no  matter  in  what  stage  of  the  disease  it  is 
given.  The  effect  seems  to  be  lasting,  and  in  some  cases  the  patient 
has  been  able  to  swallow  with  comfort  for  a  couple  of  days  after  each 
application.  I  have  seen  patients  gain  considerably  in  weight  because 
of  this  fact. 

Heroin  produces  comfort  in  the  way  of  relieving  the  cough,  and  the 
drug  in  my  hands  has  produced  a  very  happy  result ;  it  is  well  tolerated, 
and  its  effect  is  similar  to  that  of  morphine.  A  drug  habit  might  per- 
haps be  more  quickly  acquired  by  the  use  of  morphine  than  by  the  use 
of  heroin.  I  use  one  twelfth  of  a  grain  at  a  dose,  and  have  given 
one  fourth  of  a  grain.  I  recently  gave  it  to  alleviate  a  cough  in  a  tuber- 
culous patient,  and  thought  it  interfered  with  oxygenation  by  produc- 
ing a  profound  sleep.     The  dose  used  was  perhaps  too  large. 

Dr.  Win,  Cheatham  :  It  is  a  fact  that  all  cases  of  tuberculosis  of  the 
larynx  were  formerly  looked  upon  as  secondary  to  lung  involvement. 
I  remember  the  work  that  Dr.  Wilson  has  done  in  this  line.  He  has 
stated  many  times,  and  I  think  it  is  still  true,  that  the  difficulty  of 
determining  primary  tuberculosis  of  the  larynx  is  that  it  is  sometimes 
impossible  to  determine  whether  there  is  any  lung  involvement  on 
account  of  transmitted  noises  from  the  larynx.  A  patient  may  have 
tuberculosis  of  the  lung  which  would  be  difficult  to  make  out  on 
account  of  transmitted  noises  from  the  diseased  larynx. 

I  am  sorry  Dr.  Dabney  did  not  mention  changes  in  the  voice  in 
referring  to  the  diagnosis  of  tuberculosis  of  the  larynx  ;  also  the  dif- 
ferential diagnosis  between  tuberculosis,  syphilis,  and  carcinoma.  In 
the  typical  cases  the  diagnosis  is  usually  easily  made.  I  recently  had  a 
case  in  which  a  man  had  a  growth  just  below  the  left  vocal  cord ;  when 
he  would  cough  this  growth  would  come  up  between  the  cords,  and  he 
had  loss  of  voice.  He  had  some  lung  involvement  at  the  time,  and  it 
was  no  doubt  a  case  of  tuberculosis  of  the  larynx.  I  removed  a  good 
many  pieces  of  the  growth.  It  was  very  difficult  to  produce  local  anes- 
thesia on  account  of  the  growth  being  below  the  cord.  It  was  difficult 
to  get  him  under  the  influence  of  cocaine ;  he  was  also  given  many 
doses  of  bromide. 

The  case  reported  by  Dr.  Dabney  of  a  smooth  growth  of  the  larynx 
I  expect  is  rather  rare.  The  ulcerated  form  is  most  common.  The 
diagnosis,  however,  would  be  one  difficult  to  make  without  the  aid  of 
the  microscope.    I  have  several  cases  under  observation  now  where  the 
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larynx  is  very  suspicious-looking.  My  advice  is  always  a  change  of 
climate  without  the  doctor,  rather  than  to  remain  in  this  climate  with 
the  doctor. 

In  looking  up  the  subject  I  found  that  some  men  reported  thir- 
teen per  cent  of  recoveries,  some  thirty-six  per  cent,  and  one  man 
reported  even  fifty  per  cent  of  recoveries.  These  were  all  seen  in  the 
early  stages. 

Dr.  Wilson  referred  to  a  point  in  his  remarks,  the  effect  on  the  voice, 
in  what  is  called  the  pre-tubercular  stage.  I  remember  a  long  time  ago 
Dr.  Foree  sent  me  a  lady  of  this  city  who  had  loss  of  voice.  I  found 
a  gap  between  the  vocal  cords.  While  there  was  no  evident  lung  or 
laryngeal  involvement,  the  peculiarity  of  her  voice  led  Dr.  Foree  to 
refer  the  case  to  me  for  examination.  She  afterward  developed  tuber- 
culosis. I  notice  some  gentleman  reported  recently  that  curettage  even 
where  there  was  active  lung  involvement  was  productive  of  good 
results. 

The  question  of  feeding  in  laryngeal  tuberculosis  is  one  of  great 
importance — the  consistency  of  the  food.  It  has  been  generally  believed 
that  these  patients  could  swallow  liquid  foods  better  than  any  thing 
else,  but  this  is  not  true  on  account  of  the  liquid  entering  the  larynx 
and  producing  trouble.  Semi-solid  or  solid  foods  give  less  trouble. 
The  cough  ought  to  be  controlled  and  the  larynx  rested,  and  this  is  one 
reason  why  tracheotomy  has  been  suggested  and  practiced  for  relief  of 
this  condition.  I  use  codeine  for  controlling  the  cough  ;  in  laryngeal 
coughs  I  have  found  nothing  better  than  codeine. 

I  use  orthoform ;  I  think  it  acts  as  a  local  anesthetic,  but  its  effects 
do  not  come  on  as  quickly  as  has  been  claimed.  I  also  use  iodoform 
and  nosophen,  but  the  patient  usually  coughs  them  up  rapidly.  I 
think  it  is  well  to  always  assist  the  application  of  powders  to  the  throat 
by  the  use  of  a  little  eucaine  B  or  cocaine,  then  repeat  the  orthoform. 
I  usually  make  one  application  of  orthoform,  then  wait  for  ten  or  fifteen 
minutes  and  make  another  insufflation  ;  in  this  way  we  get  the  pro- 
longed anesthesia  and  good  effect  of  the  treatment. 

Formalin  had  been  referred  to  in  connection  with  the  treatment  of 
tuberculosis  of  the  lung  and  also  of  the  larynx.  Good  results  have 
also  been  attributed  to  the  injection  of  guaiacol. 

Dr.  S.  G.  Dabney :  Our  experience  seems  to  have  been  very  similar 
in  some  respects.  It  shows  that  the  experience  of  the  modern  practi- 
tioner is  a  little  different  from  that  recorded  in  text-books.     First,  we 
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seem  to  have  seen  more  cases  in  which  apparently  the  laryngeal 
involvement  was  primary  than  is  generally  believed  ;  second,  there 
have  been  more  cures,  or  at  least  life  has  lasted  longer  and  the  local 
lesion  has  improved  more  than  generally  mentioned  in  books ;  third, 
our  experience  with  orthoform  shows  it  to  deserve  a  higher  place  than 
recent  text-books  give  it. 

In  regard  to  the  point  brought  out  by  Dr.  Bailey,  I  suppose  we  will 
all  agree  with  him  that  climate  takes  precedence  over  medication. 
From  what  he  said,  I  infer  that  he  favors  the  sections  mentioned  in  the 
paper,  Colorado  in  summer  and  New  Mexico  in  winter. 

Sherley,  of  Detroit,  who  has  had  large  experience  in  the  treatment 
of  the  disease  under  consideration,  does  not  think  the  dry  climates  are 
as  good  as  others  ;  there  is  some  difference  of  opinion  upon  this  point. 
Certainly  it  is  advisable  to  have  the  patient  make  a  change  of  climate 
as  soon  as  possible,  and  I  am  sure  we  all  so  advise. 

Dr.  Skinner  spoke  in  relation  to  typhoid  fever  and  tuberculosis. 
Dr.  Baker  will  recall  a  case  I  saw  some  years  ago  with  him.  I  believe 
neither  of  us  was  exactly  positive  about  the  diagnosis  at  that  time.  I 
leaned  toward  the  opinion  that  it  was  typhoid  fever.  In  looking  back 
over  the  case,  I  believe  it  was  a  remarkably  acute  tubercular  infection. 
The  woman's  temperature  was  io4°to  i05°F.,and  she  died  in  ten  days. 

She  had  an  extensive  ulceration  of  the  epiglottis.  Microscopical 
examination  was  negative. 

Dr.  Wilson  makes  a  good  point,  and  Dr.  Cheatham  has  emphasized 
it,  viz.,  the  pre-tubercular  voice.  It  is  one  that  is  mentioned  by  some 
of  the  text-books,  notably  Lennon  Browne. 

There  is  some  trouble  in  keeping  orthoform  in  place.  I  have  found 
some  difficulty  in  making  it  adhere  to  the  ulcers  in  the  larynx,  and 
nosophen  has  some  advantage  in  causing  it  to  adhere. 

The  three  cases  of  tuberculosis  of  the  epiglottis  I  reported  were  of 
some  interest,  especially  in  the  course  that  two  of  them  took.  They 
were  also  of  interest  because  of  the  absence  of  other  symptoms  in  the 
throat,  and  in  two  of  them  the  absence  of  other  symptoms  elsewhere. 

THOMAS  h.  BUTLER,  M.  D.,  Secretary. 
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CONTRACT  OR  COMPANY  DOCTORS. 


It  has  long  been  a  custom  for  railroads  and  other  large  corporations 
to  employ  doctors  by  the  year  for  a  nominal  sum  to  do  the  work  for  the 
company,  or  rather  to  take  care  of  those  injured  in  their  employ.  The 
amount  that  is  usually  received  for  these  services  is  only  a  small  per 
cent  of  what  the  ordinary  fee  for  such  services  would  be.  There  is  no 
justice  in  this  practice.  The  surgeon  does  himself  an  injustice,  and 
his  brother  surgeons  and  physicians  likewise  must  suffer. 

The  compensation  to  the  ordinary  local  railroad  surgeon  is  a  pass 
over  the  line.  This  may  or  may  not  be  equivalent  to  so  much  cash, 
and  the  prestige  given  him  by  being  in  the  service  of  the  road  may 
help  him,  and  he  is  more  excusable  for  accepting  such  pay  for  his 
services  than  a  surgeon  in  the  city  who  accepts  a  nominal  fee  for  serv- 
ices rendered  that  are  worth  many  times  the  value  which  he  receives. 

These  corporations  above  all  other  people  are  more  able  to  pay 
for  services  rendered  their  help  than  any  one  else;  and  no  doubt 
the  heads  of  these  corporations  laugh  in  their  sleeves  when  they  write 
a  check  for  Sioo,  $200,  or  $300,  when  they  know  that  it  should  be  as 
many  thousand.  A  local  sport  said,  some  years  since,  that  there  was  a 
"  sucker  born  every  minute, "  and  it  does  seem  that  the  medical  pro- 
fession has  more  than  its  quota  of  the  gullible  gentry. 
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MEDICAL   SCHOOLS. 


The  close  of  1899  finds  a  complete  reform  in  medical  education  in 
all  of  the  better  medical  colleges  in  the  United  States.  Promises  were 
made  at  the  meeting  at  Columbus  last  June  by  many  of  the  medical 
colleges  that  had  not  complied  with  the  four-year  regulation  to  do  so, 
and  it  is  to  be  hoped  that  they  will  in  the  future.  The  manner  in  which 
some  of  the  Southern  schools  are  conducted  is  such  that  it  would  be  a 
good  thing  for  the  profession  if  they  were  not  in  existence. 


It  is  to  be  hoped  that  the  legislature  will  pass  an  act  prohibiting 
the  sale  of  carbolic  acid  except  on  the  prescription  of  a  doctor.  Car- 
bolic acid  is  of  no  value  as  a  medicinal  agent  to  the  laity,  and  many 
things  are  better  and  cheaper  disinfectants,  hence  such  an  act  would 
not  be  detrimental  to  any  one  and  would  save  the  lives  of  many  people, 
as  this  has  become  a  common  and  convenient  agent  with  which  to  com- 
mit suicide. 

The  members  of  the  Kentucky  Legislature  should  not  forget  that 
the  safety  of,  their  homes  and  the  commerce  of  the  State  depend 
largely  upon  the  amount  of  support  that  is  given  the  State  Board  of 
Health.  Smallpox  has  already  cost  the  State  thousands  of  dollars 
that  could  have  been  saved  by  the  expenditure  of  a  small  amount  of 
money.  Provide  liberally  for  public  sanitation,  and  save  the  lives  of 
our  people  and  protect  the  commerce  of  the  State. 


See  our  Special  Offer  to  new  subscribers  on  one  of  the  advertising  pages. 
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A  Manual  of  the  Diseases  of  the  Nose  and  Throat.  By  Cornelius  Godfrey 
CoaklEY,  A.  M.,  M.  D.,  Clinical  Professor  of  Laryngology  in  the  University  and 
Bellevue  Hospital,  New  York  City,  etc.  Illustrated  with  ninety-two  engravings 
and  two  colored  plates.  536  pp.  Price,  $3.00.  New  York  and  Philadelphia:  Lea 
Brothers  &  Co.     1899. 

No  valid  objection  can  be  made  to  the  writing  of  a  book  by  any  one  who 
wishes  to  do  so,  unless  he  teaches  bad  morals  or  false  science.  The  writing 
certainly  improves  him,  and  there  are  few  books  may  not  afford  instruction 
to  many  possible  readers.     It   need   not  have  troubled  the  author's  con- 
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science  if  this  book  had  been  kit  unwritten,  not  that  it  teaches  error,  but 
that  so  many  are  already  in  the  field  superior  in  illustration  and  more 
direct  and  vigorous  in  Style. 

However,  the  teaching  is  orthodox,  and  the  exposition  of  the  subjects 
as  clear  as  the  space  allotted  to  each  will  allow.  To  the  author's  classes  it 
has  doubtless  an  added  interest,  and  to  physicians  who  do  not  desire  to 
make  an  exhaustive  stud}-  of  nose  and  throat  diseases  it  will  probably 
supply  as  much  as  they  wish  to  learn.  D.  T.  s. 

A  Manual  of  Organic  Materia  Medica  and  Pharmacognosy.  An  Introduction  to  the 
Study  of  the  Vegetable  Kingdom  and  the  Vegetable  and  Animal  Drugs.  Com- 
prising the  Botanical  and  Physical  Characteristics,  Source,  Constituents,  Pharma- 
copeia! Preparations,  Insects  Injurious  to  Drugs,  and  Pharmaeal  Botany.  By 
Lucius  E.  SayrE,  B,  S.,  Ph.  M.,  Dean  of  the  School  of  Pharmacy;  I'rofessor  of 
Materia  Medic  a  and  Pharmacy  in  the  University  of  Kansas,  etc.  Second  edition, 
revised.  With  Histology  and  Micro-technique  by  William  C.  Stkvens,  Professor 
of  Botany  in  the  University  of  Kansas.  With  three  hundred  and  seventy-four 
illustrations,  the  majority  of  which  are  from  original  drawings.  684  pp.  Price 
$2.50.    Philadelphia :  P.  Blakiston's  Son  &  Co.     1899. 

The  title  of  this  book  is  so  full  and  accurately  descriptive  that  it  leaves 
little  else  to  be  said  by  way  of  review.  Of  the  two  things  most  important 
for  the  physician,  one  is  a  knowledge  of  disease  and  the  other  is  a  knowledge 
of  remedies.  Anatomy,  histology,  and  physiology  are  studied  for  the 
accomplishment  of  the  one,  and  botany,  pharmacy,  and  chemistry  for  the 
accomplishment  of  the  other.  It  is  this  larger  knowledge  that  gives  the 
physician  his  power,  adds  zest  to  his  studies,  and  keeps  him  in  love  with 
his  calling. 

It  is  in  this  view  that  the  work  before  us  commends  itself  to  doctors  as 
well  as  pharmacists.  The  work  is  attractively  written,  attractively  illus- 
trated, and  attractively  printed  and  bound.  In  therapeutics  the  authors  do 
not  seek  to  teach,  but  merely  present  briefly  what  may  be  found  in  any 
<;ood  work  on  that  subject.  D.  T.  S. 

Annual  and  Analytical  Cyclopedia  of  Practical  Medicine.  By  Charles  E.  i  k  M. 
SAJOUS,  M.  D.,  and  one  hundred  associate  editors,  assisted  by  corresponding 
editors,  collaborators,  and  correspondents.  Illustrated  with  chromo-lithographs, 
engravings,  and  maps.  Volume  iv.  622  pp.  Philadelphia,  New  York,  and 
Chicago.     1S99. 

The  plan  pursued  in  the  series  of  Sajons'  Annual  embracing  the  last 
four  volumes  is  first  to  give  at  the  hands  of  the  editor  a  brief  treatise  of 
each  disease  considered,  and  then  to  follow  this  with  excerpts  from  recent 
current  literature  bearing  upon  the  several  points,  such  as  etiology,  pathol- 
ogy, and  treatment.  This  is  far  better  than  the  collection  of  a  vast  mass 
ot  extracts  almost  always  contradictory  in  their  nature,  and  gcncralh  lcav 
ing  the  reader  in  a  trying  state  of  confusion  and  uncertainty. 

The  opening  subject  is  that  of  diarrheal  diseases  of  children.  The 
most  marked  novelty   in  the   treatment  of  the   inflammatory  form  of  these 
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troubles  is  lavage  of  the  stomach,  which,  according  to  Mongous,  a  Swiss 
physician,  is  perfect.  Luff,  in  the  British  Medical  Journal,  reports  seventy- 
two  out  of  eighty  cured  in  two  days  with  one-fiftieth-grain  doses  of  binio- 
dide  of  mercury.     Stimulants  are  generally  favored. 

Influenza  receives  extensive  consideration.  Nothing  new  is  added  to 
the  treatment,  and  there  is  even  among  some  of  the  clippings  to  be  found 
a  lingering  echo  of  the  use  of  coal-tar  preparations,  such  as  antipyrine, 
which  caused  such  reckless  waste  of  life  in  the  great  epidemicof  ten  years  ago. 

Insanity  is  considered  at  great  length,  but  nothing  added  either  in  the 
way  of  original  contribution  to  a  knowledge  of  the  disease,  or  to  what  is 
still  more  desirable,  a  satisfactory  classification.  However,  the  symptoms 
and  definitions  relating  to  the  disease  are  very  clearly  set  forth,  and  most 
readers  will  gain  a  clearer  conception  from  the  method  of  consideration 
adopted  by  the  editor.  The  prognosis  of  insanity  given  by  the  editor  is 
more  favorable  than  that  of  most  authors,  the  fact  seemingly  having  been 
overlooked  that  it  often  happens  that  a  single  patient  is  given  credit  for  a 
number  of  recoveries  which  have  simply  followed  as  many  relapses. 

Dr.  Sajous  himself  contributes  the  article  on  leprosy,  and  in  it  takes 
the  ground  that  conditions  which  lower  vital  resistance,  such  as  insufficient 
or  unwholesome  food,  excessive  use  of  salt,  a  fish  diet,  exposure  to  cold  and 
damp,  alcoholism,  malaria,  overwork,  syphilis,  tuberculosis,  etc.,  predispose 
to  the  reception  of  a  mild  contagium.  This  list  would  not  have  to  be  far 
extended  to  embrace  a  large  part  of  the  race.  It  is  not  to  be  doubted 
nearly  all  infectious  diseases  attack  the  individual  more  readily  when 
vitality  is  depressed  than  when  it  is  vigorous,  but  leprosy,  though  slow  in 
action,  is  certainly  no  great  respecter  of  persons. 

Locomotor  ataxia  receives  extended  attention,  the  main  point  made 
being  the  drift  toward  divorcing  this  disease  from  syphilis  in  its  etiology. 
Not  that  still  a  large  majority  of  cases  do  not  occur  in  patients  who  have 
suffered  from  syphilis,  but  that  so  many  cases  occur  in  non-syphilitics  that 
syphilis  deserves  to  be  considered  a  predisposing  rather  than  direct  cause 
of  the  disease.  The  author  himself  encourages  only  a  chary  prognosis, 
seeming  to  be  doubtful  of  treatment.  Here  and  there  throughout  the 
world,  however,  are  those  who  work  wonders  with  various  remedies,  as  is 
likely  to  happen  in  the  treatment  of  all  diseases  where  nothing  does  good. 
This  disease,  with  its  successive  improvement  and  relapses,  will  often  seem 
to  be  favorably  affected  by  any  thing  that  may  for  the  time  be  employed. 
But  there  is  one  thing  that  all  the  best  practitioners  seem  to  agree  in,  that 
is  rest — sexual,  physical,  intellectual,  and  emotional  rest,  and  rest  from  medi- 
cine is  probably  the  equal  of  any  of  these.  Little  reason  there  seems  for 
any  doctor  to  strip  the  tabetic  of  the  little  means  he  may  possess  and  is 
sure  to  need  in  his  lingering  illness. 

All  the  articles  in  the  book  are  well  written,  and  if  there  is  somewhat 
of  a  dearth  of  what  is  new,  the  cause  is  to  be  found  in  the  fact  that  in  the 
line  of  the  subjects  it  embraces  little  has  been  added  of  value  in  the  time 
it  covers.  d.  t.  s. 
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A  Compend  of  the  Practice  of   Medicine.      By    Daniel    I.    rlUGHKS,  M.   !>.,  Chief 
Resident  Physician,  Philadelphia  1  [ospital  ;  lati-  Demonstrator  of  Clinical  Medi 
cine  in   the  Jefferson    Medical   College  of  Philadelphia,  etc.     Sixth   physicians' 
edition,  thoroughly  revised  and  enlarged.     Including  a  section  on  Mental  Dis- 
eases  and   a   very   complete   section   <>n   Skin    Diseases.    625   pp.     Price,    • 
Philadelphia:  1'.  Blakiston's  Son  i\;  Co.     [899. 

The  student  who  would  expect  to  learn  medicine  from  this  hook  would 
be  sadly  disappointed.  The  treatment  of  so  many  subjects  in  one  small 
volume  is  too  brief  to  give  the  student  a  clear  conception  of  any  one  of 
them. 

But  it  often  happens  that  having  once  learned  a  thing,  the  slightest  allu- 
sion to  it  in  a  suggestive  way  will  recall  it  when  it  has  almost  escaped  from 
our  memory.  It  is  in  this  that  the  value  of  a  compend  consists,  and  as 
such  the  one  before  us  is  probably  nowhere  surpassed.  As  the  author 
states,  it  was  never  intended  to  replace  the  text-hooks. 

Since  with  the  great  majority  of  diseases  hardly  two  physicians  could  be 
found  who  would  entirely  agree  in  the  treatment,  it  would  be  wasting  time 
to  express  disapproval  of  the  author's  particular  method,  for  no  matter 
what  treatment  the  doctor  begins  with,  he  ought  to  be  ready  to  set  it  aside 
for  a  hetter  or  for  none,  as  far  as  the  giving  of  medicines  is  concerned,  if 
that  is  hetter  for  the  patient. 

Though  the  author  leaves  much  unsaid  in  his  hook,  it  must  he  conceded 
that  more  could  not  easily  be  told  in  the  same  number  of  words.  The 
book  is  a  gem  of  binding.  What  with  Russia  leather,  rounded  corners,  and 
full  gilt  edges,  it  is  really  a  gem  of  a  book,  and  the  estimate  in  which  it  is 
held  by  the  profession  is  sufficiently  attested  by  the  sale  of  five  editions 
and  the  appearance  in  such  fine  dress  of  the  sixth.  L>.  T.  s. 

Operative  Surgery.  By  Joseph  D.  BRYANT,  M.  I>.,  Professor  of  the  Principles  and 
Practice  of  Surgery,  Operative  and  Clinical  Surgery,  University  and  Bellevuc 
Hospital  Medical  College,  etc.  Volume  1.  General  Principles,  Anesthetics,  Anti- 
septics, Control  of  Hemorrhage,  Treatment  of  Operative  Wounds,  Ligature  of 
Arteries,  Operations  on  Veins,  Capillaries,  Nervous  System,  Tendons,  Ligaments, 
Pasciee,  Muscles,  Bursa;,  and  ISones.  This  volume  contains  seven  hundred  and 
forty-nine  illustrations,  fifty  of  which  are  colored.  587  pp.  New  York:  D.  Ap- 
pleton  &  Co.     1S99. 

After  four  years  of  work  spent  in  revision.  Dr.  Bryant  has  succeeded  in 
placing  this  work  in  the  very  forefront  of  hooks  on  operative  surgery.  The 
author's  singular  freedom  from  delusions  as  to  his  own  superior  abilities,  as 
to  supposed  discoveries  and  inventions,  enables  him  to  .select  from  all 
sources  what  is  necessary  to  a  perfect  work  as  the  term  now  goes,  and  to 
give  the  proper  credit  on  all  occasions. 

The  author  calls  attention  to  the  fact  that  special  effort  is  made  to  elim- 
inate from  the  faces  of  the  illustrations  all  evidences  suggestive  of  com- 
mercial thrift :  that  is,  the  labels  of  the  makers  do  not  appear  on  the  cuts  ot 
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the  instruments  represented.  The  pages  are  nowhere  marred  with  "the 
author's  operation,"  "  the  author's  instrument,"  or  like  evidences  of  bad 
taste. 

In  the  title  is  fully  set  forth  the  subjects  with  which  this  first  volume  is 
concerned,  and  it  is  not  easy  for  one  with  limited  experience  to  imagine  a 
situation,  as  far  as  these  are  concerned,  that  is  not  met  in  the  text. 

Amputations  about  the  foot  are  treated  with  particular  fullness,  as  are 
also  plastic  procedures.  Thus  no  less  than  five  different  operations  are 
given  for  webbed  fingers  and  eleven  for  harelip. 

One  might  have  welcomed  more  urgent  injunctions  in  regard  to  the 
avoidance  of  scars  in  operations  about  the  face  that  are  so  unnecessarily 
common.  Popular  in  former  editions,  the  work  must  now  be  doubly  so 
since  the  incorporation  of  all  recent  advances  in  operative  surgery  and 
whatever  was  found  lacking  in  the  discussion  of  the  various  themes. 

d.  T.  s. 

A  Text=Book  of  the  Practice  of  Medicine.  By  James  M.  Anders,  M.  D.,  Ph.  D., 
LL.D.,  Professor  of  the  Practice  of  Medicine  and  of  Clinical  Medicine  in  the 
Medico-Chirurgical  College,  Philadelphia,  etc.  Illustrated.  Third  edition,  re- 
vised. 1292  pp.  Price,  cloth,  $5.50;  sheep,  $6.00.  Philadelphia:  W.  B.  Saunders. 
1899. 

The  appearance  of  a  third  edition  of  this  work  within  less  than  a  year 
after  the  second  is  conclusive  evidence  that  it  has  met  in  a  rare  degree  pro- 
fessional approval.  In  addition  to  the  very  full  list  of  the  former  editions, 
glandular  fever,  ether  pneumonia,  splenic  anemia,  neuralgia,  paresthetica, 
and  periodic  paralysis  have  been  added  in  this.  A  large  number  of  articles 
have  been  extensively  rewritten  or  revised. 

There  has  not,  however,  been  any  appreciable  increase  in  the  size  of  the 
volume,  the  numerous  additions  having  been  offset  by  a  studious  condensa- 
tion of  the  text.  There  remains  now  very  little  for  any  one  man  to  do  in 
the  way  of  contributing  a  great  deal  of  new  matter  to  the  symptomatology, 
etiology,  or  prognosis  of  disease.  What  an  author  can  now  most  accomplish 
is  what  the  author  in  this  book  justly  claims  to  have  done:  that  is,  a  sys- 
tematic, convenient,  and  we  might  add  a  coherent  arrangement  of  the 
diagnostic  and  therapeutic  data.  Although  the  matter  is  of  necessity 
condensed  in  a  rigid  degree,  the  requirements  of  good  taste  in  literary 
expression  are  never  sacrificed. 

The  appropriateness  and  value  of  the  treatment  recommended  by  the 
author  will  be  judged  by  each  practitioner  from  his  own  viewpoint.  As  a 
rule  the  treatment  is  what  is  regarded  as  classical ;  the  commercial 
fads  have  found  small  vos^ue.  If  the  reviewer  had  to  decide,  there  would 
be  still  more  extensive  curtailment,  but  it  is  not  yet  late  enough  in  the  day 
of  make-believes  for  any  practitioner  who  hopes  to  please  people  and 
build  up  business  to  venture  on  less.  In  some  cases,  however,  as  where  he 
suggests  guaiacol  carbonate  in  arthritis  deformans  as  acting  by  combining 
with  the  bacterial  toxins  to  be  eliminated  as  guaiacol  sulphate  and  Pacquin's 
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tubercle  antitoxin  for  consumption,  many  would  prefer  that  lie  had  given 
the  Christian  science  prescription.  It  is  gratifying  to  know,  however,  that 
in  this  he  does  not  profess  to  make  the  suggestion  from  his  own  experier 

Taken  throughout,  the  hook  deserves  high  commendation  and  all  the 
popularity  as  a  class  text-book  and  guide  that  has  been  accorded  it. 

D.  T.  s. 

The  International  Text-Book  of  Surgery.  By  American  and  British  Authors. 
Edited  by  J.  Collins  Warrbn,  M.  !>.,  I, I,.  D., Professor  of  Surgery  in  Harvard 
Medical  School;  Surgeon  to  tin-  Massachusetts  General  Hospital,  and  A.  Pear*  i 
Goui3,  M.  S,  F.  R.  C.  S.,  Surgeon  to  Middlesex  Hospital;  Lecturer  on  Pra< 
Surgery  and  Teacher  of  Operative  Surgery,  Middlesex  Hospital  Medical  School ; 
Member  of  the  Court  of  Examiners  of  the  Royal  College  of  Surgeons,  England. 
Volume  1,  General  and  Operative  Surgery.  With  four  hundred  and  fifty-eight 
illustrations  in  the  text  and  nine  full-page  plates  in  colors.  947  pp.  Price,  $5 .<*>. 
net.     Philadelphia:  W.  B.  Saunders.     1899. 

When  it  comes  to  considering  the  authors  of  books,  there  will  be 
few  to  deny  that  there  is  much  in  a  name,  and  probably  no  better  intro- 
duction to  a  review  of  a  new  candidate  for  public  favor  than  a  list  of 
the  names  of  contributors.  In  this  case  most  of  them  are  those  of  well- 
known  authors.  They  are  H.  Golding  Bird,  London  ;  Edward  H.  Brad- 
ford, Boston  ;  J.  G.  A.  Burns,  London  ;  Herbert  L.  Burrell,  Boston  ;  Richard 
C.  Cabot,  Boston;  J.  H.  Cameron,  Toronto;  W.  Watson  Cheyne,  London; 
J.  Chalmers  DaCosta,  Philadelphia;  Harold  C.  Ernest,  Boston;  George 
Ryerson  Fowler,  New  York;  George  W.  Gay,  Boston;  John  B.  Hamilton, 
Chicago;  George  H.  Makins,  London;  Charles  McBurney,  New  York; 
George  H.  Monks,  Boston;  Rushton  Parker,  Liverpool;  Lewis  S.  Pilcher, 
New  York  :  Fran/.  Pfaff,  Boston ;  Maurice  H.  Richardson,  Boston  ;  Guy  Bel- 
lingham  Smith  :  Walter  George  Spencer,  London  ;  J.  Bland  Sutton,  London  ; 
L.  McLane  Tiffany,  Baltimore;  Weller  Van  Hook,  Chicago;  James 
\\T.  Warhassc,  New  York;  J.  Collins  Warren,  Boston,  and  Deforest  Willard, 
Philadelphia — a  list  of  names  not  easy  to  surpass  and  carrying  with  it 
guarantee  of  the  best  that  is  to  be  offered  in  the  present  state  of  surgery. 

The  authors  rightly  claim  that  mdtlern  surgery  is  still  in  the  transition 
stage  of  its  development,  and  that  both  the  art  and  science  are  advancing 
so  rapidly  and  the  number  of  workers  so  great  and  so  widely  spread 
through  the  whole  of  the  civilized  world  that  there  is  certainly  room  for 
another  work  of  reference  which  shall  be  untrammeled  by  many  of  the 
traditions  of  the  past,  and  shall  at  the  same  time  present  with  due  dis- 
crimination the  results  of  modern  progress.  Recognizing  that  the  ever 
widening  field  of  surgery  has  been  developed  largely  by  special  work,  and 
that  it  is  impossible  for  one  man  to  write  authoritatively  on  the  vast  range 
of  subjects  embraced  in  a  modern  text  book  of  surgery,  they  have  sought 
the  aid  of  men  of  wide  experience  and  established  reputation  in  the  various 
departments  of  surgery. 

The  first  volume  is  devoted  mainly  to  general  surgery;  the  second. 
which  is  to  appeal  with  the  new  year,  being  reserved  for  special  surgery. 
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In  the  first  volume  there  is  less  room  for  innovation  than  there  is  likely  to 
be  in  the  second,  for  in  general  surgery  there  is  far  more  of  agreement  among 
surgeons  than  in  special  surgery.  The  book  emphasizes  the  growing 
tendency  to  prefer  absolute  cleanliness  in  surgery  to  the  use  of  chemical 
antiseptics,  the  application  of  such  substances  especially  to  such  surfaces 
as  are  expected  to  heal  by  first  intention  being  constantly  discouraged. 
The  wonder  is  that  their  vogue  was  ever  so  great. 

The  clearest  distinction  we  have  yet  seen  is  made  between  dermoids  and 
teratomata  in  the  chapter  by  Bland  Sutton.  Dr.  Tiffany,  however,  in  the 
chapter  on  cranial  surgery  leaves  the  matter  in  its  old  confusion.  It  has 
long  been  the  writer's  claim  that  dermoid  cysts  are  the  result  of  a  form  of 
vestigial  gemmation  or  a  modified  parthenogenesis,  and  teratomata  alone 
the  result  of  an  included  or  parasitic  fetus.  He  would  like  also  to  suggest 
here  that  nevi,  and  especially  cavernous  nevi,  are  the  outcome  of  the  forces 
of  the  ovum  devoted  to  the  development  of  the  erectile  bodies  connected 
with  the  sexual  organs,  but  which  have  been  misdirected  as  to  locality. 

The  illustrations  are  abundant  and  apt,  with  nowhere  a  feature  of  facti- 
tious display  or  padding.  Followed  with  a  volume  of  equal  worth,  as  it  no 
doubt  will  be,  this  work  must  at  once  take  rank  among  the  very  best  sur- 
gical reference-books,  if  not  the  very  best  of  like  scope,  in  any  language,  and 
it  must  indeed  be  an  extravagant  expectation  that  the  work  will  not 
abundantly  meet.  d.  T.  s. 

The  Urine  and  Clinical  Chemistry  of  the  Gastric  Contents  ;  the  Common  Poisons 
and  Milk.  By  J.  W.  Holland,  M.  D.,  Professor  of  Medical  Chemistry  and  Tox- 
icology, Jefferson  Medical  College  of  Philadelphia.  Forty-one  illustrations. 
Sixth  edition,  revised  and  enlarged.  121  pp.  Price,  $1.00.  Philadelphia:  P. 
Blakiston's  Son  &  Co.     1899. 

This  book  is  designed  to  be  used  as  a  syllabus  in  the  laboratory. 
The  text  is  brief  and  direct,  making  it  a  pocket  volume  handy  for  reference. 
It  is  interleaved  with  blanks  for  calculations,  memoranda,  or  more  extended 
notes  to  be  made  by  the  student.  For  the  convenience  of  those  whose 
course  of  study  must  be  curtailed,  trie  more  important  matter  is  printed  in 
the  larger  type.  Provision  is  made  for  more  thorough  study  by  the  explan- 
ations and  quantitative  processes  given  in  the  small  print.  It  is  not  easy 
to  find  a  writer  or  speaker  who  can  clothe  even  the  driest  subjects  in  a 
more  attractive  garb  than  Professor  Holland,  a  fact  well  illustrated  in  this 
meaty  little  volume.  d.  t.  s. 


Special  Hottccs. 


"  Paraldehyd  "  possesses  many  of  the  good  without  the  evil  qualities  of  chloral. 
Used  in  Insomnia  resulting  from  various  causes.  The  objectionable  taste  of  the 
chemical  is,  to  a  great  extent,  disguised  in  Robinson's  Elixir  Paraldehyd  (see  advertise- 
ment in  this  tissue),  which  is  an  elegant  preparation. 
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"NEC  TENUI  PENNA. 


Vol.  XXIX.  Louisville,  Ky.,  January  15,  1900.  No.  2. 

Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— RUSK1N. 


(Original  Ctrticles. 


DEFECTIVE    VISION    AND    ITS    DISQUALIFYING    CONSEQUENCES. 

BY    WILLIAM    B.  MF.ANY,  M.  D. 

May  I  say  few  things  are  more  remarkable  than  the  imperfection  of 
common  knowledge  about  all  matters  which  relate  to  the  |nse  and 
functions  of  the  eyes? 

There  is  probably  not  one  parent  in  a  thousand  who  has  the 
slightest  idea  how  large  an  object — say  a  capital  letter — a  child  should 
be  able  to  see  at  a  given  distance,  say  at  twenty,  forty,  or  eighty  feet. 
How  many  parents  are  there  who  could  say  whether  any  of  their 
children  had  acuteness  of  vision,  or  whether  they  possessed  natural 
color  vision  or  not  ? 

The  so-called  short-sight  and  "  far-sight''  people  have  been  created 
within  historic  times,  and  myopes  and  hypermetropes  have  increased 
enormously  within  the  experience  of  many  who  are  now  living. 

A  myopic  or  hypermetropic  child  rarely  escapes  punishment  for 
errors  which  are  the  direct  consequences  of  its  defects.  It  would  seem 
to  be  a  first  step  in  the  direction  of  taking  proper  care  of  the  eyes  that 
the  people  generally  should  know  what  these  organs  should^be  able  to 
accomplish.  Knowledge  would  all  the  better  be  more  widely  diffused 
if  we  look  upon  vision  as  a  physical  capability,  just  as  well  fitted  to  be 
recognized  as  any  athletic  performance. 

Acuteness  of  distant  vision  is  the  proper  standard  of  the  function. 

Would  it  not  be  well  for  us  to  lay  down  some  standard  for  the 
guidance  of  parents  and  others  who  have  children  placed  under  their 
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care,  by  mentioning  that  capital  letters  of  a  deep  black  type,  an  inch 
and  a  half  high  (approximately),  and  with  their  limbs  three  tenths  of  an 
inch  in  thickness,  should  be  clearly  legible  at  a  distance  of  eighty  feet 
in  diffused  daylight? 

In  order  to  estimate  the  refraction  by  the  acuity  of  vision,  test-letters 
that  subtend  to  a  visual  angle  of  five  minutes  (one  twelfth  of  a  degree) 
must  be  placed  at  a  distance  of  twenty  feet,  as  rays  of  light  coining 
from  an  object  at  that  distance  may  be  assumed  to  be  parallel,  falling 
on  the  normal  eye  at  rest  (absence  of  accommodation). 

The  principle  on  which  the  testing  of  vision  is  conducted  is  that 
objects  of  a  given  size  should  be  clearly  distinguished  at  a  given 
distance.  The  size  is  expressed  by  a  number  which  represents  the 
number  of  feet  or  meters  at  which  the  object,  as  a  whole,  is  seen  under 
a  visual  angle  of  five  minutes,  or  its  parts  or  line  under  a  visual  angle 
of  one  minute,  and  at  this  distance  it  ought  to  be  clearly  recognizable. 

In  order  to  subtend  a  visual  angle  of  five  minutes  when  seen  at  a 
distance  of  twenty  English  feet  (or  six  meters),  such  letters  should  have 
a  height  of  T%%  of  an  inch,  and  the  width  of  the  different  parts  of 
the  letters  should  be  ,iB  of  an  inch;  and  for  30,  40,  and  50  feet,  the 
heights  should  be  T552n,  tYt>->  and  T8D7(j  of  an  inch,  respectively.  Assum- 
ing the  descriptive  number  of  certain  letters  to  be  20  on  a  scale 
so  that  they  ought  to  be  read  at  twenty  feet,  has  vision  equal  to  §§ 
(twenty  twentieths)  or  equal  to  one  (normal  vision).  A  person  who  can 
only  read  No.  40  at  twenty  feet  has  vision  equal  to  f g,  or  one  half;  and 
the  person  who  can  only  read  No,  80  at  twenty  feet  has  vision  equal  to 
§g,  or  one  fourth  of  normal  vision. 

The  size  of  test  letters  and  the  distance  for  which  they  are  marked 
to  be  read*  is  a  very  important  matter,  the  test-letters  now  in  use,  both 
as  regards  their  size  and  distance  for  which  they  are  marked,  and  so 
generally  used  by  unskilled  shop  attendants,  are  very  seldom  accurate. 

Disqualifying  Defects.  Between  what  is  called  normal  or  natural 
vision  and  defects  which  are  absolutely  and  manifestly  disqualifying 
there  are  many  intermediate  degrees  depending  upon  "  short-sight " 
and  other  malformations  of  the  eye  which  meet  us  at  every  turn. 
These  intermediate  degrees  have  been  stumbling-blocks  to  a  number  of 
young  men  and  women  otherwise  of  promise  who  have  engaged  in 
long-continued  study  for  a  special  object,  and  who  then  at  the  last 
moment  have  been  rejected  on  account  of  some  defect  of  vision  which 

"'Each  row  of  letters  is  expressed  by  a  fraction  indicating  the  distance  at  which  it  must  be  placed 
in  order  to  be  seen  under  a  visual  angle  of  five  minutes  ;  the  numerator  is  the  distance  at  which  the 
letters  are  situated,  the  denominator  the  distance  the  smallest  letters  can  be  read. 
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might  as  well  have  been  discovered  and  recognized  as  a  disqualification 
years  before. 

When  defect  of  vision  is  occasioned  by  disease,  actual  or  past,  it  is 
only  to  a  limited  extent  remediable  by  glasses,  but  in  a  great  majority 
of  instances  it  is  due  to  the  faulty  shape  of  the  eyeball  in  the  direction 
either  of  so-called  far-sight  or  that  of  "  short-sight."  These  conditions 
are  capable  of  being  corrected  by  glasses,  and,  in  a  general  way,  the 
greater  the  defect  of  vision  the  more  powerful  will  be  the  lens  required 
to  correct  it. 

We  are  aware  of  instances  where  medical  schools  graduate  students 
whose  defects  of  vision  are  such  as  to  disqualify  them  from  engaging  in 
the  practice  of  medicine,  their  defective  vision  receiving  no  attention 
even  in  schools  where  ophthalmology  is  taught,  the  Professor  of 
Ophthalmology  certifying  to  their  fit  qualifications  to  practice  medicine 
and  surgery  by  signing  their  diplomas. 

How  can  the  varying  kinds  of  ulcers  be  distinguished,  or  the 
various  exanthems  recognized,  or  bleeding  vessels  be  readily  caught  up 
with  the  forceps  and  ligated,  or  arteries  avoided  when  the  knife  is 
required,  if  the  physician  is  suffering  from  defective  vision  ? 

In  this  connection  it  may  be  incidentally  stated  that  it  has  been  the 
practice  of  authorities  with  whom  rested  the  acceptance  or  rejection  of 
candidates  for  appointments  to  a  service,  to  consider  the  defects  of 
sight,  unless  existing  in  the  extreme,  as  only  relative  disqualifications; 
that  is  to  say,  to  treat  them  as  counting  for  so  much  in  a  general 
examination. 

On  this  principle  a  given  degree  of  defect  of  sight  which  would 
have  insured  the  rejection  of  an  otherwise  not  well-qualified  candidate 
has  been  allowed  to  pass  in  one  who  was  satisfactory  in  all  other 
respects,  and  the  evil  of  this  plan  has  been  that  neither  the  candidate, 
nor  his  parent,  nor  his  medical  adviser  could  do  more  than  hazard  a 
conjecture  with  regard  to  his  ultimate  chance  of  being  accepted. 
Further,  it  not  infrequently  happens  that  candidates  who  have  been 
accepted  for  duties  in  a  special  work  find  themselves  incapacitated, 
whether  owing  to  their  defect  of  vision  or  to  a  progressive  form  of  the 
eye  trouble,  and  compelled  to  seek  employment  elsewhere,  and  perhaps 
work  for  which  they  are  mentally  and  physically  unfit.  What  we  need 
to  have  is  a  recognized  standard  and  method  of  examination  that  will 
insure  uniformity  in  testing  visual  acuteness,  giving  the  minimum 
requirements  a  candidate  must  possess  to  render  him  eligible  for 
entrance  into  a  specified  service. 
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In  examining  persons  for  entrance  into  the  railway  service  there 
appears  to  be  little  or  no  uniformity  in  making  these  tests,  each  exam- 
iner making  his  tests  in  his  own  way,  and  frequently  the  lack  of  a  sin- 
gle standard  giving  the  minimum  requirement  for  the  various  depart- 
ments of  the  service  are  often  at  variance  with  each  other  as  regards 
uniformity  of  results. 

We  are  pleased  to  record  that  a  definite  standard  or  regulations 
regarding  defects  of  vision  which  absolutely  disqualify  candidates 
for  appointments  in  the  various  departments  of  public  (govern- 
mental), as  well  as  for  railway,  trolley  companies,  and  other  private 
corporations,  are  being  formulated,  which  it  appears,  if  carried  out,  will 
hold  a  fair  balance  between  the  requirements  for  such  service  and  the 
necessities  or  weakness  of  those  who  desire  to  enter  it.  They  rec- 
ognize, in  the  first  place,  that  the  requirements  in  question  are  different 
in  various  departments;  and  that  all  persons  who  are  likely  to  be 
entrusted  with  the  lives  of  the  people,  such  as  engineers,  firemen, 
towennen,  draw-tenders,  and  pilots,  should  possess  normal  acuteness  of 
vision,  color  perception,  and  hearing;  and  a  standard  of  20-20,  with- 
out glasses,  in  each  eye  tested  separately,  must  obtain  to  render  appli- 
cants for  such  positions  eligible.  In  the  navy  and  maritime  service  it 
may  be  presumed  that  perfect  vision  without  glasses  would  be  insisted 
upon,  as  the  glasses  would  become  useless  as  soon  as  their  surfaces 
are  dimmed  by  the  ocean  spray. 

The  use  of  glasses  in  the  foregoing  instances  would  be  a  hindrance 
rather  than  a  help,  for  any  untoward  amount  of  moisture  (fogs,  mists  or 
rain)  in  the  atmosphere  would  condense  upon  the  glasses  and  thus 
render  vision  with  them  not  only  absolutely  useless  but  positively 
detrimental.  A  person  otherwise  employed  may  be  an  excellent  officer 
or  employe  notwithstanding  that  his  eyes  require  the  assistance  of 
glasses;  it  is  essential,  however,  that  the  eyes  which  have  the  required 
acuteness  of  vision  when  corrected  with  glasses  shall  be  free  from  pro- 
gressive forms  of  disease  which  are  not  uncommon  in  the  "short- 
sighted," and  which  tend  toward  an  increase  of  the  affection. 

The  following  regulations  are  those  adopted  by  the  British  Govern- 
ment for  commissions  in  the  army,  navy,  and  civil  service,  and  provide 
that  a  candidate  for  the  army  must  be  able  to  read  at  least  T25°n  with 
each  eye  without  glasses,  and  this  must  be  capable  of  correction  with 
glasses  up  to  %%  in  one  eye  and  \%  in  the  other;  he  must  be  able  to 
read  No.  1  of  the  near  type  (reading  type)  with  one  or  both  eyes. 
Squint  or  color-blindness  renders  the  candidates  ineligible: 
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Navy.  The  candidate  must  be  able  to  read  |§  with  each  eye  with- 
out glasses,  and  the  near  type  at  the  distance  for  which  it  is  marked. 
Color  blindness,  squint  or  any  serious  disease  of  the  eye  disqualifies. 

Indian  Civil  Service.  A  candidate  must  be  able  to  read  §{j  with  one 
eye  and  \%  with  the  other,  with  or  without  correcting  lenses.  Any  dis- 
ease of  the  fundus  disqualifies.  Myopia,  however,  with  a  posterior 
staphyloma,  may  be  passed  if  the  ametropia  does  not  exceed  2.5  D.,  and 
the  candidate  has  a  visual  acuteness  equal  to  that  stated  above. 

Indian  Medical  Serzice.  The  candidate  must  have  a  visual  acute- 
ness of  \\  in  one  eye  and  \\  in  the  other.  Hypermetropia  and  myopia 
must  not  exceed  5  D.,  and  then,  with  the  proper  correction  by  lenses, 
must  come  up  to  the  above  standard.  Astigmatism  does  not  disqualify 
a  candidate,  provided  the  combined  spherical  and  cylindrical  glass  does 
not  exceed  5  D.,and  the  visual  acuteness  equals  %%  in  one  eye  and  \%  in 
the  other.  Color-blindness,  ocular  paralysis,  or  any  disease  of  the 
fundus  renders  the  candidate  ineligible. 

The  prospective  candidate  for  positions  where  defects  of  vision 
render  the  candidate  ineligible  would  do  well  to  have  their  vision 
tested  and  see  that  they  are  able  to  meet  the  requirements  of  the  above 
regulations  before  undertaking  a  special  course  of  study  or  seeking  an 
appointment  where  certain  defects  of  sight  disqualifies. 

The  British  Government  provides,  for  most  departments  of  the 
service,  that  the  candidate,  when  furnished  with  glasses  not  exceeding 
the  specified  degree,  shall  possess  vision  equal  to  1  (one)  with  one  eye, 
and  equal  to  two  thirds  with  the  other.  This  is  perfectly  simple  and 
intelligible,  and  will  enable  any  medical  man  who  possesses  a  case  of 
testing  lenses  and  the  necessary  type  to  determine  at  once  all  but 
doubtful  cases  which  may  be  near  the  margin  one  way  or  the  other, 
and  may  require  special  skill  or  special  methods  of  investigation. 

It  is  to  be  hoped  that  the  general  government,  as  well  as  State  and 
municipal  authorities,  will  at  an  early  date  promulgate  by  law  a  code 
of  regulations  setting  forth  the  minimum  standard  of  requirements  to 
render  applicants  eligible  for  commission  or  positions  in  the  various 
departments  or  branches  of  service.  By  the  promulgation  of  these 
rules  a  step  will  be  taken  in  the  direction  which  will  be  highly  advan- 
tageous to  all  who  are  interested  in  the  future  members  of  the  rising 
generation. 

Louisviu.k. 

See  our  Special  offer  to  new  subscribers  on  one  of  the  advertising  pages. 
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EYE-STRAIN  AS  A  CAUSE  OF  DISEASE. 

BY  A.  G.  BLINCOE,  M.  D. 

One  of  the  .most  important  of  the  many  valuable  discoveries  of  mod- 
ern medicine  is  the  fact  that  very  many  people  suffer  more  or  less  in 
one  way  or  another  from  straining  their  eyes.  Many  of  these  persons 
are  not  at  all  conscious  of  any  eye  defect  themselves,  and  have  not> 
therefore,  the  slightest  idea  of  the  cause  of  their  troubles. 

If  the  eye  is  perfectly  constructed  it  sees  distant  objects  without  any 
effort  whatever,  and  is  at  perfect  rest  except  when  looking  at  objects 
close  to  it.  But  a  very  large  majority  of  mankind  has  what  is  called 
refractive  error,  that  is,  the  eyeball  is  not  perfectly  formed,  and  all  these 
persons,  unless  simply  near-sighted,  have  to  strain  their  eyes  more  or 
less  in  order  to  see  clearly,  both  for  near  and  distant  vision.  Besides, 
the  muscles  which  move  the  eyeballs  may  not  be  perfectly  balanced, 
and  from  this  cause  also  there  may  be  a  strain  of  one  or  more  of  the 
weak  muscles  in  fusing  into  one  the  images  seen  by  the  two  eyes.  In 
these  cases  of  refractive  or  muscle  error  there  is  no  rest  at  all,  but  a 
constant  strain  of  the  eyes  during  all  the  time  they  are  open.  This 
constant  strain,  by  causing  a  continuous  loss  of  nerve-force,  the  power 
which  runs  the  human  system,  may  be,  and  very  often  is,  the  cause  of 
many  of  the  ills  of  life.  Any  of  the  many  functional  nervous  diseases 
may  be  due  partially  or  entirely  to  this  cause.  Among  the  more  com- 
mon of  these  are  headache,  which  is  due  to  eye-strain  oftener  than  to 
all  other  causes  combined,  swimming  of  the  head,  sleeplessness,  neural- 
gia, nervous  prostration,  sick  stomach,  dyspepsia,  constipation,  "bil- 
ious spells,"  epilepsy,  insanity,  and  various  obscure  nervous  troubles. 

Many  learned  and  conscientious  physicians  who  have  had  large 
experience  in  this  line  of  practice  have  reported  numerous  cures  of 
these  troubles  by  treatment  of  the  eyes,  and  some  contend  that  every 
child  should  have  its  eyes  examined  before  entering  school,  and  this  is 
even  now  being  done  in  some  of  our  large  cities.  More  than  ten  years 
ago  the  writer  heard  an  eminent  Eastern  nervous  specialist  say  that  he 
believed  the  day  would  come,  meaning  when  the  public  becomes  suffi- 
ciently educated  on  this  subject,  when  there  will  be  laws  passed  in  this 
country  requiring  every  child  to  have  its  eyes  examined. 

In  view  of  these  facts,  it  would  seem  wise  in  any  of  the  above  men- 
tioned troubles,  or  in  any  chronic  case  of  similar  trouble  not  accounted 
for  by  other  causes,  to  have  the  eyes  examined  by  a  competent  refrac- 
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tionist.  This  can  only  be  properly  done  by  a  good  oculist  or  physician 
who  has  thoroughly  qualified  himself  for  this  kind  of  work  and  pro- 
vided himself  with  all  the  necessary  apparatus  for  the  purpose. 

In  all  young  persons,  and  many  older  ones  under  forty-five  or  fifty 
years  of  age,  it  is  necessary  to  use  a  mydriatic,  that  is,  a  medicine  to 
dilate  the  pupils  and  relax  temporarily  the  muscle  used  in  straining 
the  eyes,  in  order  to  find  the  lenses  needed,  and  they  must  be  held  in 
proper  position  before  the  eyes  by  carefully  adjusted  frames  in  order  to 
be  beneficial.  The  spectacles,  if  accurately  fitted,  simply  enable  the 
wearer  to  see  without  straining  the  eyes,  thereby  stopping  a  leakage  of 
nerve-force,  and  it  is  in  this  way  that  cures  are  effected  or  benefit 
derived  from  the  wearing  of  properly-fitted  glasses.  The  difficulties  in 
fitting  the  glasses  are  much  greater  than  one  who  knows  nothing  of 
such  things  would  imagine.  It  usually  requires,  including  the  time  of 
waiting  for  the  effects  of  the  medicine  used,  from  two  to  four  hours  in 
each  case  to  make  the  necessary  tests.  It  is  a  kind  of  work  that 
requires  skill  and  painstaking  care,  and  can  not  be  successfully  done  in 

a  careless  or  slipshod  way. 
Bardstown,  Ky. 


THREE  CASES  OF  PUERPERAL  ECLAMPSIA  OUT  OF  FOUR  WOMEN 
DELIVERED  WITHIN  TEN  DAYS:   ONE  DEATH. 

BY    PKKRV    W.    FOX,    M.    D. 

I  have  been  practicing  medicine  four  years,  and  had  never  seen  a 
case  of  puerperal  eclampsia  until  April  24,  1899,  and  from  that  date  until 
May  4th  had  delivered  four  women,  three  or  whom  had  puerperal  con- 
vulsions. 

CASE  r.  Mrs.  N.,  age  20,  had  one  child  two  years  old.  Was  called 
to  see  her  April  24th,  8  A.  m.;  found  her  in  a  comatose  state,  having 
convulsions  about  every  ten  minutes.  She  could  not  swallow.  I  gave 
her  chloral  hydrate  and  bromide  potash,  each  gr.  30,  by  the  rectum, 
and  repeated  as  needed  to  control  convulsions.  I  also  dropped  five  drops 
of  croton  oil  in  some  oil  on  her  tongue  ;  bowels  moved  in  two  hours.  I 
caused  her  to  sweat  by  applying  hot  packs.  The  convulsions  continued 
for  five  hours,  hut  not  so  often.  ( )n  examination  I  found  the  os  would 
hardly  admit  my  finger,  and  seemed  very  rigid.  She  was  having  feeble 
labor  pains;  by  perseverance  I  finally  succeeded  in  dilating  the  os 
with  my  fingers.     I  called   Dr.  C.  in  the  afternoon,  and  about  7   P.   M. 
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we  delivered  the  dead  child  with  forceps.  The  woman  seemed  to  be 
unconscious  all  the  time,  and  grew  worse  and  died  about  midnight.  F. 
E.  veratrum  viride  was  used  hypodermatically  to  reduce  the  rapidity  of 
the  heart's  action  with  some  good  effect. 

Case  2.  Primipara,  age  25.  Was  called  April  30th  and  found  her 
in  first  stage  of  labor,  making  very  slow  progress.  Her  face  and  legs 
were  swollen,  and  she  complained  of  being  somewhat  blind.  After 
about  twelve  hours  she  had  a  convulsion.  I  then  called  a  neighboring 
physician,  and  we  delivered  the  child  in  good  shape  with  forceps.  She 
had  three  convulsions  before  the  birth  of  the  child  and  one  afterward ; 
she  made  a  slow  recovery,  and  is  now  doing  well. 

Case  3.  Age  23 ;  has  one  boy  three  years  old.  Was  called  about 
noon,  May  4th  ;  found  her  in  second  stage  of  labor ;  the  child  was  born  in 
about  two  hours  after  my  arrival.  She  began  to  complain  of  a  severe 
headache  just  after  delivery.  I  gave  her  morphine,  gr.  %,  hypodermat- 
ically, and  she  seemed  to  quiet  down.  I  was  called  to  another  patient, 
but  before  leaving  I  gave  her  a  cathartic,  and  left  a  few  doses  of 
chloral  to  be  given  if  she  complained  of  headache.  I  was  informed  at 
11  p.  M.  that  she  had  been  having  convulsions,  and  upon  my  return 
found  her  in  an  unconscious  state,  and  in  a  few  minutes  she  had  a 
convulsion.  The  convulsions  soon  ceased,  but  she  remained  uncon- 
scious for  two  days,  then  made  a  rapid  recovery.  She  said  she  never 
remembered  any  thing  from  the  first  convulsion  for  two  days. 

After  the  convulsions  ceased  I  gave  both  of  the  last  cases  tr. 
muriate  iron  four  times  a  day,  and  kept  bowels  acting  freely  with  salts. 
Also  used  veratrum  viride  to  regulate  the  heart's  action  as  needed.  The 
urine  in  all  of  these  contained  albumen. 

Beaver  Ridge,  Tenn. 


REPORT  OF  TWO  CASES  OF  DIPHTHERIA. 

BY  JOSEPH   HOPSON,  M.  D. 

In  a  practice  of  eighteen  years  at  this  place  I  am  now  having  my 
first  experience  with  diphtheria,  hence  my  clinical  work  in  this  line 
has  been  limited.  The  locality  is  one  of  the  most  healthful  in  the 
State,  the  soil  is  such  that  the  drainage  is  perfect,  and  the  water-supply 
is  above  the  average  as  to  purity.  I  am  well  aware  of  the  fact  that 
there  are  many  opinions  as  to  the  best  mode  of  treatment,  that  is,  gen- 
eral treatment,  to  say  nothing  of  the  special  treatment  with  antitoxine. 
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These  two  cases  occurred  in  two  brothers,  aged  respectively  four 
and  six  years.  The  treatment  from  the  beginning  was  supportive. 
The  result  of  the  treatment  upon  the  oldest  boy  was  all  that  could  be 
desired,  and  he  made  a  good  recovery. 

There  was  no  perceptible  improvement  in  the  younger  brother,  and, 
being  very  anxious  to  have  him  recover,  I  advised  the  use  of  the  anti- 
toxine,  of  which  he  received  two  injections  at  intervals  of  twenty-four 
hours.  In  twelve  hours  after  the  last  injection  there  was  a  marked 
improvement  in  all  of  the  symptoms,  and  the  improvement  continued 
for  five  days.  After  the  expiration  of  this  time  there  was  a  decided 
change  for  the  worse. 

There  was  considerable  dysphonia  and  almost  complete  suppression 
of  the  urine.  The  urine  that  was  voided  was  loaded  with  albumen.  The 
-child  grew  steadily  worse,  and  died  on  the  sixth  day  after  receiving  the 
last  injection  of  antitoxine.  Before  death  anasarca  was  well  developed. 
Here  was  a  case  of  well-marked  acute  nephritis  occurring  in  connec- 
tion with  a  case  of  diphtheria  in  which  antitoxine  had  been  used.  The 
important  point  is,  did  the  antitoxine  have  any  thing  to  do  with  the 
■development  of  the  acute  inflammation  of  the  kidney? 

[We  should  say  not.  Statistics  show  that  albuminuria  is  present  in 
many  cases  of  diphtheria,  and  probably  in  the  majority  of  the  cases. 
Empis  and  Bouchut  say  that  we  should  find  it  in  two  thirds  of  the 
cases;  according  to  See,  in  one  half,  and  according  to  Maugin,  in  the 

■majority.     A.  Sanne  found  it  224  times  in  410  cases. — Eds.] 
St.  Matthkw's,  Kv. 


Reports  of  Societies. 


THE  LOUISVILLE  MEDICO-CHIRURGICAL  SOCIETY.* 

Stated  Meeting,  November  17,  1899,  William  Cheatham,  M.  D.,  President,  in  the  Chair. 

.-///  Atypical  Case  of  Appendicitis.  Dr.  A.  M.  Cartledge :  The 
■specimen  I  desire  to  exhibit  is  a  necrosed  appendix  in  which  there  is 
"nothing  remarkable,  but  it  is  in  connection  with  the  history  of  the  case 
that  I  wish  to  speak.  This  case  in  a  measure  changes  the  opinion  I 
held  in  regard  to  a  class  of  cases  up  to  two  years  ago.  It  is  certainly  a 
border-line  case  of  generally  fatal  septic  peritonitis,  and  while  the 
patient  was  saved,  it  was  a  very  close  call. 

•Stenographically  reported  lor  thia  journal  by  C,  <■    Hapes,  Louisville    Ky 
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I  also  want  to  report  the  case  in  order  to  demonstrate  what  a 
deceptive  disease  appendicitis  is,  and  how  misleading  the  symptoms. 
often   are. 

I  was  called  to  see  the  patient  on'  the  16th  day  of  October  of  the 
present  year  at  eight  o'clock  in  the  evening.  The  patient  was  a  boy 
nineteen  years  of  age,  and  the  family  physician  thought  he  was- 
seriously  sick  with  some  abdominal  trouble  which  he  took  to  be  appen- 
dicitis. This  was  on  Saturday.  He  said  the  boy  had  been  taken 
sick  that  day  with  the  usual  signs  of  appendicitis,  colicky  pains,  nausea 
and  vomiting,  but  in  an  examination  there  was  no  more  tenderness  on 
the  right  side  of  the  abdomen  than  elsewhere  ;  he  suffered  pain  over 
the  entire  abdomen;  his  pulse  that  night  was  90;  temperature  about 
ioo°  F. ;  his  abdomen  was  rather  boat-shaped,  the  convexity  upward,, 
tense,  the  walls  rigid,  but  try  as  I  might  I  could  not  make  out  any 
more  tenderness  on  the  right  side  than  on  the  left.  The  nausea  had 
more  or  less  subsided.  I  examined  him  carefully  and  told  the  doctor  I 
could  not  make  a  diagnosis  of  appendicitis.  The  temperature  was  not 
much  elevated,  pulse  fairly  good  and  strong.  The  pain  was  somewhat 
better  under  a  small  dose  of  opium  which  had  been  given,  and  the  boy' 
felt  more  comfortable.  I  said,  I  think  we  ought  to  wait  until  to-morrow 
at  least  before  suggesting  an  operation.  The  doctor  said  he  thought 
the  boy  had  appendicitis,  and  more  than  that,  he  believed  it  had 
ruptured;  that  it  had  ruptured  during  an  attack  of  violent  pain  that 
morning.  The  great  pain  seemed  to  be  immediately  between  the  um- 
bilicus and  the  pubes.  He  was  tender  at  that  point,  but  as  much  so 
on  the  left  as  the  right  side.  I  told  the  doctor  that  I  could  not  consent 
to  operate  that  night,  because  I  was  not  convinced  that  he  had  appendi- 
citis. I  thought,  however,  that  it  was  more  than  an  intestinal  fermenta- 
tion, etc.,  but  there  was  such  an  absence  of  any  especial  signs  of  appen- 
dicitis, tenderness  on  the  right  side,  etc.,  that  I  hardly  knew  what  to  say. 
I  thought  we  ought  to  wait.  I  suggested  that  a  high  enema  be  given 
that  night,  and  we  would  wait  until  morning  to  see  what  developed. 
The  doctor  telephoned  me  at  seven  o'clock  the  next  morning,  saying 
that  the  boy  was  distinctly  worse  ;  that  he  had  passed  a  wretched  night. 
He  passed  some  gas  after  the  high  enema,  but  his  abdomen  was  more 
distended,  pulse  more  rapid,  appearance  bad.  I  went  up  to  see  him  as 
soon  as  I  could,  reaching  the  house  at  probably  8:30  o'clock  that 
morning  (Sunday),  and  immediately  I  saw  an  entire  change  of  things 
from  what  had  been  present  the  night  before.  His  appearance 
indicated  that  he  was  very  much  worse.     I  had  no  doubt  then  that 
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there  had  been  a  rupture  of  the  appendix.  His  abdomen  had  become 
greatly  swollen  ;  his  expression  was  pinched;  pulse  112,  temperature 
101.50  P.,  and  he  looked  dejected  ;  still  there  was  no  more  tenderness 
on  the  right  than  the  left  side. 

He  was  sent  to  the  infirmary  at  once,  becoming  somewhat  excited 
in  the  removal;  pulse  about  120  when  he  was  put  on  the  operating- 
table  at  ten  o'clock.  Upon  opening  the  abdomen  in  the  region  of 
the  appendix,  the  first  thing  that  presented  was  a  little  pea-soup 
looking  fluid  ;  the  intestines  were  injected  everywhere,  the  picture  of 
general  peritonitis,  and  this  pea-soup  fluid  had  a  very  offensive  odor; 
no  adhesions  had  formed.  I  searched  everywhere  for  appendix,  and 
none  could  be  found  in  the  usual  region.  I  felt  deep  down  near  the 
cecum,  which  was  on  the  stretch  and  pulled  down  over  the  ileum  into 
the  pelvis;  passed  my  hand  along  down  into  the  pelvis,  the  intestines 
being  covered  with  the  material  already  described,  everywhere  injected, 
not  a  limiting  adhesion  anywhere,  and  in  the  bottom  of  the  pelvis, 
centrally  located,  was  this  appendix.  This  is  why  he  had  no  pain  in 
the  right  side.  I  have  never  seen  an  appendix  situated  so  deep  in  the 
pelvis.  I  take  it  that  half  the  pelvic  basin  was  filled  with  this  pea-soup 
serum,  yellowish  in  color,  with  the  intestines  floating  in  it. 

This  is  one  of  the  cases  that  I  contended  until  recently  could  not 
be  saved.  The  conditions  were  such  that  the  abdomen  could  not  be 
drained  and  cleansed  in  the  usual  way.  I  had  in  my  case  a  couple  of 
long  tubes,  one  of  them  at  least  fourteen  inches,  devised  by  some  one 
to  drain  cases  from  the  pelvis  through  the  vagina.  I  had  never  used 
them,  but  they  answered  the  purpose  admirably  in  this  case.  I  inserted 
both  these  tubes,  running  from  the  external  wound  down  to  the  bottom 
of  the  pelvis,  instead  of  taking  out  the  intestines  and  washing  them,  as 
we  formerly  did,  and  putting  in  glass  drainage-tubes.  The  patient  was 
then  turned  on  his  side,  and  water  was  carried  in  one  tube  and  out  the 
other;  this  process  was  continued  until  the  water  came  away  fairly 
clean.  The  odor  to  the  serum  washed  away  was  extremely  offensive. 
After  that  I  carried  down  a  long  strip  of  gauze  to  the  bottom  of  the 
pelvis,  and  left  the  lower  part  of  the  wound  open.  The  patient  was 
put  to  bed,  and  looked  as  if  he  would  get  well.  He  had  no  trouble 
whatever;  no  elevation  of  temperature ;  pulse  dropped  to  70;  dressings 
remained  sweet.  He  did  well  until  the  third  day,  when  the  abdomen 
began  to  swell ;  there  was  a  general  distension,  and  not  I  degree  eleva- 
tion of  temperature ;  vomiting  became  intense  and  regurgitant  in 
character.      All   feeding  was  suspended,   because  ten  drops  of  water 
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would  cause  him  to  vomit.  I  washed  the  stomach  out  carefully,  and 
then  began  to  feed  him  by  the  rectum.  The  diagnosis  of  this  condition 
was  not  difficult  to  make  ;  there  was  paralysis  of  the  bowel,  and  I  knew 
if  we  could  keep  him  alive  for  a  sufficient  length  of  time  the  bowel 
would  regain  its  normal  function.  If  there  had  been  the  least  sepsis 
the  boy  would  have  died.  He  never  had  the  least  elevation  of  tempera- 
ture after  the  operation.  After  all  attempts  at  feeding  by  the  stomach 
had  been  abandoned,  under  rectal  alimentation  he  went  along  and 
made  a  nice  recovery. 

The  case  is  unusual  from  the  fact  that  it  represents  a  class  of  cases 
that  I  have  always  thought  could  not  be  saved.  I  believe  if  we  had 
handled  the  intestines,  necessarily  denuding  them  to  a  certain  extent, 
the  adhesions  would  have  been  so  great  that  we  would  never  have  been 
able  to  cause  the  bowels  to  move,  and  the  patient's  life  would  have 
been  lost.  Thorough  irrigation  was  practiced,  probably  ten  gallons  of 
salt  solution  being  used.  Certainly  this  boy's  life  was  saved  by  the 
manner  in  which  the  case  was  treated. 

I  do  not  report  the  case  as  a  cure  of  appendicitis  with  diffuse  general 
septic  peritonitis,  because  by  that  I  understand  that  we  mean  that  the 
peritoneum  is  inflamed  in  every  part,  from  the  diaphragm  to  the  pelvis  ; 
such  a  case,  as  a  matter  of  course,  could  not  recover.  I  have  always 
said  recovery  was  impossible  under  such  circumstances,  and  see  no 
reason  to  change  my  opinion  now.  But  here  we  certainly  have  a 
border-line  case,  where  in  eight  hours  more  a  fatal  septic  peritonitis 
would  have  developed,  not  circumscribed  as  far  as  the  pelvis  was  con- 
cerned. In  a  few  hours  more  it  would  have  spread  to  the  entire 
peritoneum,  and  death   would  have  been  the  prompt  outcome. 

Discussion.  Dr.  C.  Skinner:  I  have  seen  two  or  three  cases  such  as 
detailed  by  Dr.  Cartledge,  and  they  have  all  died. 

Dr.  Wm.  Bailey  :  It  seems  to  me  that  this  belongs  to  a  class  of  cases 
that  we  are  most  apt  to  leave  until  it  is  beyond  control ;  as  the  doctor 
states,  had  he  left  it  for  eight  hours  longer  conditions  of  the  pelvis 
would  have  extended  to  the  general  peritoneum,  and  had  it  been 
allowed  to  take  this  course,  very  likely  the  disease  would  have  resulted 
fatally.  The  impression,  though,  made  upon  the  peritoneum  was  really 
a  source  of  danger.  All  the  disturbance  after  the  operation  seems  to 
have  been  due  to  the  condition  of  the  intestine.  There  was  no  doubt 
such  action  going  on  in  the  intestine  as  made  it  a  question  whether  the 
patient  could  recover,  and  it  seems  to  me  very  fortunate  that  the  doctor 
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operated  at  the  time  he  did  ;  and,  further,  it  occurs  to  me  as  being  sen- 
sible and  wise  that  he  took  this  method  of  cleansing.  The  intestine, 
already  with  beginning  infection,  would  not  have  tolerated  manipula- 
tion well.  Certainly  I  think  he  was  wise  in  the  method  of  cleansing 
selected,  and  his  cleansing  was  perfect  by  this  means,  as  proven  by  the 
fact  that  there  was  no  elevation  of  temperature  afterward.  It  seems  to 
me  difficult  to  practice  high  enemata  very  often  while  you  are  endeavor- 
ing to  support  the  patient  by  rectal  alimentation.  How  could  the  doc- 
tor use  enemata  often,  and  at  the  same  time  get  the  retention  of  food 
given  by  the  rectum  long  enough  to  prolong  the  life  of  the  patient? 
This  would  be  a  difficult  problem  to  manage. 

Injury  to  the  Head:  Trcpliining  :  Recovery.  Dr.  T.  L.  Butler:  Five 
weeks  ago  I  was  called  to  see  this  boy,  aged  ten  years.  He  had  sus- 
tained an  injury,  the  history  of  which  was  about  as  follows:  He  was 
going  to  one  of  the  public  schools,  and  had  climbed  up  on  a  fence, 
probably  eight  feet  high,  and  accidentally  fell  over  backward,  alight- 
ing on  his  head,  so  it  was  stated.  He  was  evidently  unconscious  for 
only  a  few  minutes.  When  he  regained  consciousness  he  went  on  to 
school,  where  he  remained,  I  understand,  about  half  an  hour.  While 
there  he  was  more  or  less  dazed.  He  became  no  better  in  about  half 
an  hour,  and  was  taken  home.  By  this  time  quite  a  large  hematoma 
had  formed  on  his  head  where  you  see  the  present  scar.  After  he  had 
been  home  about  an  hour  his  mother  left  the  room  for  a  moment,  and 
when  she  returned  the  boy  was  lying  on  the  bed  entirely  unconscious. 
He  had,  in  a  very  short  time,  a  hard  convulsion.  They  telephoned  for 
me  at  once,  and  when  I  reached  the  house  he  was  having  another  con- 
vulsion. He  had  been  having  one  right  after  another,  and  they  were 
very  severe.  The  boy  was  rigid;  head  and  eyes  thrown  back.  He  was 
entirely  unconscious.  There  seemed  to  be  some  spasm  of  the  muscles 
of  respiration,  as  his  breathing  was  seriously  interfered  with ;  the 
pupils  were  equal  as  to  size,  and  slightly  contracted. 

I  had  the  patient  taken  immediately  to  the  St.  Joseph  Infirmary, 
and,  with  the  assistance  of  Drs.  Roberts  and  Ray,  I  cut  down  at  the 
site  of  the  injury.  There  was  no  fracture  of  the  skull.  I  show  you  the 
button  of  bone  removed,  and  it  will  be  observed  that  the  boy's 
skull  is  much  thicker  than  the  average.  In  trephining  I  cut  through 
the  dura  unexpectedly,  and  there  was  a  slight  gush  of  blood,  showing 
that  there  was  hemorrhage  going  on  beneath  the  dura.  As  soon  as 
the  bone  had  been  removed  I  split  the  dura  at  about  the  center  of 
the  circle,  and  turned  it  back  to  either  side.     At  about  the  center  of  the 
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button  there  was  a  small  artery  bleeding  from  both  ends.  The  brain 
itself  macroscopically  seemed  to  be  very  much  congested,  dark,  and 
there  was  little  pulsation  about  it.  We  stopped  the  hemorrhage  by 
passing  a  suture  underneath  the  vessel,  but  before  doing  this  it  was 
allowed  to  bleed  quite  freely,  as  I  thought  some  good  might  be  done  in 
this  way.  A  small  strip  of  plain  gauze  was  put  beneath  the  dura  and 
then  the  dura  stitched,  leaving  a  small  opening  in  the  lower  edge  of  the 
wound  for  the  drainage.  You  will  see  the  button  removed  is  about  one 
inch  in  diameter.  I  could  pass  my  finger  underneath  the  bone  around 
the  floor  of  the  calvarium  one  and  a  half  inches  in  all  directions.  I 
button-holed  my  flap,  allowing  the  gauze  drain,  which  was  wrapped  in 
rubber  tissue,  to  come  through,  and  also  placed  a  small  piece  of  gauze 
in  both  angles  of  the  wound. 

Before  the  boy  came  from  under  the  influence  of  the  chloroform  his 
respiration  and  pulse  had  become  much  improved.  At  the  end  of  thirty 
or  forty  minutes,  when  he  had  recovered  from  the  anesthetic,  he  was 
entirely  conscious,  and  he  has  done  uninterruptedly  well  since.  His 
temperature,  however,  on  one  or  two  occasions  went  as  high  as  ioi°  F., 
since  which  time  he  has  had  no  symptoms  of  any  trouble. 

The  trephine  opening  was  enlarged  slightly  with  the  Rongeur  for- 
ceps, the  size  of  the  opening  being  probably  one  and  a  half  inches  after 
this  was  done.  As  will  be  observed,  the  external  wound  has  entirely 
bealed,  and  the  boy  is  perfectly  well. 

Discussion.  Dr.  A.  M.  Cartledge :  The  case  is  extremely  interest- 
ing, and  illustrates  two  points  in  a  striking  way,  viz.,  howmuch  trouble 
hemorrhage  may  cause,  even  in  a  comparatively  small  quantity,  if  over 
•certain  centers,  as  was  the  case  here.  I  think  Dr.  Butler  is  to  be  com- 
mended for  such  prompt  action.  This  case,  treated  by  the  old  plan, 
the  expectant  method,  the  child  getting  over  the  convulsions  and  two 
or  three  years  afterward  having  convulsive  seizures  of  a  violent  nature, 
thickening  taking  place  at  the  point  of  injury  from  the  cicatricial  tissue, 
and  alarming  symptoms  ensuing.  The  case  is  remarkable  from  the 
fact  that  there  was  such  a  small  hemorrhage  and  such  severe  symptoms 
following.  Another  point  this  case  illustrates  is  that  we  should  operate 
upon  every  case  of  cerebral  hemorrhage,  whether  there  is  a  fracture 
or  not. 

Dr.  T.  L.  Butler :  One  point  of  especial  interest  to  me  was  the  fact 
that  there  was  no  clot.  As  soon  as  I  cut  the  dura  there  was  a  slight 
gush  of  blood,  but  no  clot  was  found.  I  think  this  is  rather  unusual. 
-  nother  interesting  point  is  the  thickness  of  the  boy's  skull.     Of  course, 
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the  thickness  of  the  bone  can  never  be  determined  in  advance,  and  for 
that  reason  we  should  always  be  very  careful  in  trephining.  I  have 
since  trephined  a  man  whose  sknll  was  not  more  than  one  third  as 
thick  as  in  the  case  reported. 

The  essay  was  read  by  Dr.  H.  A.  Cottell.  Subject :  "  The  Thyroid 
Gland  and  its  Parathyroids." 

The  author  called  attention  to  recent  histological  and  physiological 
researches  upon  the  thyroid  which  show  that  physiological  disturbances 
hitherto  attributed  to  disease,  or  removal  of  the  thyroid  gland  proper, 
were  in  no  unimportant  part  due  to  the  loss  of  the  accessory  or  para- 
thyroids. 

These  seemingly  insignificant  appendages  to  the  thyroid  gland  are 
therefore  invested  with  an  importance  hardly  secondary  to  that  of  the 
gland  proper.  The  following  from  Hall's  Physiology,  1899,  gives  a  clear 
statement  of  the  functions  now  attributed  by  physiologists  to  the 
thyroid  proper  and  the  parathyroids: 

"  1.  The  organs  of  the  thyroid  system  have  two  distinct  functions, 
one  thyroidal  and  one  parathyroidal.  The  thyroids  do  not  act  vica- 
riously for  the  parathyroids,  and  vice  versa. 

"2.  The  thyroid  function  is  the  same  for  all  domestic  animals  and 
for  birds.  Its  suppression  has  always  the  same  result,  viz.,  develop- 
ment of  cretinism,  if  it  is  caused  under  identical  conditions. 

"  3.  Cretinism  occurs  only  in  the  young.  It  is  the  more  acute  the 
earlier  the  subjects  are  operated  on. 

"4.  In  adults  thyrodectomy  does  not  cause  acute  symptoms,  not 
■even  in  carnivora.  The  operation  is  generally  survived  for  a  long 
period,  but  may  be  followed  by  progressive  cachexia  or  by  myxedema. 

"  5.  The  parathyroid  function  is,  for  the  most  vital  conditions  of 
life,  indispensable.  It  seems  to  influence  immediately  the  nutrition 
•of  tissues. 

"6.  Its  suppression  causes  rapid  death  if  total,,  alarming  disturb- 
ances if  partial. 

"7.  The  symptoms  of  parathyroid  insufficiency  seem  to  show  cer- 
tain analogies  with  those  of  the  Basedow's  disease. 

"8.  The  acute  symptoms,  such  as  tetanus,  tachycardia,  dyspnea,  or 
polypnea,  etc.,  following  operations  on  the  goiter  in  man  are  para- 
thyroid symptoms. 

"9.  The  chronic  symptoms,  such  as  lowering  of  temperature,  weak- 
ening of  the  intellectual  faculties,  myxedema,  etc.,  are  exclusively 
thyroid  symptoms. 
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"  10.  Strumipriva  cachexia  must  develop  fatally  if  thyroidectomy  is 
performed  during  infancy  and  adolescence. 

"  In  all  operations  on  the  thyroid  organs  the  first  duty  of  the  sur- 
geon is  to  look  for  and  to  respect,  the  parathyroids  in  all  cases." 

Discussion.  Dr.  J.  B.  Marvin  :  I  have  under  observation  at  the  pres- 
ent time  a  well-marked  case  of  myxedema,  which  has  shown  the  won- 
derful power  of.  the  thyroid  treatment.  Also  a  case  of  Graves'  disease,, 
the  antithesis  of  myxedema. 

The  essayist  has  confined  himself  almost  entirely  to  the  anatomy 
and  physiology  of  the  thyroid  gland.  The  subject  is  extremely  inter- 
esting, and  a  great  deal  of  literature  has  recently  come  out  concerning 
it.  You  will  notice  in  the  concluding  portion  of  the  paper  some 
deductions  drawn  which  are  a  little  at  variance  or  antagonistic  to  the 
first  part  of  the  paper,  because  there  is  a  difference  as  we  see  the 
results  of  trouble  in  the  thyroid  in  the  human  being  from  some  exper- 
iments that  have  been  made  on  the  lower  animals.  We  see  only  three 
troubles,  and  it  seems  to  me  we  ought  never  to  see  one  of  these,  in  the 
light  of  our  present  knowledge  of  this  gland.  The  three  troubles  are,. 
first,  the  infantile  myxedema  or  cretinism  ;  second,  myxedema  of  the 
adult  which  is  acquired  and  comes  on  slowly  and  gradually  ;  third, 
operative  myxedema  or  cachexia  strumipriva.  Certainly  in  the  light 
of  our  present  knowledge  no  surgeon  would  be  justified  in  removing 
the  entire  thyroid  gland,  which  would  produce  this  third  condition. 

There  are  some  very  interesting  points  in  connection  with  this  sub- 
ject. This  gland,  a  so-called  ductless  gland,  evidently  in  the  lower 
animals,  some  few  of  them  at  least,  is  still  a  gland  with  a  duct,  and  that 
duct  communicates  with  the  pharynx.  That  would  seem  to  bear  out  the 
idea  that  in  the  evolution  of  the  species  the  ductless  gland,  or  so-called 
gland  with  an  internal  secretion,  is  a  higher  step  in  development  than 
a  gland  with  a  duct,  and  occupies  a  more  important  function  in  the 
economy. 

It  used  to  be  thought  that  thyroid  extract  given  by  the  mouth  was 
of  no  value ;  that  it  was  an  animal  substance,  and  that  the  gastric  secre- 
tion would  probably  destroy  its  action,  whereas  we  now  know  it  acts 
just  as  well  when  given  in  the  mouth  as  when  injected  directly  into  the 
blood;  bearing  out  the  statement  I  just  made  that  the  secretion  from 
this  gland  originally  and  in  some  of  the  lower  animals  still  goes  into 
the  pharynx  and  into  the  alimentary  tract,  the  product  is  not  destroyed  \ 
but  how  does  it  get  into  the  circulation  in  the  human  subject  where  this 
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gland  lias  no  duct?  As  Dr.  Cottell  intimates,  it  is  from  the  colloid 
spaces,  which  do  not  contain  mucus  at  all.  These  colloid  spaces  are 
abundantly  supplied  with  lymphatics,  lymph  channels,  and  it  gpes  into 
the  circulation  through  these  lymph  channels,  then  into  the  venous 
circulation,  either  as  he  suggests,  by  rupture  of  these  colloid  spaces  or 
sacs,  or,  according  to  some  other  authorities,  the  product  is  capable  of 
getting  through  the  walls  by  stomata  without  any  rupture.  Either 
there  is  a  rupture  of  these  colloid  spaces  discharging  the  secretion  into 
the  lymph  channels,  thence  into  the  veins  and  entering  the  general  cir- 
culation, or  else  by  stomata  without  any  rupture,  just  like  we  have 
wandering  of  the  leucocytes  through  the  walls  of  the  blood-vessels. 

Another  point — there  seems  to  be  some  connection  between  the 
amount  of  this  secretion,  whatever  it  may  be,  that  passed  from  these 
colloid  spaces  into  the  general  circulation,  and  the  amount  of  bile  that 
may  happen  to  be  in  the  circulation.  In  some  experiments  that  have  been 
made — and,  by  the  way,  I  read  this  spring  in  the  London  Lancet  a  series 
of  lectures  delivered  by  Murray,  who  has  probablv  had  more  experience 
with  the  treatment  of  these  conditions  by  means  of  thyroid  extract 
than  anybody  else — as  regards  the  quantity  of  bile  that  may  happen  to 
be  in  the  circulation,  in  the  general  system  at  the  time,  the  greater  the 
amount  of  bile  the  smaller  the  quantity  of  the  thyroid  secretion,  and  vice 
versa.  Working  along  this  line  some  experimenters  have  been  treating 
Graves'  disease,  the  opposite  of  myxedema,  by  giving  the  patients  bile. 
In  Graves'  disease  it  is  supposed  at  least  that  there  is  an  increased 
amount  of  thyroid  secretion  in  the  circulation.  Why  bile  should  give 
an  increase  in  the  thyroid  secretion,  or  how  bile  given  in  Graves'  dis- 
ease can  neutralize  this  principle,  I  do  not  know,  unless,  as  suggested 
by  Allen  in  the  Lancet,  there  is  paresis  of  liver  function,  and  the  bile 
neutralizes  certain  toxic  substances  produced  by  the  thyroid  gland. 

It  is  a  curious  thing  that  in  the  cases  of  myxedema  that  we  see  here, 
there  must  have  been  a  fibroid  condition  of  the  gland ;  the  gland  is 
destroyed,  a  condition  similar  to  that  which  occurs  in  cirrhosis  of  the 
liver,  granular  kidney,  and  certain  conditions  of  the  spinal  cord.  There 
must  have  been  a  thyroiditis. 

Just  here  comes  up  the  old  question,  does  this  condition  of  fibroid 
degeneration  begin  primarily  in  the  cells  and  develop  suddenly  ;  does 
it  begin  in  the  blood-vessels,  or  in  the  connective  tissue?  I  believe  that 
here,  as  well  as  in  the  liver,  the  brain,  the  cord,  or  kidney,  the  change 
is  primarily  in  the  cells — the  epithelial  cells  to  which  the  essayist  has 
referred.     Now  these  cells  must  be  nourished  by  the  blood,  abundantly 
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supplied,  some  toxic  agent  must  enter  the  circulation,  must  act  on  these 
cells,  because  changes  do  occur  there,  fatty  degeneration,  etc.,  and  then 
secondarily  the  production  of  fibroid  tissue,  and  it  is  only  by  the  pro- 
duction of  fibroid  tissue  destroying  the  colloid  spaces  by  contraction 
and  shrinking  and  wasting  that  you  can  ever  get  myxedema  or  cre- 
tinism. 

Dr.  F.  C.  Wilson :  I  want  to  refer  to  a  case  of  myxedema  treated  by 
means  of  iodo-thyrine.  I  noticed  a  marked  benefit  from  the  use  of  this 
remedy.  The  patient  was  under  my  care  for  a  considerable  length  of 
time,  then  left  the  city,  and  I  do  not  know  whether  the  treatment  was 
continued  or  not.  While  under  my  observation  the  effect  of  the  iodo- 
thyrine  was  very  marked  in  its  action  upon  the  condition  which  then 
existed. 

Dr.  A.  M.  Cartledge :  Bearing  upon  the  surgery  of  the  thyroid 
gland  :  Since  the  work  of  Socin  in  this  line,  followed  by  Billroth  and 
Kocher,  and  the  disastrous  effects  of  removal  of  the  entire  thyroid 
gland,  most  surgeons  have  treated  these  cases  by  the  operation  devised 
by  Socin,  enucleation,  which  is  an  improvement  over  excising  the 
gland.  Billroth  contended  that  he  excised  the  gland  in  many  cases, 
and  did  not  have  any  of  the  bad  symptoms  that  have  been  mentioned. 
These  cases,  however,  are  explained  by  the  fact  that  he  probably  did 
not  recognize  the  presence  of  the  accessory  glands,  and  the  good  results 
were  attributable  to  leaving  these  accessory  glands.  It  is  now  con- 
tended that  complete  removal  of  the  thyroid  proper,  where  there  is  a 
circumscribed  tumor  or  cyst,  in  such  a  way  that  the  accessory  glands 
are  left,  will  not  be  followed  by  myxedema  or  cachexia.  Such  a  state- 
ment looks  very  well  in  print,  but  the  accessory  glands  frequently  are 
so  close  to  the  thyroid  lobes  laterally  that  they  can  not  be  distinguished 
at  the  time  of  the  operation,  especially  if  in  a  pathological  condition 
characterized  by  enlargement.  Partial  excision  is  the  almost  universal 
rule,  and  if  for  goiter  that  may  not  be  successful.  The  idea  of  enucle- 
ation is  to  leave  a  part  of  the  gland.  Of  course,  from  the  matter  of 
ease,  enucleation  is  the  operation  where  it  can  be  practiced.  When 
there  is  a  cyst  of  the  gland  and  the  capsule  contains  much  of  the  gland 
substance  the  disastrous  results  of  complete  removal  may  be  developed 
even  by  this  operation.  Any  one  that  has  ever  attempted  thyroid- 
ectomy, and  has  compared  it  with  the  easy  operation  of  enucleation, 
will  be  impressed  with  the  operative  differences  of  the  two,  one  being 
an  easy  operation,  the  other  an  operation  of  the  greatest  gravity. 
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I  have  seen  two  cases  of  undoubted  cyst  of  the  accessory  thyroid, 
which  were  formerly  described  in  works  upon  surgery  as  cysts  of  the 
neck,  no  suggestion  being  made  that  they  were  connected  in  any  way 
with  the  thyroid  gland. 

Dr.  T.  L.  Butler:  Five  years  ago  I  was  in  Kurope,  and  when  in 
Berne  I  went  to  Kocher's  Hospital.  It  happened  that  day  he  was 
operating  in  his  private  room  in  the  hospital  and  not  before  the  class. 
He  was  removing  a  goiter  at  the  time,  and  sent  for  me  to  come  in.  He 
told  me  that  he  often  removed  goiters  under  cocaine  ;  he  did  this  in 
every  case  where  he  could  get  the  patient's  consent;  he  removed  the 
one  which  I  saw  with  the  loss  of  not  more  than  a  teaspoonful  of  blood, 
and  it  seemed  to  me  that  he  took  every  part  of  the  gland  away.  I 
asked  him  the  question  if  he  did  not  have  any  of  the  characteristic 
symtoms  after  such  an  operation,  to  which  he  replied  that  he  always 
left  a  portion  of  the  thyroid. 

Dr.  H.  A.  Cottell:  It  seems  to  me  it  is  important  for  the  surgeons 
to  keep  in  view  the  fact  that  we  have  two  kinds  of  thyroids,  the  thy- 
roid proper  and  the  accessory  glands  (of  different  histological  structure), 
and  each  presiding  over  very  important  functions.  If  the  entire  thy- 
roid be  removed,  you  might  expect  myxedema  or  cretinism  ;  if  the  acces- 
sory glands  be  removed,  you  might  expect  cachexia  strumipriva. 

Hysterectomy  for  Gangrene  of  the  Uterus  {continued  report).  Dr.  A. 
M.  Cartledge :  Not  long  ago  I  reported  a  case  of  hysterectomy  for  gan- 
grene of  the  uterus  following  abortion,  and  exhibited  the  specimen. 
As  stated  at  the  time,  the  report  was  rather  premature,  as  it  had  only 
been  a  few  days  since  the  operation  was  performed,  but  I  desired  to 
show  the  specimen  while  it  was  fresh.  The  patient  has  made  a  com- 
plete recovery,  as  was  foreshadowed  in  the  report;  she  had  no  trouble 
after  the  operation. 

Two  Interesting  Cases  of  Ophthalmia.  Dr.  S.  G.  Dabney :  I  have 
seen  two  cases  of  ophthalmia  lately  with  some  interest.  The  first  was 
a  case  of  gonorrheal  ophthalmia  in  a  young  man  that  I  saw  for  the  first 
time  a  week  ago  last  Sunday.  The  eye  had  been  infected  on  the  Tues- 
day previous,  or  five  days  before.  The  doctor  in  charge  had  recog- 
nized the  severity  of  the  case,  and  had  been  very  careful  as  to  cleanli- 
ness, but  so  far  had  not  considered  it  necessary  to  protect  the  sound 
eye.  I  think  it  a  very  fortunate  occurrence  that  through  the  physi- 
cian's care  and  cleanliness  the  second  eye  was  not  involved  in  five  days 
of  a  profuse  discharge. 
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When  I  saw  the  young  man  he  already  had  an  ulcer  of  the  cornea, 
described  by  Thompson  as  a  glacial  ulcer.  (The  name  is  appropriate, 
as  the  appearance  is  just  like  that  produced  by  cutting  a  chip  out  of  an 
ice  block.)  The  treatment  was  to  protect  the  good  eye  by  means  of  a 
bandage  and  some  iodoform  gauze,  and  the  patient  was  put  in  the 
charge  of  two  trained  nurses,  one  in  the  daytime,  the  other  at  night. 
The  eye  was  washed  out  every  fifteen  or  twenty  minutes  with  a  solu- 
tion of  salt  and  water,  and  a  4  per  cent  solution  of  protargol  was  used 
twice  a  day  with  hot  applications  twenty  minutes  in  every  hour,  and  a 
two-grain  to  the  ounce  solution  of  sulphate  of  atropia  twice  daily. 
The  secretion  decreased  rapidly,  and  the  eye  is  now  almost  well. 

The  other  case  is  not  very  interesting  from  a  therapeutic  standpoint, 
because  the  eye  was  lost  when  I  first  saw  it.  Last  Saturday  a  lady  liv- 
ing eight  or  nine  miles  in  the  country  brought  a  child  to  me  twenty- 
one  months  old,  and  said  that  on  the  Sunday  previous  the  child  had 
been  a  little  sick,  had  some  fever  and  had  vomited,  but  she  did  not 
think  the  trouble  was  sufficiently  serious  to  send  for  a  physician.  The 
eye  was  noticed  to  be  a  little  red  at  the  time,  and  on  the  following  day 
the  lids  were  greatly  swollen,  and  the  truth  of  the  matter  is  that  she 
had  never  seen  the  baby's  eye  from  that  time  until  she  brought  the 
child  to  me,  and  had  never  consulted  a  physician  in  regard  to  it.  The 
child  gave  evidence  of  pain  in  the  eye  ;  it  was  sensitive  to  light,  and 
when  examined  I  found  that  the  lids  were  covered  with  a  thick,  leath- 
ery membrane,  having  every  appearance  of  diphtheritic  membrane. 
The  child  had  an  intense  blepharospasm,  and  from  the  partial  exami- 
nation I  made  I  felt  sure  that  the  cornea  was  already  much  involved, 
so  I  told  the  mother  I  would  not  make  any  further  examination  with- 
out the  child  being  anesthetized. 

The  child  was  taken  to  the  infirmary  and  examined  carefully  the 
same  afternoon,  and  it  was  found  that  the  cornea  had  already  sloughed. 
There  had  been  very  little  pus  discharge,  almost  none,  up  to  that  time. 
I  removed  a  large  piece  of  the  membrane,  which  came  off  en  masse, 
and  had  it  examined  by  a  microscopist  with  a  negative  result,  except 
that  he  found  an  unusual  diplococcus,  but  he  did  not  know  whether  it 
caused  the  membrane  or  not.  Eighteen  hours  after  this  membrane 
had  been  removed  it  had  reformed,  covering  the  lids  and  infiltrating 
also  the  bulbar  conjunctivae. 

I  would  be  disposed  to  describe  the  case  as  one  of  diphtheritic  con- 
junctivitis. It  is  true  the  child  had  not  been  exposed  to  diphtheria  as 
far  as  is  known,  and  it  is  also  true   that   it  has  had   no   inflammation 
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about  the  throat,  but  some  authorities  who  have  had  a  large  experience 
in  this  disease  (for  instance  in  Berlin)  say  that  it  does  occur  often  where 
diphtheria  does  not  occur  elsewhere  about  the  body. 

I  took  the  precaution  to  keep  the  fellow-eye  covered  and  protected, 
although  I  do  not  know  that  this  was  absolutely  essential. 

Discussion.  Dr.  T.  C.  Evans:  I  would  ask  Dr.  Dabney  why  he  did 
not  use  the  Buller's  shield  in  preference  to  the  bandage  in  protecting 
the  young  man's  eye  in  the  first  case  reported?  I  prefer  this  method, 
because  it  not  only  allows  the  patient  to  see,  but  also  enables  the  phy- 
sician to  watch  the  eye.  At  the  time  the  doctor  says  of  this  case  the 
fellow-eye  might  have  been  infected  but  had  not  gone  on  to  the  forma- 
tion of  pus,  and  by  the  use  of  a  bandage  inspection  was  impossible 
without  its  removal. 

The  second  case  reported  seems  to  be  one  of  diphtheritic  conjuncti- 
vitis, although  I  have  never  seen  such  a  case,  and  think  it  must  be 
extremely  rare  in  this  part  of  the  country.  In  some  other  countries 
diphtheritic  conjunctivitis  is  claimed  not  to  be  a  rare  disease.  I  do  not 
believe  the  conjunctiva  is  very  likely  to  take  on  diphtheritic  infection. 
It  is  the  experience  of  all  of  us  who  do  intubations  to  have  the  secre- 
tions of  the  child's  mouth  get  into  the  eyes,  and  none  of  us  ever  get 
very  uneasy  about  it.  Infection  of  the  conjunctiva  from  such  a  cause 
has  never  occurred  in  my  experience,  and  I  doubt  if  it  ever  will. 

Dr.  Dabney's  case  seems  to  be  one  of  those  exceptional  cases  of 
diphtheritic  conjunctivitis. 

Dr.  T.  H.  Stucky:  I  would  like  to  ask  Dr.  Dabney  why  he  did  not 
use  antitoxin  if  he  was  satisfied  that  the  case  was  one  of  diphtheritic 
conjunctivitis? 

Dr.  Wm.  Cheatham  :  I  believe  if  I  had  been  the  doctor  I  would  have 
used  antitoxin,  not  with  the  expectation  of  saving  the  eye,  but  for  pre- 
venting infection  in  some  other  part  of  the  body. 

Dr.  Dabney  was  fortunate  in  his  case  of  gonorrheal  ophthalmia  in 
the  adult.  It  would  appear  strange  to  one  who  had  not  seen  such  cases 
that  gonorrheal  ophthalmia  is  attended  with  more  serious  results  in  the 
adult  than  in  the  child,  as  we  know  that  the  child  has  less  resisting 
power  than  the  adult,  and  the  adult  can  be  better  instructed  as  to  the 
care  necessary,  etc.  The  reverse,  however,  is  true  ;  the-  eyes  are  more 
frequently  destroyed  by  this  disease  in  the  adult  than  in  the  child.  I 
believe  the  explanation  is  that  there  is  less  adenoid  tissue  in  the  child 
than  in  the  adult,  so  that  the  amount  of  edema  is  less  in  the  child  than 
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in  the  adult,  and  we  are  less  likely  to  have  sloughing  of  the  cornea.  It 
is  rare  to  lose  a  child's  eyes  from  gonorrheal  ophthalmia,  and  it  is 
equally  as  rare  to  save  the  eyes  of  an  adult  under  similar  conditions. 

Dr.  S.  G.  Dabney :  I  prefer  the  Buller's  shield  to  the  bandage,  but 
in  this  case  the  doctor  in  attendance  objected  to  the  adhesive  strips 
being  put  on,  as  he  said  he  had  occasion  to  use  them  once  before  on 
the  same  patient,  and  his  skin  was  so  tender  that  considerable  incon- 
venience was  caused ;  there  was  also  some  decided  opposition  on  the 
part  of  the  patient  to  the  use  of  adhesive  strips,  so  it  was  thought 
advisable  to  use  the  bandage. 

In  regard  to  antitoxin :  It  has  been  used  in  a  number  of  cases  of 
diphtheritic  conjunctivitis,  and  if  the  microscopist  had  found  the  Klebs- 
Loefner  bacillus  I  would  certainly  have  employed  it.  The  case  had 
about  run  its  course,  the  child  was  in  excellent  condition  when  I  saw 
it,  and  I  think  nothing  would  have  been  gained  by  the  use  of  anti- 
toxin. While  I  believe  it  was  a  case  of  diphtheritic  conjunctivitis, 
still  the  diagnosis  can  not  be  absolutely  established  yet. 

Dr.  Cheatham  is  correct  in  the  explanation  he  has  given  as  to  why 
gonorrheal  ophthalmia  is  attended  by  graver  results  in  the  adult  than 
in  the  young  child.  It  is  because  the  swelling  around  the  cornea,  the 
so-called  chemosis,  is  much  greater  in  the  adult,  and  thus  interferes 
with  the  corneal  nutrition. 

Dr.  H.  A.  Cottell :  I  would  like  to  ask  whether  the  teaching  with 
reference  to  diphtheria  now  is  that  it  is  a  systemic  disease ;  whether 
the  teaching  in  regard  to  this  disease  has  changed?  It  used  to  be 
accepted  that  during  the  course  of  diphtheria  if  a  wound  be  made  on 
the  body  that  wound  would  become  diphtheritic.  I  was  taught  that  as 
a  student,  and  would  like  for  the  specialists  to  tell  us  if  it  has  been 
confirmed.  I  remember  many  years  ago  having  a  case  of  tracheal 
diphtheria,  the  diagnosis  not  being  made  until  the  patient  coughed  up 
a  cast  of  the  trachea.  I  took  Dr.  Holland  to  see  the  patient,  and  he 
advised  the  placing  of  a  blister  over  the  chest,  and  then  said  probably 
we  had  better  not  put  it  on,  because  if  it  should  turn  out  to  be  a  case 
of  diphtheria  the  site  of  the  blister  would  become  diphtheritic.  The 
blister  was  applied,  and  after  it  had  made  a  sore  something  that  looked 
like  diphtheritic  membrane  appeared.  In  those  days  we  were  not  cul- 
tivating the  Klebs-Loeffler  bacillus,  and  there  was  no  way  of  determin- 
ing its  presence. 

Dr.  S.  G.  Dabney :  If  I  understood  Dr.  Cottell  correctly  he  said 
that   if  any  portion    of  the   body  of  a  patient   having   diphtheria  be 
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abraded,  diphtheritic  membrane  would  appear  upon  that  abraded  sur- 
face. I  have  never  seen  such  a  case,  and  would  be  disposed  to  think 
that  the  wound  would  first  have  to  be  infected. 

Purulent  Vaginitis  and  Endometritis  in  a  Young  Girl.  Dr.  H.  A. 
Cottell  :  I  merely  wish  to  call  attention  to  a  case  which  I  think  is  some- 
what unusual.  The  patient  is  a  girl  sixteen  years  of  age,  who  has  a 
vaginitis  and  endometritis,  the  uterus,  in  fact,  being  a  pus  sac,  the 
infection  evidently  having  resulted  from  a  vulvo-vaginal  abscess.  She 
had  a  vulvo-vaginal  abscess  which  was  opened  and  was  a  long  time  in 
healing,  discharging  pus  constantly,  followed  by  a  purulent  vaginitis 
with  a  cervical  and  corporeal  endometritis. 

I  never  heard  of  a  case  just  like  it  where  the  infection  came  from  a 

similar  source. 

THOMAS  L.  BUTLER,  M.  D.,  Secretary. 


NEW  YORK  ACADEMY  OF  MEDICINE  — SECTION  ON  ORTHOPEDIC 

SURGERY. 

Meeting  of  November  17,  1899. 

Fracture  Adding  to  the  Deformity  of  Pott's  Disease.  Dr.  W.  R. 
Townsend  presented  a  boy;  fifteen  years  of  age,  who  developed  Pott's 
disease  in  the  lower  dorsal  and  upper  lumbar  region  six  years  ago. 
Two  years  ago,  having  recovered  with  considerable  posterior  curvature, 
after  treatment  by  the  plaster-of-Paris  jacket,  he  fell  from  an  ice- 
wagon,  striking  on  his  head.  Plaster  of  Paris  was  reapplied.  He  pre- 
sented a  projection  on  each  side  at  about  the  level  of  the  twelfth  dorsal 
vertebra.  The  spinous  processes  could  be  felt  between  the  elevations, 
which  were  very  marked  and  might  have  been  supposed  to  be  calluses 
following  fracture  of  the  ribs  near  vertebral  column. 

Dr.  R.  H.  Sayre  said  that  in  addition  to  the  antero-posterior  curve 
there  was  lateral  displacement  which  might  well  have  been  the  result 
of  vertebral  fracture. 

Dr.  S.  Ketch*  said  that  the  bony  projections  were  secondary  forma- 
tions, the  result  of  traumatism  and  distinct  from  the  spinal  disease. 

Rickets  in  a  Dzvarf.  Dr.  Townsend  presented  a  girl,  six  years  of 
age,  thirty-five  inches  in  height,  the  average  height  at  that  age  being 
between  forty  and  forty-two  inches.     There  was  enlargement  of  the 

•  Dr.  Samuel  Ketch  died  suddenly  of  cardiac  disease  on  December  14.  1S99,  at  the  age  of  forty- 
four.  His  untimely  decease  was  llncerel)  mourned  by  his  bereaved  colleagues  The  meeting  of 
December  15,  1S99,  was  adjourned  out  of  respect  to  his  memory. 
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epiphyses  of  the  long  bones,  with  an  enlarged  head,  prominent  chest, 
and  protruding  abdomen.  She  was  a  mouth-breather,  and  failure  to 
grow  normally  might  have  been  due  partly  to  adenoids  and  insufficient 
oxygenation.  There  might  have  been  obstruction  in  the  posterior  part 
of  the  nose,  although  the  result  of  inspection  anteriorly  had  been 
negative.  The  characteristic  skin  and  facial  expression  of  cretinism 
were  absent. 

Dr.  Sayre  suggested  enlargement  of  the  air-passage  by  treating  the 
tonsils  and  adenoids. 

Dr.  Ketch  said  it  would  be  of  interest  to  know  whether  this  relief 
would  promote  normal  growth. 

Dr.  H.  S.  Stokes  said  that  the  patient  was  probably  a  constitu- 
tionally lymphatic  child,  one  of  a  class  of  patients  in  whom  the 
administration  of  anesthetics  was  attended  with  danger.  Without 
hastily  making  a  positive  diagnosis  of  this  condition,  he  suggested  that 
the  use  of  anesthetics  be  preceded  by  a  thorough  physical  examination. 

Pott's  Disease  or  Fracture  of  Vertebra7.  Dr.  Townsend  presented  a 
girl,  six  years  of  age,  with  a  very  obscure  history.  Two  years  ago, 
when  living  with  her  grandmother,  after  an  accident  in  which  she  fell 
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down  a  flight  of  stairs,  striking  the  back  of  her  neck,  a  bony  prom- 
inence had  been  noticed,  with  difficult  respiration  and  a  habit  of  sup- 
porting her  head  with  the  hand  placed  under  the  chin.  Kyphosis  was 
marked,  as  shown  by  the  accompanying  cut,  involving  the  sixth  and 
seventh  cervical  and  the  first  and  second  dorsal,  with  a  depression  of 
the  upper  cervical  vertebrae. 
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Dr.  A.  B.  Judson  thought  that  the  number  of  the  involved  vertebrae 
pointed  away  from  fracture  and  toward  Pott's  disease.  The  elements 
of  diagnosis  in  orthopedic  cases  might  be  arranged  in  the  following 
order  of  relative  importance  :  First,  signs  (objective) ;  second,  symptoms 
(subjective);  third,  history  as  given  by  the  mother,  and  fourth,  history 
as  given  by  the  grandmother. 

Dr.  Sayre  said  that  a  forward  position  of  the  head  in  cervical  Pott's 
disease'  was  frequently  attended  by  difficult  breathing.  He  thought, 
however,  that  the  child  had  suffered  a  fracture,  and  recalled  the  case  of 
a  man  who  had  fallen  down  stairs,  striking  the  back  of  his  head. 
Partial  paralysis  of  the  arms  developed  from  pressure.  A  diagnosis  of 
Pott's  disease  had  been  made,  but  the  signs  and  history  indicated  a 
fracture. 

Dr.  Townsend  said  that  the  treatment,  at  least,  was  not  doubtful. 
The  affected  vertebra:  should  have  complete  rest,  either  by  a  plaster 
jacket  and  head-spring,  or  by  a  posterior  spinal  support  and  chin-piece. 
The  latter  would  be  less  conspicuous  and  give  better  support,  with  or 
without  the  addition  of  supports  going  up  the  back  of  the  head,  as 
might  be  determined  by  the  progress  of  treatment,  which  should  be 
prolonged  until  ithe  disappearance  of  all  signs  of  an  acute  condition. 
Ultimately  the  patient  would  carry  the  head  erect  without  much 
deformity,  as  is  the  rule  in  cervical  disease  thus  treated. 

The  Durability  of  the  Plastcr-of- Paris  Jacket.  Dr.  Stokes  related 
the  history  of  a  case  of  Pott's  disease  in  a  girl  who  was  four  years  of 
age  when  first  seen  in  September,  1894.  Duration  of  disease  two 
months.  The  tenth  dorsal  vertebra  was  affected.  The  plaster-of- 
Paris  jacket  had  been  applied  anew  seven  times  at  intervals  of  from 
eight  to  fifteen  months,  the  average  being  eleven  months.  No  pain  or 
discomfort  had  been  traced  to  the  apparatus.  At  the  last  application, 
on  October  13,  1899,  it  was  found  that  a  small  stone  had  slipped  into 
the  jacket  and  caused  an  erosion,  which  had  healed  in  a  few  days. 

Dr.  Townsend  had  seen  plaster  jackets  that  had  been  worn  two 
years. 

Dr.  L.  \V.  Ely  cited  a  case  in  which  the  jacket  had  been  reapplied 
at  intervals  of  thirteen  and  eight  months  without  excoriation. 

Dr.  Sayre  referred  to  the  case  of  a  child  who  had  worn  a  solid  jacket 
for  two  years. 

Dr.  H.  Gibney  cited  three  cases:  (1)  A  boy  seen  in  1891 ;  age  four 
years;  location,  middle  and  lower  dorsal  region;  emaciation;  a  large 
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psoas  abscess.  First  jacket  was  worn  two  months,  the  second,  one  year, 
and  the  third  had  been  applied  two  months  ago.  There  had  been  no 
increase  of  deformity ;  the  abscess  had  been  to  a  large  extent  resolved, 
and  the  general  health  had  improved.  (2)  Boy,  1895;  age  six  years; 
tenth  dorsal.  First  jacket  worn  three  months ;  the  second,  eleven 
months,  and  the  third  was  applied  three  months  ago.  The  local  con- 
dition was  favorable,  and  the  health  had  improved.  In  the  third  case, 
that  of  a  woman  twenty-seven  years  of  age,  a  firmly-fitting  jacket  had 
been  worn  for  a  year  without  inspection,  with  freedom  from  pain  and 
discomfort,  and  with  good  effect. 

Dr.  Sayre  cited  two  cases  in  which  patients  had  not  done  well  with 
jackets  that  were  removable,  but  which  progressed  favorably  toward 
recovery  when  the  immovable  dressing  had  been  applied.  In  both 
cases  the  treatment  had  been  modified  in  its  early  stages  by  the  over- 
weening kindness  of  the  grandmothers  of  the  children.  He  had  seen 
cases  in  which  efforts  to  replace  comfortable  jackets  by  new  ones  had 
not  been  brilliantly  successful,  it  having  been  a  long  time  before  the 
patient  was  again  made  comfortable.  For  obvious  reasons,  a  jacket 
should  not  remain  in  place  too  long  on  a  child  who  was  growing  fast. 

Dr.  V.  P.  Gibney  said  that  more  important  than  the  question  of 
time  was  that  of  applying  the  jacket  so  as  to  give  good  support  and 
avoid  excoriations.  A  jacket  well  applied  would  not  disturb  the  skin, 
and  should  be  durable.  In  the  case  reported  by  Dr.  Stokes  the  trifling 
excoriation  had  soon  healed,  and  a  cure  had  been  effected  by  the  pro- 
longed splinting  of  the  back. 

Dr.  Sayre  said  that  excoriations  could  generally  be  avoided  by  a 
careful  application  of  the  jacket. 

Dr.  Stokes  said  that  the  percentage  of  excoriations  was  small,  and 
in  ten  cases  the  trouble  had  been  due  to  the  jacket  in  four  cases,  and 
to  foreign  bodies — little  things,  such  as  pennies  and  button  hooks — in 
six  cases.  Excoriations  caused  by  a  jacket  were  evidences  of  a  want 
of  skill  and  experience  on  the  part  of  the  surgeon. 

Dr.  Sayre  said  that  the  skin  could  be  kept  clean  and  healthy  by 
passing  a  whalebone  inside  of  the  jacket,  and  so  pulling  up  and  down 
a  fine  handkerchief  dampened  with  alcohol. 

Dr.  H.  Gibney  said  that  a  solid  jacket  should  be  applied  over  a  long 
strip  of  linen  or  gauze  six  inches  wide,  which  could  be  daily  wet  with 
alcohol  and  drawn  back  and  forth. 

Plaster  of  Paris  Compared  with  Steel  Apparatus.  Dr.  Ketch  said 
that  the  condition  of  the  skin  should  be  made  the  subject  of  stated 
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investigation,  not  to  prevent  excoriations,  but  to  ascertain  whether  we 
were  giving  the  diseased  vertebral  column  all  the  mechanical  support 
which  the  toleration  of  the  skin  warranted.  The  use  of  a  steel  appa- 
ratus facilitated  an  occasional  and  desirable  estimate  of  possible 
decrease  or  increase  in  deformity,  which  was  impossible  with  the 
immovable  dressing.  Changes  in  the  shape  of  the  patient,  from 
growth  or  otherwise,  should  meet  with  corresponding  changes  in  the 
pressure  made  by  the  apparatus. 

Dr.  Townsend  said  that  the  frequent  removal  of  the  jacket  or  brace 
was  one  of  the  worst  things  that  could  be  done.  It  was  not  practiced 
in  the  treatment  of  fractures.  In  Pott's  disease  we  sought  proper 
ankylosis  at  the  seat  of  disease.  We  therefore  immobilized  the  ver- 
tebral column.  So  long  as  the  jacket  was  clean  and  the  skin  healthy 
we  could  forego  the  doubtful  advantage  to  be  gained  by  frequent  inspec- 
tion and  rely  on  the  effectiveness  of  the  apparatus. 

Dr.  Ketch  said  that  the  removal  of  the  brace  for  alterations,  when 
done  with  ordinary  care,  could  not  delay  or  interfere  with  consolida- 
tion. The  more  scientific  procedure  was  to  use  an  apparatus  which 
was  under  intelligent  surgical  control. 

Dr.  V.  P.  Gibney  had  failed  to  see  that  important  benefits  could  be 
gained  by  taking  off  the  apparatus  from  time  to  time.  If  sure  of  the 
diagnosis  and  of  a  well-fitting  plaster  jacket,  he  was  confident  of  a 
good  result. 

Dr.  Sayre  said  that  in  the  cervical  region,  and  anywhere  above  the 
tenth  dorsal,  a  jacket  should  be  supplemented  by  the  jury-mast  and  by 
a  brace  to  control  the  shoulders.  Traction  and  control  of  the  move- 
ments of  the  head  were  very  important.  He  often  made  use  of  a  metal 
and  leather  support  to  make  a  base  for  the  jury-mast. 

Dr.  H.  Gibney  commended  the  method  of  application  in  which  the 
patient  rested  on  two  un tempered  steel  rods,  bent  to  fit  the  shape  and 
elevated  from  the  table,  partly  lying  on  them  supine,  and  partly  held 
up  by  two  assistants,  who  made  gentle  traction,  the  rods  being  drawn 
out  while  the  plaster  was  setting. 
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foreign  dorresportbence. 


LONDON  LETTER- 

[from  our  special  correspondent.] 

Preservatives  in  Food ;  Professor  W.  R.  Smith  on  Diphtheria  ;  A  New  French 
Prize ;  An  Home  Office  Deputation ;  A  New  Hospital  Tram ;  Cancer 
Research  ;  Sailing  of  the  American  Hospital  Ship. 

Several  experts  have  given  evidence  before  the  Departmental  Committee 
on  Preservatives  and  Coloring  Matters  in  Food  with  regard  to  formaldehyde. 
Dr.  Annett,  of  Liverpool,  said  that,  as  the  result  of  exhaustive  experiments 
conducted  by  him,  he  found  that  kittens  fed  on  milk  containing  this 
preparation  had  their  growth  retarded  as  the  quantity  was  increased.  Kit- 
tens treated  with  boric  acid  in  the  proportion  of  eighty  grains  to  a  gallon 
of  milk  all  died  at  the  end  of  the  third  or  fourth  week,  after  becoming 
considerably  emaciated ;  from  these  results  he  concluded  that  the  presence 
of  preservatives  in  milk  must  be  injurious,  not  necessarily  to  adults  but 
certainly  to  infants.  Dr.  Robert  Bell,  of  Glasgow,  on  the  other  hand,  said 
that  he  had  for  twenty  years  administered  borax  and  boric  acid  both  inter- 
nally and  externally  in  surgical  operations  ;  he  had  found  it  a  very  valuable 
antiseptic.  He  had  under  his  charge  a  patient  who  for  over  four  years  had 
regularly  taken  boric  acid,  and  who  but  for  its  employment  would  have 
been  dead  long  ago.  Such  evidence,  he  considered,  was  clear  proof  that 
the  regular  use  of  this  acid  in  considerable  doses  was  followed  by 
beneficial  results  where  its  administration  was  found  to  be  necessary. 
During  his  medical  career  he  had  never  found  its  use  attended  by  any  but 
beneficial  results.  The  acid  was  not  cumulative  in  its  effects,  for  it  was 
very  quickly  eliminated  from  the  system.  It  was  one  of  the  best  agents 
that  could  be  used  as  a  food  preservative.  Boric  acid  was  not  so  dangerous 
as  saltpeter  and  common  salt ;  saltpeter,  if  given  in  as  large  doses  as  boric 
acid,  was  liable  to  set  up  serious  mischief.  Boric  acid  most  decidedly  had 
not  a  more  injurious  effect  on  the  human  system  than  the  quantity  of 
saltpeter  usually  employed  for  curing,  and  meats  treated  with  boric  acid 
would  be  more  digestible  than  those  treated  with  saltpeter.  Boric  acid 
used  in  reasonable  proportions  he  considered  in  no  way  injurious  to  health. 

Professor  W.  R.  Smith,  in  a  lecture  delivered  at  the  Royal  Institute  of 
Public  Health  on  the  Antitoxin  Serum  Treatment  of  Diphtheria,  emphasized 
the  scientific  reasons  on  which  treatment  was  based,  and  quoted  figures 
showing  the  value  of  the  remedy.  He  pointed  out  that,  although  in 
America  and  on  the  continent  much  advantage  had  been  taken  of  the 
prophylactic  use  of  the  serum,  here  little  attention  comparatively  had  been 
directed  to  the  subject.  The  only  objection  to  its  use,  Professor  Smith 
pointed  out,  was  the  inconveniences  occasionally  attendant  on  the  injection 
of  the  serum,  arising  from  the  occurrence  of  rashes  and  now  and  then 
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joint  pains,  but  these  were  clue  not  to  the  antitoxin  but  to  the  serum  itself, 
normal  serums  exerting  a  similar  action  ;  but  the  smaller  the  amount  of 
serum  injected,  the  less  the  risk  of  unpleasant  symptoms  occurring.  The 
prophylactic  dose  required  but  a  small  quantity  of  serum,  consequently  the 
thing  was  to  reduce  the  bulk  by  using  extra  potent  serums.  Professor 
Smith  considered  that  its  use  ought  to  be  general  in  scarlet  fever  patients, 
who  so  frequently  acquired  diphtheria,  especially  of  all  those  sent  to  con- 
valescent hospitals.  To  protect  nurses  and  attendants  the  injection  ought 
to  be  continually  repeated  every  live  or  six  weeks.  By  the  general  adop- 
tion of  this  procedure  he  was  sure  the  amount  of  diphtheria  would  be 
materially  diminished,  much  suffering  prevented,  and  eventually  at  no 
distant  date  the  disease  would  be  removed  from  our  midst. 

The  Institute  of  France  has  received  a  sum  of  money  from  a  well- 
known  Frenchman,  the  annual  income  from  which  will  be  derived  from 
thirty-two  thousand  francs.  A  prize  is  to  be  given  triennially  of  one  hundred 
thousand  francs  as  a  recognition  of  the  most  remarkable  discover}-  from 
the  point  of  view  of  general  interest  ;  the  fields  of  surgery  and  medicine 
are  particularly  mentioned.  In  exhibition  years  the  prize  will  be  open  to 
all  countries. 

The  Home  Office  has  received  a  deputation  representing  eighty  thou- 
sand cotton  operatives,  who  protested  that  an  order  issued  in  February, 
1898,  to  improve  the  sanitary  conditions  in  cotton-cloth  factories  had  not 
yet  been  put  in  force.  They  complain  that  artificial  humidity  in  weaving 
sheds  was  produced  by  impure  water  instead  of  pure  water,  and  that  the 
quantity  of  carbonic  acid  created  in  the  sheds  was  greater  than  allowed  by 
the  law.  The  operatives,  it  was  said,  would  cease  work  if  this  state  of 
things  was  not  remedied.  The  Home  Office  stated  that  they  considered 
employers  had  had  sufficient  time  to  get  the  necessary  apparatus,  and  all 
those  who  showed  indifference  to  the  health  of  their  workmen  would  be 
prosecuted  under  the  Cotton  Cloth  Factories  Acts  of  1889  and  1897. 

Princess  Christian's  Hospital  Train,  the  order  for  which  was  placed  on 
October  18th  with  the  proviso  that  it  should  be  complete  by  the  middle  of 
January,  has  been  completed,  inspected,  and  packed  for  transport  to  South 
Africa.  The  usual  time  for  the  construction  of  such  a  train  would  have 
been  eight  months.  Seen  from  the  outside,  the  carriages  are  of  polished 
wood  ;  on  the  center  of  each  is  a  white  medallion  bearing  a  Geneva  Cross. 
The  train  is  built  to  run  on  a  narrow-gauge  line,  and  the  vehicles  do  not 
exceed  eight  feet  in  width.  The  train  consists  of  seven  "  bogie"  corridor 
carriages,  each  thirty-six  feet  in  length.  There  is  accommodation  for 
nurses,  surgeons,  and  attendants,  a  dining-room  and  surgery  replete  with 
operating-table,  aseptic  dressings,  and  every  thing  for  the  treatment  of 
serious  cases.  Four  of  the  carriages  are  constructed  to  each  convey  eighteen 
wounded  non-commissioned  officers  and  men.  The  berths  are  arranged  in 
tiers  of  three  along  one  side  of  the  carriage  ;  each  cot  can  be  lowered  by  a 
mechanical  contrivance  by  one  man  to  any  level  desired.  In  the  seventh 
carriage  is  the  kitchen,  with  sleeping  accommodation  for  the  two  cooks 
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The  Court  of  Governors  held  at  the  Middlesex  Hospital  has  sanctioned 
the  scheme  for  the  thorough  investigation  of  cancer.  Special  bacteriolog- 
ical, microscopical,  and  chemical  laboratories  have  been  fitted  up,  and  a 
director  of  the  Cancer  Research  Laboratories  is  to  be  appointed. 
The  annual  expenditure  is  estimated  at  ^650.  The  building  is 
entirely  separated ;  on  the  ground  floor  are  the  laboratories,  and  on  the  first 
floor  two  wards,  each  containing  twelve  beds. 

The  American  Hospital  has  sailed,  and  received  a  grand  ovation  on  her 
passage  down  the  Thames.  Crowds  of  visitors  inspected  her  as  she  lay 
in  dock,  and  the  small  charge  made  to  each  person  going  on  board  realized 
a  handsome  sum  for  the  soldiers'  wives  and  families'  fund. 

London,  December,  1899. 
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Transactions  of  the  American  Orthopedic  Association.  Thirteenth  session.  Held 
at  New  York,  N.  Y.,  May  31  and  June  1  and  2,  1899.  Volume  XIV.  Philadelphia: 
Published  by  the  Association.     1899. 

This  is  an  attractive  report  of  one  of  the  most  select  societies  connected 
with  medicine  to  be  found  in  the  country.  The  interesting  portion  is  to  be 
found  in  the  biography  of  Dr.  Charles  Fayette  Taylor,  one  of  the  leading 
pioneers  in  this  specialty. 

The  membership  in  the  Association  seems  not  to  increase,  and  this 
suggests  the  question  whether  the  specialty  of  orthopedics  itself  is  not 
being  merged  in  general  surgery.  Formerly  a  genius  in  this  line  of  prac- 
tice by  his  originality  could  easily  secure  a  lead.  But  invention  seems  in 
a  measure  exhausted,  and  to-day  the  best  facilities  and  the  finest  or  best 
adapted  apparatus  is  in  the  reach  of  every  surgeon,  so  that  success  is  pos- 
sible for  much  more  moderate  abilities  than  formerly.  D.  T.  s. 

A  Practical  Treatise  on  Materia  Medica  and  Therapeutics.  By  Roberts  Bar- 
THOLOW,  M.  A.,  M.  D.,  L.L.  D.,  Professor  Emeritus  of  Materia  Medica,  General 
Therapeutics,  and  Hygiene  in  the  Jefferson  Medical  College  of  Philadelphia. 
Tenth  edition,  revised  and  enlarged.  866  pp.  Price,  cloth,  $4.00;  leather,  $5.00. 
New  York:  D.  Appleton  &  Co.     1899. 

A  book  that  has  reached  the  tenth  edition  is  secure  against  adverse 
criticism  as  well  as  beyond  the  need  of  commendation. 

Dujardin  Beaumetz,  and  doubtless  many  others  before  him  and  since, 
has  said  that  a  doctor  without  faith  in  medicine  is  as  sure  not  to  succeed  as 
a  clergyman  without  faith  in  religion.  By  that  rule  Bartholow  possesses 
in  high  degree  this  leading  element  of  success;  and  it  is  marvelous  what 
success  may  attach  to  faith  alone,  as  appears  most  conspicuously  when  one 
considers  that  of  all  the  religious  cults  of  history,  Mohammedanism  and 
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Mormouism,  the  work  of  plain  Joe  Smith,  inaugurated  under  the  eye  of  the 
present  generation,  to-day  possess  the  most  aggressive  vitality. 

It  goes  against  the  grain  for  the  doctor  as  for  the  Sectary  to  acknowl- 
edge helplessness,  and  it  certainly  militates  against  the  bank  account. 
Whether  the  faith  of  Dr.  Bartholow  in  medicine  is  well  founded  or  not,  he 
certainly  has  it,  and  the  sales  of  his  book  prove  that  doctors  have  faith  in 
his  teachings. 

It  only  fair  to  say  that  no  man  writes  on  this  subject  with  larger  learn- 
ing, and  few  in  more  attractive  style,  and  if  medicines  give  "good  results" 
with  the  uniformity  contended  for  by  Dr.  Bartholow,  the  reading  of  most 
other  works  involves  not  only  loss  of  time  but  loss  of  great  opportunity  of 
good  besides.  d.  t.  s. 


A  Practical  Treatise  on  Medical  Diagnosis.  For  Students  and  Physicians.  By- 
John  H.  Mtssf.r,  M.  D.,  Professor  of  Clinical  Medicine  in  the  University  of 
Pennsylvania.  Third  edition,  revised  and  enlarged.  Illustrated  with  two  hundred 
and  fifty-five  woodcuts  and  forty-eight  colored  plates.  1082  pp.  Price,  cloth, 
$5.00;  leather,  $6.00.     Philadelphia:  Lea  Brothers  &  Co.     1899. 

There  have  been  exemplified  by  popular  authors  in  recent  years  three 
different  methods  or  processes  of  diagnosis.  These  are  the  direct,  the  indi- 
rect, and  the  differential.  The  direct  method  is  the  old  method,  that  by 
which  the  layman  recognizes  a  disease  because  it  has  the  symptoms  that 
he  has  seen  belonging  in  another  case  that  was  designated  as  such  disease. 
It  is  the  method  that  may  be  used  by  the  most  ignorant,  and  that  can  be 
used,  and  indeed  will  be  used,  even  if  unconsciously,  by  the  most  learned. 

The  indirect,  or  method  by  exclusion,  is  that  in  which  the  group  of 
symptoms  in  the  particular  case  is  set  up  as  a  standard,  and  various  affec- 
tions are  made  to  pass  mentally  in  review  until  one  is  found  to  correspond 
with  this  standard,  and  this  is  accepted  as  the  designation  of  the  one  in 
hand. 

By  the  differential  method  each  symptom  is  taken  and  the  list  of  dis- 
eases run  through  until  one  is  found  that  combines  all  the  symptoms  of  the 
case  under  inspection. 

A  close  inspection,  however,  will  show  that  all  these  so-called  methods 
are  but  different  aspects  of  a  single  method,  and  one  which  the  mind,  by 
virtue  of  its  organization,  is  compelled  to  pursue. 

The  method  by  exclusion,  which  was  that  of  DaCosta,  is  the  method 
with  which  we  must  all  begin  a  critical  recognition.  I  meet  a  man  and 
afterward  meet  another,  and  ask  myself  if  it  is  the  same.  This,  I  find,  has 
a  large  nose,  the  other  had  a  small  ;  this  black  hair,  the  other  light ;  so  I 
reject  him.  But  the  method  becomes  cumbersome.  In  time  too  many 
diseases  and  too  many  symptoms  were  discovered  for  the  method  of  Da- 
Costa's  work,  and  it  became  necessary  to  shorten  it  with  the  dimjreutial 
method  on  which  Hare's  work  is  constructed. 

Thus  we  will  take  hematuria  and  marshal  all  the  diseases  that  have 
hematuria.     Next  we  take  albumen  and  select  from  those  with  hematuria, 


72  The  American  Practitioner  and  News. 

and  from  this  still  diminished  class  we  take  out  those  who  have  anasarca, 
especially  marked  by  puffiness  of  the  lids,  and  we  have  reached  a  reasonably 
safe  diagnosis. 

With  sufficient  acquaintance  with  disease,  however,  we  go  through  these 
processes  unconsciously,  but  go  none  the  less  through  all  of  them.  And 
herein  lies  our  objection  to  the  work  before  us  as  an  exclusive  guide. 
Direct  diagnosis  is  the  goal  to  which  we  all  press,  but  most  of  us  never 
reach  it,  and  for  that  reason  we  need  to  take  in  the  methods  of  exclusion 
and  differentiation,  the  methods  of  DaCosta  and  Hare,  so  that  we  may  do 
good  work  by  the  wayside. 

Yet  there  is  a  wonderful  wealth  of  information  in  this  work ;  scarcely  a 
symptom  in  all  pathology  that  is  not  referred  to.  And  not  only  are  symp- 
toms and  descriptions  of  diseases  given  with  fullness  and  great  clearness, 
but  the  mental  processes  involved  are  from  time  to  time  analyzed  in  a  way 
that  is  quite  helpful  and  satisfying  to  the  student.  Without  being  a  suf- 
ficient guide  in  diagnosis,  which  no  one  book  can  now  possibly  be  to  the 
well-equipped  physician,  the  work  is  well-nigh  indispensable.       D.  T.  s. 

Essentials  of  Anatomy.  Including  the  Anatomy  of  the  Viscera,  Arranged  in  the 
Form  of  Questions  and  Answers.  Prepared  Especially  for  Students  of  Medicine. 
By  Charles  B.  Nancrede.M.  D.,  Professor  of  Surgery  and  of  Clinical  Surgery  in 
the  University  of  Michigan ;  Emeritus  Professor  of  General  and  Orthopedic 
Surgery,  Philadelphia  Polyclinic  ;  Senior  Vice-President  of  the  American  Surgical 
Association;  Corresponding  Member  of  the  Royal  Academy  of  Medicine,  Rome, 
Italy;  Member  of  the  American  Academy  of  Medicine,  etc.  Sixth  edition,  thor- 
oughly revised.  By  Fred  J.  Brockwav,  M.  I).,  Assistant  Demonstrator  of  Anat- 
omy, Columbia  University,  New  York.     Philadelphia:  \V.  B.  Saunders.     1899. 

This  is  a  condensed  work  in  the  shape  of  questions  and  answers,  and 
while  it  is  a  valuable  book,  it  is  only  valuable  for  review  purposes. 

Warner's  Pocket  Medical  Dictionary  of  To=day.  Comprising  Pronunciation  and 
Definition  of  Ten  Thousand  Essential  Words  and  Terms  used  in  Medicine  and 
Associated  Sciences,  and  Tables  of  Arteries,  Nerves,  Muscles,  etc.,  Arranged  for 
Convenient  Reference.  By  William  R.  Warner.  Price,  75  cents.  Philadelphia: 
William  R.  Warner  &  Co.     1898. 

This  is  a  neat  and  well-bound  little  volume,  and  will  be  found  a  useful 
book  for  ordinary  purposes. 

A  Treatise  on  Surgery.  By  American  Authors.  Edited  by  Roswell  Park,  M.  D., 
Professor  of  Surgery  in  the  University  of  Buffalo,  N.  Y.  New  condensed  edition 
in  one  royal  octavo  volume  of  1,262  pages,  with  625  engravings  and  37  full-page 
plates  in  colors  and  monochrome.  Cloth,  $6.00,  net;  leather,  $7.00,  net.  Phila- 
delphia and  New  York:  Lea  Brothers  &  Co. 

The  reduction  of  this  splendid  bodk  to  one  volume  has  been  admirably 
accomplished  by  Dr.  Park  without  in  any  way  detracting  from  its  value. 
The  main  and  important  facts  have  been  retained,  and  the  ^general  con- 
formity of  work  has  been  undisturbed.  Great  care  has  been  taken  in  the 
preparation  of  this  volume,  both  by  the  editor  and  publishers,  and  the  final 
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result  is  a  most  excellent  book  for  a  comparatively  small  amount  of  money. 
No  words  of  praise  that  we  might  speak  could  add  any  thing  to  this  already 
popular  work.  We  are  glad  to  see  that  the  price  is  such  as  to  place  it 
within  the  reach  of  all  who  wish  to  own  it. 

Deaver's  Surgical  Anatomy.  A  Treatise  on  Human  Anatomy  in  its  Application  to 
the  Practice  <>f  Medicine  and  Surgery.  By  John  B.  Deaver,  M.  I).,  Surgeon-in- 
Cliief  to  the  German  Hospital,  Philadelphia,  In  three  royal  octavo  volumes  of 
more  than  six  hundred  pages  each,  containing  about  four  hundred  and  fifty 
full-page  plates,  nearly  all  from  dissections  made  for  the  purpose.  Volume  i, 
now  ready;  Volume  n,  in  press,  to  be  ready  before  January  ist;  Volume  in. 
marly  ready  for  press.  Synopsis  of  Contents:  Volume  i  Upper  Extremity — 
Hack  of  Neck,  Shoulder,  and  Trunk  Cranium — Scalp — Superficial  Anatomy  of 
Pace — Face;  Volume  11  Neck  Mouth,  Pharynx,  Larynx,  Nose — Ligation  of 
Arteries  of  Head  and  Neck  Operations  on  the  Nerves  of  Head  and  Neck — Orbit 
Eyeball — Organ  of  Hearing — Brain—  Female  Perineum — Male  Perineum;  Volume 
in— Abdominal  Wall  —  Abdominal  Cavity — Pelvic  Cavity — Chest — Lower  F.x- 
tremity.  Handsome  cloth,  $21.00;  full  sheep,  $24. 00;  half  green  morocco, 
marbled  edges,  $24.00 ;  half  Russia,  gilt,  marbled  edges,  $27.00.  Philadelphia:  P. 
Blakiston's  Son  &  Co. 

This  work  of  Dr.  Deaver's  has  been  one  of  love,  for  no  one  who  is  not 
infatuated  with  the  subject  of  anatomy  could  ever  accomplish  what  he  has 
done  in  producing  this  wonderful  book. 

Money  never  pays  for  labor  of  this  kind ;  in  fact,  such  work  can  only  be 
accomplished  by  one  who  is  thoroughly  in  love  with  his  subject.  Whatever 
else  Dr.  Deaver  may  do  in  life,  nothing  will  surpass  his  work  on  surgical 
anatomy.  The  work  is  unique,  it  stands  alone,  and  will  doubtless  do  so  for 
many  years  to  come,  as  such  indefatigable  workers  as  Dr.  Deaver  are  seldom 
found.  It  is  a  book  that  every  surgeon  must  have,  as  it  is  so  complete  in  every 
detail  of  anatomy  and  its  relations  to  surgery,  giving  as  it  does  the  rela- 
tions of  injured  and  diseased  structures,  that  it  at  once  becomes  invaluable. 

It  is  a  book  of  applied  anatomy,  and  specialists  in  all  branches  of  medi- 
cine will  all  find  it  an  invaluable  aid,  and  particularly  those  who  do  not 
have  ready  access  to  the  dead-room,  as  it  enables  the  surgeon  to  obtain  a 
clear  and  concise  idea  of  the  exact  relations  of  any  portion  of  the  body.  The 
dissections  represented  in  this  book  are  not  borrowed  copies  from  other 
works,  but  have  been  carefully  prepared  under  the  direction  of  the  author, 
and  as  a  result  the  actual  condition  is  represented  as  nearly  correct  as  it  is 
possible.  We  commend  it  to  our  readers  as  being  the  best  of  its  kind  that 
has  been  presented  to  the  profession,  and  predict  for  it  a  large  sale. 


See  our  Special  Offer  to  new  subscribers  on  one  of  the  advertising  pages. 
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Ctbstvacts  ano  Selections. 


The  Nordrach  Treatment  of  Pulmonary  Tuberculosis  in  Scot- 
land.—We  have  already  detailed  in  our  columns  the  establishments  in 
England  where  the  outdoor  treatment  of  tuberculosis  is  undertaken.  Some 
time  ago  the  question  of  undertaking  the  Nordrach  treatment  of  pulmonary 
tuberculosis  in  Scotland  was  carefully  considered,  and  the  advice  was  sought 
of  a  number  of  the  leading  consultants  in  that  division  of  the  kingdom  ;  as 
a  result  of  their  deliberations  a  site  has  been  acquired  in  what  is  believed 
to  be  a  most  desirable  locality  for  that  purpose.  Among  those  whose 
guidance  and  support  have  rendered  the  trial  possible  are  Sir  Thomas 
Grainger  Stewart,  Sir  William  Gairdner,  Professor  McCall  Anderson,  Pro- 
fessor Finlay,  Dr.  G.  A.  Gibson,  Dr.  W.  Russell,  Dr.  Muirhead,  Dr.  Affleck, 
Dr.  Halliday  Croom,  and  Dr.  Byrom  Bramwell.  The  site  in  question  is 
eighteen  and  a  half  miles  southwest  of  Aberdeen,  and  the  buildings,  which 
are  in  course  of  erection,  ^have  received  the  name  of  Nordrach-on-Dee  Sana- 
torium. The  locality  being  far  removed  from  a  large  center  of  population, 
its  air  is  free  from  contamination  of  every  kind  and  rich  in  ozone.  Sur- 
rounded on  all  sides  by  pine  woods  sheltering  it  from  strong  winds,  the 
winter  temperature  of  lower  Deeside  is  mild.  Meteorological  observations 
for  each  day  during  the  six  weeks  succeeding  December  i,  1890,  at  Green- 
wich and  lower  Deeside,  respectively,  show  that  the  mean  temperature  for 
that  period  at  Deeside  was  36. 20  F.  and  at  Greenwich  28. i°.  The  qualities 
of  atmospheric  purity  and  warmth  do  not  exhaust  the  desirable  properties 
which  the  climate  of  that  district  possesses,  for  the  air  is  dry,  the  annual 
rainfall  of  26  inches  is  lower  than  that  of  London,  and  the  amount  of  bright 
sunshine  is  high,  being  30  per  cent  of  the  total.  Southwest  winds  prevail 
during  nearly  nine  months  in  the  year,  and  for  the  most  part  during  the 
months  of  December,  January,  and  February,  which  accounts  for  the  by  no 
means  generally  known  fact  that  during  winter  more  warmth  prevails  in 
the  northeast  of  Scotland  than  in  the  southeast  of  England.  Such  were  the 
considerations  which  determined  the  choice  of  middle  Deeside  as  the  most 
desirable  district  in  Scotland  in  which  to  test  the  feasibility  of  the  Nor- 
drach treatment. — Laticet. 

What  is  the  Secret  of  Cure  of  an  Ulcer  of  the  Leg  ?— Chipault 
(Cenirald.  fur  Chir.,  October  7,  1899)  lays  stress  on  the  frequent  change 
of  the  dressing  and  bandage  in  the  treatment  of  ulcerations  of  the  leg.  As 
granulations  rapidly  accustom  themselves  to  a  stimulating  medicinal  sub- 
stance, it  is  therefore  necessary  to  change  the  application  every  few  days. 
He  attributes  the  success  which  some  men  have  in  the  cure  of  these  ulcers 
to  the  fact  that  in  their  practice  they  follow  out  these  principles. — Medical 
News. 
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A  Journal  of  Medicine  and  Surgery,  published  on  the  first  and  fifteenth  of  each 
month.     Price,  $2  per  year,  postage  paid. 
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The  following  correspondence  between  a  prospective  student  of 
medicine,  the  Dean  of  the  Medical  Department  of  the  Kentucky  Univer- 
sity, recently  organized  in  Louisville,  and  the  President  of  the  Normal 
Department  of  the  same  institution,  speaks  for  itself: 

Kentucky  University,  Medical  Department, 

Louisville,  Ky.,  January  12,  1900. 

Mr. 

Dear  Sir:  Replying  to  your  favor  of  January  8th  in  regard  to  the  schol- 
arship in  Kentucky  University,  Medical  Department,  I  will  say  that  only  a 
limited  number  of  these  scholarships  were  issued.  They  were  distributed 
through  the  Alumni  of  Kentucky  University,  and  through  a  few  of  the  lead- 
ing colleges  of  the  country.  Prof.  J.  C.  Willis,  President  of  the  Normal 
College  of  Kentucky  University,  at  Lexington,  Ky.,  has  one  of  these  schol- 
arships that  has  not  yet  been  awarded.  I  forward  your  letter  to  him  to-day. 
If  he  has  not  already  awarded  the  certificate  to  some  one  else,  you  will 
probably  hear  from  him  within  the  next  few  days.  I  enclose  you,  under 
separate  cover,  an  announcement  of  Kentucky  University,  Medical  Depart- 
ment. Our  regular  session  begins  on  January  2d,  and  will  continue  sis 
months.  You  can  enter  any  time  between  now  and  February  [St  and  still 
obtain  credit  for  the  course.  Sincerely  yours, 

T.  C.  Evans,  Dean. 
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Kentucky  University, 

Lexington,  Ky.,  January  13,  1900. 

Mr. 

My  Dear  Sir  :  To-day  I  received  your  letter  written  to  the  Dean  of  our 
Medical  College  at  Louisville.  I  have  a  scholarship  in  the  Medical  College, 
and  take  pleasure  in  awarding  it  to  you.  It  is  good  for  $300,  because  it 
pays  the  professors'  fees  to  that  extent.  You  will  have  no  professors'  fee 
to  pay.  It  does  not,  however,  include  your  matriculation  fee,  your  labora- 
tory fees,  and  graduation  fee.  These  fees  are  small,  however,  and  of  minor 
importance.  This  certificate  conferred  on  you  does  not  in  any  way  change 
your  obligations  to  the  school.  You  will  be  subject  to  the  same  rules  and 
regulations  as  the  other  students  of  the  Medical  College,  with  the  exception 
of  the  professors'  fees.  It  is  a  matter  wholly  between  yourself  and  the  Dean. 
I  have  filled  up  the  certificate  of  scholarship  for  you,  and  forwarded  it  to 
the  Dean  of  the  Medical  College  to-day.  It  will  be  there  awaiting  your 
arrival.  Come  on  at  once,  and  the  Dean  will  turn  over  the  certificate  to 
you  when  you  matriculate. 

.  Trusting  that  you  will  have  pleasant  and  prosperous  work  at  the  Med- 
ical College,  and  hoping  that  you  may  become  one  of  the  honor-men  of  your 
class,  I  am,  Sincerely  yours, 

J.  C.  Wiixis. 


GOLDEN  ANNIVERSARY  OF  THE  KENTUCKY  SCHOOL 
OF  MEDICINE. 


The  golden  anniversary  of  the  Kentucky  School  of  Medicine  was 
celebrated  January  2,  1900,  at  the  college  building  in  this  city.  The 
large  class  was  assembled  in  the  elegant  operating  amphitheater,  where 
they  listened  to  speeches  by  members  of  the  Faculty,  President  of  the 
Board  of  Regents,  and  visiting  physicians.  After  the  speech-making 
was  over  an  elegant  lunch  was  served  on  the  upper  floor  of  the  hospital. 
A  large  number  of  students  from  other  colleges  were  present,  making 
the  grand  total  run  well  up  into  the  hundreds.  This  has  always  been 
a  progressive  school,  and  its  present  condition  shows  that  its  energetic 
Faculty  has  lost  none  of  its  old-time  vigor.  The  entire  building  has 
been  overhauled  from  pit  to  dome,  and  many  thousand  dollars  have 
been  spent  in  these  improvements.  The  hospital  adjoining  the  college 
has  recently  added  two  large  and  elegant  wards,  devoted  exclusively  to 
the  use  of  colored  patients.  There  are  now  seventy-five  beds  in  the 
college  hospital.  Every  modern  convenience  is  in  this  institution. 
There  is  a  special  ward  arranged  for  abdominal  cases,  hence  every  pre- 
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caution  has  been  taken  to  leave  nothing  undone  that  may  add  to  the 
comfort  and  welfare  of  the  patient.  The  equipments  of  the  hospital 
are  not  excelled  by  any  in  the  United  States,  and  students  and  practi- 
tioners will  find  every  accommodation  and  facility  for  studying  the 
healing  art.  Patients  referred  to  the  hospital  for  surgical  treatment 
are  assigned  to  the  department  indicated  by  the  nature  of  the  disease 
from  which  they  are  suffering,  and  operated  upon  by  the  surgeon  in 
charge  of  such  department. 


The  Southern  Section  of  the  American  Laryngological,  Rhinological, 
and  Otological  Society  will  meet  at  the  Gait  House,  in  Louisville,  K\ ., 
March  30,  1900.  The  programme  is  interesting,  and  a  large  attendance 
is  expected.     All  physicians  are  invited. 


Hotes  anb  Queries. 


A  Case  of  Rapid  Ante-Moktem  and  Post-Mortem  Decomposi- 
tion.— Mr.  K.  B.  Whitcombe,  medical  superintendent  of  the  Birmingham 
Asylum,  records  a  case  of  medico-legal  and  practical  interest  illustrative  of 
the  above  condition.  The  case  was  that  of  a  man,  aged  thirty-nine  years, 
a  porter  by  occupation,  and  married,  who  developed  general  paralysis  of 
the  insane.  He  had  been  in  the  army,  had  served  twelve  years  in  India, 
and  was  said  to  have  been  of  temperate  habits.  His  disease  progressed  in 
the  ordinary  way  till  January  14,  1899,  when  he  was  noticed  to  be  worse. 
He  was  carefully  examined,  and  nothing  of  special  importance  was  discov- 
ered, but  owing  to  physical  weakness  he  was  ordered  to  be  put  into  bed  and 
to  be  kept  warm.  This  was  about  three  o'clock  in  the  afternoon.  At  seven 
o'clock  the  same  evening  the  patient  was  found  to  be  suffering  from  a 
marked  general  swelling  of  the  left  leg  from  the  thigh  to  the  toes.  The 
left  leg  seemed  "double  the  size  of  the  other  leg,  and  nearly  the  whole  sur- 
face of  the  leg  was  perfectly  black,  and  there  were  numerous  large  bullae 
the  size  of  one's  fist  in  different  places  along  the  leg.  There  was  no  special 
line  of  demarkation."  Careful  examination  revealed  the  fact  that  putrefac- 
tion had  actually  set  in,  and  death  took  place  an  hour  afterward.  The  most 
extraordinary  part  of  the  case  was  to  follow.  The  patient  had  died  at  8 
i'.  m.  on  Saturday,  and  on  seeing  the  corpse  between  10  and  11  a.  M.  on 
Sunday  "  the  body  was  double  the  former  size  ;  it  was  more  like  the  body 
of  a  negro,  the  whole  surface  being  in  a  black  condition,  and  the  bullae  had 
increased  on  the  other  parts  of  the  body.  The  scrotum  was  distended  to 
the  size  of  a  man's  head  and  the  penis  swelled  and  distorted.  The  case 
was  the  more  extraordinary  as  the  highest  temperature  (of  the  atmosphere) 
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recorded  locally  at  the  time  was  52. 8°  and  the  lowest  340  Fahrenheit."  The 
post-mortem  examination  was  made  by  Dr.  R.  M.  Simon,  Professor  of  Med- 
ical Jurisprudence  in  Mason  College.  The  result  was  that  the  whole  body 
was  found,  internally  and  externally,  to  be  putrefied.  No  conclusion  could 
be  assigned  as  to  any  cause  for  this  extremely  rapid  putrefaction.  Mr. 
Witcombe  observes  that  it  would  have  been  very  difficult  for  any  one  unac- 
quainted with  such  a  case  as  the  present  to  have  fixed  the  time  of  death 
from  examination  of  the  corpse.  "  Here  was  a  body  presenting  the  appear- 
ances which  are  usually  recognized  as  those  of  three  or  four  weeks'  dura- 
tion, and  these  had  happened  certainly  within  sixteen  hours."  From  a 
medico-legal  point  of  view  it  was  to  be  borne  in  mind  that  a  murder  might 
have  been  committed,  that  the  body  might  present  such  appearances  as 
the  above,  and  that  it  would  be  a  most  serious  matter  for  a  medical  man  to 
give  an  opinion  as  to  the  time  of  death.  In  hot  countries  decomposition 
undoubtedly  sets  in  quickly  after  death,  but  here  was  a  case  where  in  the 
middle  of  winter,  and,  as  far  as  could  be  judged,  from  no  special  cause  this 
condition  did  occur  to  an  extraordinary  degree.  It  is  stated  that  there  was 
some  atheroma  of  the  arteries,  but  otherwise  nothing  of  importance  could 
be  discovered  at  the  post-mortem  examination.  It  is  to  be  regretted  that 
no  bacteriological  examination  was  made. —  The  Lancet. 

A  Rare  Book  on  Surgery. — Among  the  treasures  of  the  Con- 
gressional Library  is  a  volume  on  surgery  by  Ambroise  Pare,  with  the 
date  1649.  In  the  preface  stands  the  following,  possibly  somewhat  exag- 
gerated, statement  of  his  attainments,  which,  in  view  of  his  distinguished 
service  to  humanity,  may  very  well  be  excused :  "  For  God  is  my  witness, 
and  all  good  men  know  that  I  have  labored  fifty  years  with  all  care  and 
pain,  in  the  illustration  and  amplification  of  chirurgery ;  and  that  I  have 
so  certainly  touched  the  work  whereat  I  aimed  that  antiquity  may  seem 
to  have  nothing  wherein  it  may  exceed  us,  besides  the  glory  of  invention  ; 
nor  posterity  any  thing  left  but  a  certain  small  hope  to  add  some  things." 
He  further  suggests  the  following  rules,  which  possibly  have  some  bearing 
even  in  our  own  day:  "You  shall  comfort  the  patient  with  hope  of 
recovery  even  when  there  is  danger  of  death.  Grief  is  good  for  none  but 
such  as  are  very  fat." — Boston  Medical  and  Surgical  Journal. 

Electrocution  Condemned. — At  the  last  meeting  of  the  Society  of 
Medical  Jurisprudence,  which,  as  the  President  stated  on  this  occasion,  was 
instrumental  in  securing  the  introduction  of  electrocution  in  the  State  of 
New  York,  Roger  M.  Sherman,  Esq.,  read  a  paper  on  "The  Law  and 
Science  of  Capital  Punishment  by  Electricity,"  in  which  he  objected 
strenuously  to  the  method  on  the  ground  of  its  causing  unnecessary  suffer- 
ing to  the  subject.  His  contention  was  that  this  suffering  was  due  to  the 
surface  condition  of  moisture  commonly  met  with  in  those  about  to  be 
executed,  and  in  the  course  of  his  remarks  he  said :  "  The  moistened 
sponge  to  facilitate  the  current  comes  in  contact  with  a  moistened  skin.     Is 
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there  any  reason  to  suppose  that  the  general  law  which,  especially  in  the 
case  of  electricity,  seeks  the  path  of  least  resistance  will  not  convert  the 
surface  of  the  victim  into  a  voltaic  arc?  Will  the  electric  force  rather 
penetrate  through  that  non-conductor,  the  bony  parts  of  the  skull?  The 
voltaic  arc,  which  generates  heat  used  for  fusing  the  most  refractory  sub- 
stances, is  hardly  the  condition  to  create  upon  the  surface  of  the  human 
body  as  a  mode  of  indicting  instantaneous  and  painless  death,  and  in  the 
name  of  humanity." — Ibid. 

Professional  Behavior. — For  a  common-sense  view  of  the  battle 
which  a  practitioner  should  wage  we  must  commend  the  eminently  plain- 
spoken,  sometimes  even  brutally  so,  address  of  Mr.  R.  F.  Tobin  at  St. 
Vincent's  Hospital,  Dublin.  Whether  this  house  of  healing  be  dedicated 
to  St.  Vincent  the  Spanish  deacon  or  St.  Vincent  de  Paul,  it  was  a  most 
fitting  place  for  those  who,  in  Mr.  Tobin's  words,  are  "  boldly  joining  the 
battle  of  life"  to  hear  some  excellent  advice  on  the  conduct  of  the  war. 
Mr.  Tobin  laid  special  stress  upon  beginning  work  as  soon  as  possible  after 
becoming  qualified.  "  Drifting,"  he  said,  "  is  usually  done  by  men  in 
search  of  what  they  call  a  vacancy.  Now  let  me  tell  you  there  are  no 
vacancies  in  the  medical  profession."  Mr.  Tobin  went  on  to  speak  of  the 
importance  of  keeping  up  appearances,  of  course,  however,  with  a  due 
regard  for  the  honorable  traditions  of  the  profession. 

"  You  may  advertise  yourself  by  your  hat,  by  the  play  of  your  facial 
muscles,  by  titles,  equipages,  mansions  in  fashionable  squares,  reports  of 
cases,  inaugural  addresses — in  a  word,  by  every  action  which  a  man  may 
play.  Advertisement  with  us  may  be  described  as  a  keeping  up  of  appear- 
ances, for,  of  course,  it  is  by  appearances  the  public  are  mainly  guided  in 
their  estimation  of  us.  I  am  not  going  to  run  full  tilt  against  advertise- 
ment. On  the  contrary,  I  hold  that  a  doctor  often  can  not  do  better  than 
put  his  money  into  his  own  business— firstly,  by  making  himself  as  efficient 
as  possible ;  secondly,  in  properly  setting  forth  such  efficiency.  But,  at  the 
same  time,  I  would  like  to  warn  you  against  overstepping  the  limits  out- 
lined by  the  experience  and  good  sense  of  the  wise  men  who  have  gone 
before  us." 

After  a  warning  against  what,  to  use  a  strictly  Parliamentary  expression, 
we  may  call  a  "game  of  bluff,"  Mr.  Tobin  bade  his  hearers  remember  that 
it  is  often  contrary  to  a  man's  pecuniary  interests  to  be  forced  too  rapidly 
into  practice.  Mr.  Tobin  was  peculiarly  happy  in  his  remarks  on  telling 
the  truth — that  is,  the  truth  modified  by  circumstances  as  it  may  have  to  be. 
In  our  profession  it  sometimes  happens  that  the  remark  made  by  a 
character  in  a  play  which  was  presented  some  twenty  years  ago  in  London 
has  to  be  remembered.  "  Gentlemen,"  he  said,  "  it  is  quite  evident  that  all 
we  have  to  do  is  to  tell  the  truth,  but  for  any  sake  let  us  decide  on  what 
the  truth  is  to  be."  Not  that  we  mean  by  this  that  deceit  is  necessary. 
With  regard  to  veracity  we  cau  as  a  profession  hold  our  heads  high,  but 
the  naked  truth  sometimes  has  to  be  suitably  clothed.     Mr.  Tobin  closed 
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his  address  with  a  pathetic  reference  to  the  beauty  of  hidden  lives — those, 
for  instance,  of  sisters  in  the  hospital  and  humble  heroes  in  the  army.  To 
those  students,  not  only  of  St.  Vincent's  Hospital  but  of  every  other 
hospital,  who  are  beginning  what  is  necessarily  a  hard  struggle,  the  rally, 
ing  cry  of  the  old  Theban  legion  in  a  time  of  sore  trial,  "  Vincenti,"  may 
serve  nowadays  as  it  did  then  to  save  them  from  failing  in  the  strife. —  The 
Lancet. 

The  Latest  Phase  of  Baby-Farming. — At  Marylebone  Police  Court 
on  October  21st  a  woman  named  Mary  Fidler  was  summoned  by  the  Lon- 
don County  Council  for  contravening  the  Infant  Life  Protection  Act  in  that 
she  maintained  one  infant  in  excess  of  the  number  licensed  by  the  Council. 
The  evidence  seems  to  have  been  somewhat  obscure,  but  it  came  out  that 
the  Council  had  its  municipal  eye  upon  Mrs.  Fidler  in  May,  1899,  when  she 
was  looking  after  a  child  named  Graham.  In  June  the  inspector  again  vis- 
ited the  house,  when  it  was  found  that  she  had  care  of  a  child  named  Fel- 
stead,  whom  she  had  taken  care  of  for  a  few  days,  and  who  had  been  removed 
that  day  by  its  mother.  On  August  18th  the  child  Graham  died,  and  at  the 
inquest  Fidler  said  that  she  had  given  up  the  care  of  Felstead  on  August 
17th.  It  also  came  out  that  a  girl  named  Mayo,  who  lived  with  Fidler,  had 
nursed  Felstead  from  5  A.  M.  to  6  A.  m.  on  August  17th,  when  she  put  him 
back  in  the  perambulator  and  went  to  bed.  On  getting  up  at  8  A.  m.  she 
went  to  look  for  Felstead  and  found  him  gone.  On  August  16th  Fidler  told 
a  Mrs.  Mills  that  a  friend  was  coming  to  take  Feldstead  away,  and  the  fol- 
lowing day  said  that  he  had  been  taken  away.  She  then  informed  another 
neighbor,  a  Mrs.  Oldham,  that  the  baby  was  dead,  adding,  "  I  have  put  him 
in  the  pail  with  some  coals  over  it."  The  body  of  the  child,  however,  has 
never  been  found.  Mr.  Curtis  Bennett  said  that  Fidler's  conduct  was  highly 
suspicious,  and  sentenced  her  to  six  months'  imprisonment  with  hard  labor. 
As  we  said  above,  the  evidence  in  this  case  is  somewhat  hazy,  but  one  thing 
is  perfectly  clear.  Felstead  was  one  of  those  unhappy  children  whose 
"  removal "  is  to  the  interest  of  everybody,  and  as  he  was  fed  upon  corn- 
flour and  skim-milk,  and  lived  night  and  day  in  a  perambulator,  starvation 
probably  did  its  work.  We  trust  that  during  the  time  in  which  Mary  Fidler 
is  being  housed,  fed,  and  clothed  at  the  expense  of  the  taxpayer,  the  author- 
ities will  prosecute  inquiries  into  the  fate  of  Felstead,  and  also,  if  possible, 
arrest  the  really  guilty  person,  for  in  these  cases  the  baby-farmer  is  not 
always  the  most  blamable  person.  The  mother  is  by  no  means  guiltless, 
although  in  the  case  of  a  first  child  every  allowance  should  be  made  for  her, 
while  the  father  in  many  cases  gets  off  scot-free.  But  our  social  reformers 
may  well  ask  themselves  if  our  methods  of  disposing  of  the  surplus  popu- 
lation are  so  very  much  better  than  those  of  the  heathen.  Anyway,  strangu- 
lation by  the  head  man  of  the  village  at  birth  must  be  for  the  infant  at  least 
preferable  to  slow  starvation  by  a  baby-farmer. — Ibid. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  Mire  to  skip  them;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
■way ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.     R.USK1N. 
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THE  INTERNATIONAL  CONGRESS  FOR  TUBERCULOSIS. 

BY    T.   B.  GREENLEY,    M.  D. 

The  meeting  of  the  above-named  congress  assembled  in  the  city  ot 
Berlin,  May  24,  1899.  It  seemed  to  be  well  represented  by  the  various 
countries,  there  being  present  two  thousand  members. 

The  United  States  were  represented  by  Surgeon  Boyd,  United  States 
Navy,  and  Dr.  Nuttall,  who  were  among  the  honorary  presidents  of  the 
first  section;  also  Dr.  Vaughn,  Marine  Hospital  Service,  and  Dr.  de 
Schweinitz,  Agricultural  Bureau. 

There  were  delegates  from  Japan,  Persia,  several  States  of  South 
and  Central  America,  and  other  foreign  countries.  Many  of  these 
representatives  are  noted  for  their  work  in  investigating  tubercular 
diseases. 

The  congress  assembled  under  the  auspices  of  the  Emperor  and 
Empress  of  Germany,  and  were  presented  on  Sunday,  May  28th. 
They  also  received  many  courtesies  from  the  Chancellor,  Prince 
Hohenlohe,  and  other  notable  characters. 

The  sessions  of  the  congress  were  held  in  the  Parliament  buildings, 
which  were  in  charge  of  the  German  army  surgeons  and  officers. 
Refreshments  were  furnished  by  the  State. 

The  Empress  and  her  suite  were  present  at  the  opening  of  the  con- 
gress, and  the  Minister  of  the  Interior,  Count  Posadowsky,  delivered 
the  opening  address,  which  was  followed  b\  remarks  from  other  emi- 
nent men  of  science  and  statesmanship. 
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The  congress  was  divided  into  five  sections : 

Section  i —  The  Dissemination  of  Tuberculosis. 

Section  2 — The  Etiology, 

Section  3 — Prophylaxis. 

Section  4 — Therapeutics. 

Section  5 — Sanatoria. 

The  first  section  was  devoted  to  the  manner  in  which  phthisis  is 
disseminated.  Koeplar  presented  statistics  showing  the  mortality  of 
the  disease  in  Germany  during  the  four  years  from  1894  to  1897,  inclu- 
sive, which  amounted  to  87,600,  which  is  equal  to  2.95  per  1,000  living. 
Scheming  read  a  paper  on  tuberculosis  in  the  German  army ;  stated 
there  was  a  decline  in  the  mortality  between  the  years  1882  and  1890, 
but  during  the  latter  year  and  1891  and  1892  there  was  a  considerable 
increase,  which  he  thought  was  due  to  the  effect  of  influenza.  He 
showed  that  the  mortality  was  greater  in  barracks  in  large  centers  of 
population,  and  where  the  men  were  mainly  confined  indoors.  Heredity 
afforded  29  per  cent. 

Krieger  discussed  the  influence  of  occupation  upon  the  disease  in 
the  following  order :  (a)  Sick-nursing  and  similar  occupations  involv- 
ing direct  exposure  ;  (6)  occupations  which  tend  to  induce  catarrh  of 
the  capillary  bronchi,  producing  irritation  ;  (c)  occupations  which 
tend  to  prevent  the  free  expansion  of  the  chest ;  {d)  sedentary  habits 
which  prevent  free  action  of  the  muscles  of  the  chest,  including  the 
heart. 

Bollinger's  paper  treated  of  the  disease  in  the  lower  animals.  He 
regarded  the  disease  affecting  cattle  and  pigs  similar  to  that  affecting 
the  human  being.  He  claims  that  animals  and  man  spread  the  infec- 
tion to  each  other,  but  thinks  it  much  more  easily  communicated  by 
man  than  by  animals.  He  thinks  milk  from  tuberculous  cows  is  a 
common  source  of  infection,  and  is  a  common  source  of  the  disease  in 
swine  when  fed  on  such  milk ;  also  regards  tuberculous  milk  as  a  fre- 
quent cause  of  glandular  disease,  or  so-called  scrofula  in  children. 

Kuthy  stated  the  mortality  from  consumption  in  Hungary  to  be 
60,000  annually,  and  the  total  morbidity  of  the  disease  as  400,000. 

Schmid  stated  that  the  mortality  in  Switzerland  was  about  what  it 
had  been  for  twenty  years.  Brauer  spoke  of  the  great  mortality  of 
consumption  among  tobacco-workers,  which  he  regards  as  due  to 
crowding  and  to  the  presence  of  dust. 
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Section  2.  Etiology.  The  relations  of  the  bacilli  to  tuberculosis  was 
discussed  by  Flugge,  of  Breslau.  His  conclusion  was  that  Koch's 
bacillus  is  the  only  cause  of  tuberculosis. 

Fraenkel  argued  that  the  bacillus  was  only  dangerous  to  others  when 
it  egresses  to  outside  air,  etc.,  as  in  sputum,  from  cavities  in  the  chest, 
and  in  infected  milk.  The  bacilli,  when  exposed  to  light,  are  soon 
destroyed. 

Pfeiffer,  of  Berlin,  is  of  the  opinion  that  we  rarely  have  pure  tuber- 
cular infection,  as  complications  soon  set  in.  He  says  streptococci  are 
the  chief  agents  or  allies  of  the  tubercle  bacilli,  and  the  cause  of  hectic 
flush  through  their  poisonous  products.  He  says  we  should  always  segre- 
gate the  hectic  cases  in  a  sanitarium,  as  in  this  way  we  remove  the 
other  consumptives  from  immediate  danger  of  this  complication. 

Loeffler,  of  Griefswald,  said  that  tuberculosis  could  heal  sponta- 
neously. Children  are  very  rarely  born  with  tubercular  lesions ;  when 
they  appear  to  be  congenitally  affected  it  is  really  contagion  from 
tubercular  lesions  of  the  mother's  genitals.  A  tuberculous  father  can 
not  procreate  a  tuberculous  child.  As  yet  we  have  no  proof  of  any 
absolute  immunity  toward  phthisis. 

Birch,  of  Hirschfeld,  says  nearly  all  cases  of  death  during  the  first 
stage  show  on  autopsy  that  the  disease  begins  in  the  mucosa  of  a 
medium-sized  bronchus. 

Lanaalouge,  of  Paris,  stated  that  it  is  very  rare  for  a  trauma  to 
become  a  tuberculous  lesion. 

Brieger,  of  Breslau,  says  hypertrophied  tonsils  are  not  necessarily 
scrofulous,  but  tuberculosis  may  cause  tonsillar  hypertrophy.  This 
condition  does  not  often  lead  to  pulmonary  phthisis,  but  is  a  menace  to 
the  neighboring  organs,  such  as  the  middle  ear. 

Courmont,  of  Lyons,  said  agglutination  reaction  was  obtained  in  all 
but  ten  of  one  hundred  and  eighty-six  cases  using  homogeneous  cul- 
tures of  Koch's  bacillus  tuberculosis,  and  this  reaction  will  doubtless  be 
of  value  in  the  diagnosis  of  latent  and  masked  cases. 

Wolf,  of  Berlin,  stated  that  in  only  one  case  out  of  sixtv  could 
tuberculosis  be  rendered  transmissible  by  heredity  in  animal  experi- 
ments. Courmont  gave  an  account  of  cases  of  tuberculosis  where  a 
bacillus,  other  than  Koch's,  was  alone  found  in  the  lesions,  and  Flugge 
replied  that  it  was  often  extremely  difficult  to  find  Koch's  bacilli,  but 
they  were  certainly  always  present. 
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Section  3.  Prophylaxis.  Dr.  Roth,  of  Potsdam,  laid  great  stress  on 
the  supervision  of  tuberculosis  by  the  sanitary  authorities,  information 
among  the  people  of  the  infectious  nature  of  the  disease,  and  the 
destruction  of  the  sputa  each  day. 

Prof.  Hubner,  of  Berlin,  contended  that  tuberculosis  is  not  congen- 
ital, and  cited  the  fact  that  of  eight  hundred  children  under  treatment 
there  were  no  cases  of  tuberculosis  among  them  under  one  year  of  age. 
He  said  children  of  tubercular  parents  contract  the  disease  more  readily 
than  others,  and  should  be  strengthened  by  open-air  treatment,  cold 
baths,  careful  feeding,  etc. 

Prof.  Kirschner,  of  Berlin,  discussed  marriage  in  connection  with 
tuberculosis.  Thought  there  was  not  so  much  danger  among  the  well- 
to-do  as  there  was  among  the  poor.  The  people  should  be  taught  the 
danger  resulting  from  intermarriage  of  tubercular  persons,  or  those  of 
tuberculous  families,  and  thought  it  essential  that  at  least  two  years 
should  elapse  after  apparent  recovery  before  marriage. 

Prof.  Rubner,  of  Berlin,  considered  preventative  measures  of  the 
disease  in  factories,  railway  carriages,  etc ;  recommended  inspection 
of  tenement  houses  and  precautions  against  inhalation  of  dust  in  fac- 
tories. No  tuberculous  subject  should  be  allowed  in  mills,  workshops, 
etc.,  and  no  spitting  allowed  on  floors ;  and  sleeping-cars  should  be 
cleansed  after  each  day's  use. 

Prof.  Von  Leube,  of  Wurzberg,  spoke  on  the  subject  of  hospitals, 
where  cleanliness  was  imperatively  demanded ;  claimed  that  patients 
should  always  go  with  a  pad  of  cotton  or  wool  before  their  face,  and 
the  pad,  like  the  contents  of  the  cuspidors,  should  be  burned  before  it 
can  dry.  Servants  should  wear  muslin  veils  or  masks  while  making  the 
beds.  Recommends  the  doctor  and  nurse  to  disinfect  their  hands  after 
handling  tuberculous  patients.  Did  not  think  isolation  necessary  in 
general  hospitals,  but  thought  it  advisable.  Special  tuberculous  wards 
should  have  broad  verandas  for  out-door  life. 

Virchow  spoke  on  the  spread  of  tuberculosis  by  articles  of  food  ; 
thought  cattle  are  the  chief  spreaders  through  their  milk  and  meat,  and 
then  come  pigs,  and  in  third  place  poultry.  Imported  cattle  should  be 
subjected  to  the  tuberculin  test.  Cow's  milk  is  by  far  the  most  dan- 
gerous source  of  infection,  and  he  thought  it  advisable  to  boil  the  milk. 
As  pigs  are  very  subject  to  the  disease,  affecting  the  lymph  glands  of 
the  neck,  if  these  glands  were  removed  the  great  danger  would  be 
eliminated.     He  also  denies  the  existence  of  congenital  tuberculosis. 
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A  number  of  papers  in  this  section  were  not  read,  and,  for  want  of 
time,  those  read  were  not  discussed. 

Section  4.  Therapeutics.  Cinchman  (Leipsig)  spoke  on  the  cura- 
bility of  phthisis,  and  thought  from  the  histological  standpoint  cure 
was  very  easy.  Cure,  with  persistence  of  scars  and  bronchial  obliter- 
ation is  more  frequent,  and  cure,  in  the  sense  of  recovery  of  general 
health  with  latent  persistent  foci  of  disease,  still  more  common. 
Thought  the  improvement  in  the  results  of  the  past  years  is  due  to 
physical  and  dietetic  management.  Lung  sanatoria  give  a  percentage 
of  permanent  improvement  which  amounts  to  about  one-fifth  of  all  cases 
treated.  Thinks  the  influence  of  climate  secondary  to  that  of  good 
management.  Any  climate  with  pure  air  and  absence  of  great  ex- 
tremes of  temperature  will  answer  well  enough.  Says  there  are  no 
immune  zones  of  climate. 

Kobert,  of  Bostock,  spoke  on  the  subject  of  medical  treatment  of 
tuberculosis.  There  is  no  specific  medication  in  galloping  phthisis, 
and  in  acute  miliary  tuberculosis  there  is  not  even  a  rational  plan  of 
treatment  which  can  save  life.  In  early  stages  of  ordinary  phthisis 
the  Brehmer  open-air  method  suffices  to  cure  without  medication. 
Iodine  is,  in  surgical  tuberculosis,  the  best  treatment.  Narcotics,  espe- 
cially codeia,  are  of  great  value  in  laryngeal  phthisis.  Where  emacia- 
tion and  cachexia  have  ensued,  recommends  stomachics,  artificial  food, 
creosote,  and  cod-liver  oil.  Antiseptics  are  indicated  whenever  rest 
and  hydrotherapy  will  not  reduce  the  temperature.  Inhalation  of 
substances  like  turpentine  benefits  fetid  suppuration.  Opiates  and 
astringents  are  of  benefit  in  intestinal  disease. 

Brieger,  of  Berlin,  spoke  of  the  use  of  tuberculin,  and  thought  both 
of  Koch's  products  must  be  regarded  as  specific  in  action.  They  act 
only  upon  tuberculous  products,  but  do  no  good  in  secondary  infection. 
In  pure  early  lesions  tuberculin  can  certainly  produce  resolution  in 
some  cases.  The  old  tuberculin  is  of  the  greatest  value  for  diagnostic 
purposes,  both  in  man  and  animals. 

Weber,  of  London,  read  a  paper  on  the  influence  of  climate  and  sea 
voyages  in  the  cure  of  tuberculosis.  While  Detweiler  discussed  hy- 
gienic and  dietetic  management ;  he  eulogized  the  "  permanent  air  and 
rest-cure  plan."  He  thought  it  unnecessary  to  leave  one's  own  country 
for  treatment,  as  the  nature  of  climate  is  secondary  in  importance  to 
the  quality  of  the  sanitarium  and  physician. 
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In  the  discussion  Schroetter,  of  Vienna,  showed  two  cases  of  healed 
tubercular  laryngitis.  Each  patient  had  undergone  tracheotomy,  and 
had  been  cured  by  hygienic  and  dietetic  management,  combined  with 
remedies. 

Winternitz,  of  Vienna,  regarded  hydropathy  the  best  remedy  with 
which  to  fight  tuberculosis.  The  water  should  be  fresh  and  cold.  In 
four  hundred  cases  he  had  obtained  improvement  in  nearly  eighty  per 
cent,  with  arrest  and  relative  cure  in  chronic  cases. 

Landerer,  of  Stuttgart,  believes  in  the  efficacy  of  cinnamic  acid, 
which  he  has  used  seventeen  years,  either  subcutaneously  or  by  intra- 
venous injections.    He  has  cured  fifty-seven  cases  by  using  this  remedy. 

Cervello,  of  Palermo,  spoke  of  the  inhalation  of  formaldehyde  as 
extremely  efficacious. 

Sarfert,  of  Berlin,  regards  surgical  cases  as  a  great  menace  to  the 
health  of  others,  and  insisted  that  they  should  be  treated  in  sanatoria. 

Egger,  of  Basil,  recommended  colony  life  in  high  altitudes. 

Section  5.  Sanatoria.  Professor  Ljebrich  opened  the  Section  by 
stating  that  the  Balneological  Society  (of  which  he  is  President)  had 
concluded  to  erect  a  monument  to  Brehmer,  the  pioneer  of  the  modern 
sanatoria  and  open-air  treatment  of  phthisis.  The  proposition  was 
unanimously  adopted. 

Mr.  Gaebel  stated  that  the  sanatorium  movement  was  intended  for 
the  benefit  of  the  poor  or  working  classes,  who  should  be  taught  the 
nature  of  tuberculosis. 

Professor  von  Leydon  traced  the  history  of  the  sanatorium  move- 
ment from  1880  to  the  present  time.  In  1892  the  Peoples'  Sanatorium 
at  Falkenstein  was  opened,  when  the  Imperial  Insurance  Company 
took  up  the  movement  and  erected  its  first  sanatorium  for  its  consump- 
tive risks  in  the  Harz  Mountains.  In  1896  the  Berlin-Brandenburg 
Sanatorium  Society  was  formed,  and  began  to  construct  the  Belzig 
Sanatorium.  At  the  same  time  the  Red  Cross  Society  joined  the 
movement  and  built  the  Grabouse  Sanatorium.  Finally,  all  these  in- 
dependent movements  were  united  by  the  foundation  of  the  Central 
Committee,  with  the  Imperial  Chancellor  as  President.  At  present 
there  are  thirty-three  of  these  peoples'  sanatoria,  either  in  operation  or 
nearing  completion. 

Councilman  Meyer,  of  Berlin,  is  of  the  opinion  that  the  sanatorium 
plan  has  proved  itself  so  valuable,  the  demand  for  them  was  too  great 
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for  private  philanthropy  alone,  and  should  become  an  invested  interest 
to  insure  perpetuation.  All  parties  interested  should  be  led  to  invest 
in  these  sanatoria. 

Dr.  Frederick,  of  Berlin,  Medical  Advisor  to  the  Sick  Club's  Cen- 
tral Committee,  spoke  of  their  relation  to  the  sanatorium  movement. 
The  classes  which  furnished  the  membership  of  these  clubs  were 
ravaged  by  phthisis.  He  stated  that  the  mortality  of  members  from 
that  disease  was  fifty  per  cent,  and  a  like  proportion  of  incapacitation 
was  due  to  the  same  cause.  He  insisted  that  a  knowledge  of  these  in- 
stitutions should  be  spread  among  the  people  by  lectures,  hygienic 
tracts,  etc.,  and  that  every  member  of  a  sick  club  should  be  examined 
once  a  year. 

State  Architect  Schneider,  of  Berlin,  discussed  the  planning  of 
sanatoria.  Each  should  be  for  one  sex  and  one  class.  The  situation 
should  be  sheltered  and  sunny,  with  woods  surrounding,  and  absence 
of  dust  and  smoke.  The  water-supply  and  drainage  should  be  of  the 
best.  The  buildings  should  not  be  over  two  stories  in  height.  The 
bedrooms  should  not  be  used  as  living  rooms.  The  minimum  air  space 
should  be  thirty  centimetres  per  bed. 

Staff  Surgeon  Schulzen  advocated  the  pavilion  system  with  Deck- 
er's movable  barracks  during  the  summer.  The  nurses  should  be 
educated  ladies. 

Results  to  date  had  been  good,  but  it  is  too  soon  to  decide  upon  the 
actual  value  of  the  method. 

Dr.  R.  Walters,  of  England,  opened  the  discussion  by  stating  that 
the  sanatorium  and  open-air  plans  of  treatment  of  phthisis  were  by  no 
means  new  in  England.  At  present,  however,  most  cases  of  phthisis 
were  treated  in  special  hospitals  and  homes  for  consumptives. 

Dr.  Mayer,  of  Frankenthal,  believed  that  sick  clubs  ought  to  exclude 
all  persons  in  any  way  predisposed  to  tuberculosis. 

Professor  Ewald,  of  Berlin,  claimed  that  in  the  warfare  against 
tuberculosis  prophylaxis  was  all-important,  and  that  twenty  years'  ex- 
perience had  taught  him  that  there  was  nothing  better  than  children's 
seaside  sanatoria  for  the  prevention  of  the  beginning  of  phthisis.  He 
earnestly  desired  that  more  of  such  institutions  should  forthwith  be 
erected. 

Drs.  Salomon  and  Baginsky  agreed  with  Dr.  Ewald,  and  gave  de- 
tails of  the  advantages  of  such  institutions. 
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Dr.  Weicker  gave  statistics  of  one  thousand  eight  hundred  patients 
discharged  from  sanatoria  during  the  past  four  years.  The  proportion 
of  those  able  to  return  to  work  certainly  increases. 

Dr.  Predohl,  of  Hamburg,  said  that  the  experience  derived  from 
two  thousand  cases  has  led  him  to  oppose  the  admission  into  sanatoria 
of  patients  in  the  advanced  stages  of  tuberculosis. 

Dr.  Reiche,  of  Hamburg,  stated  sixty  per  cent  of  the  discharged  in 
the  Hansiatic  Sanatoria  were  able  to  return  to  work. 

Dr.  Hohe,  of  Munich,  wished  to  bring  about  the  erection  of  sana- 
toria for  the  benefit  of  the  middle  classes. 

Note. — The  foregoing  synopsis  was  obtained  from  the  report  of  the 
proceedings  of  the  congress,  published  in  Dr.  von  Ruck's  Journal  of 
Tuberculosis.  It  is  the  fullest  and  best  report  I  find  in  any  of  the 
medical  journals. 

Meadow  Lawn,  Ky. 


TREAT  PATIENT,  NOT  DISEASE. 

BY   R.    R.    SULLIVAN,    M.    D. 

Being  forced  to  face  the  endless  variety  of  remedies  on  the  one  hand, 
and  disease  uncontrolled  on  the  other,  I  am  often  reminded  of  advice 
given  me  while  a  student  of  medicine,  that  is,  to  treat  patient,  not  dis- 
ease. At  that  time  this  was  only  a  sentence  to  be  noted  and  remem- 
bered. But  each  succeeding  year  has  revealed  to  me  additional  mean- 
ing until,  at  the  present  time,  I  realize  that  this  is  of  necessity  the 
course  to  pursue.  When  remedies  fail  and  when  I  am  in  doubt  as  to 
proper  choice  out  of  the  few  approved  remedies,  I  hold  this  in  mind  as 
my  guide. 

My  limited  observation  teaches  me  that  among  the  many  remedies 
there  are  only  two  kinds — one  that  attacks  disease  directly,  the  other 
that  helps  the  human  organism  to  resist  the  invading  disease.  And  so 
in  a  general  way  the  physicians  may  be  placed  in  two  classes — one  hav- 
ing unbounded  faith  in  medicinal  agents,  backing  that  faith  with  their 
application  to  disease  and  confidently  awaiting  results;  the  other 
directing  his  efforts  more  to  the  aiding  of  the  natural  resistive  power 
of  the  diseased  locality. 

As  in  all  classifications,  so  in  this  I  realize  fully  that  no  fixed  lines 
can  be  drawn.     While  a  remedy  may  be  named  that  could  be  placed  in 
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either  class,  there  are  many  whose  worth  we  know.  As  physicians  we 
all  use  the  two  classes  of  remedies,  the  combined  mode  of  treatment, 
so  to  speak.  Vet  in  my  opinion  there  are  some  who  rely  more  npon 
curative  power  of  drugs ;  others  more  npon  the  aiding  of  recuperative 
power  of  tissues. 

As  in  the  beginning  of  my  career  I  made  the  mistake  of  jumping 
from  remedy  to  remedy  in  the  vain  attempt  to  find  one  that  would  cure 
where  the  former  ones  had  failed,  and  as  I  know  of  physicians  who 
have  credited  remedies  with  more  curative  power  than  subsequent 
experience  proved  they  deserved,  I  feel  justified  in  making  such  two 
classes  of  curative  means,  and,  as  a  sequence,  the  two  classes  of  physi- 
cians, and  identifying  myself  with  the  latter  class,  claiming  that  the 
vast  majority  of  remedies  are  adapted  to  symptomatic  indications, 
rather  than  being  directly  curative.  This  is  necessary  because  med- 
icine is  not  an  exact  science ;  we  can  not  dispense  with  the  frequent 
use  of  the  expression,  "  I  think  so."  Making  use  of  the  same  expres- 
sion of  uncertainty,  I  think  the  most  rational  course  to  pursue  is  to 
treat  patient,  not  disease. 

Superficially  considered,  this  mode  of  cure  seems  more  to  be  con- 
demned than  rank  empiricism.  For  it  may  be  said  that  in  the  latter 
the  disease  is  brought  to  light  and  attacked  by  remedies  that  are 
claimed  to  be  specific  ;  while  in  the  former,  treating  the  most  promi- 
nent symptoms,  often  without  early  diagnosis,  and  looking  to  comfort 
of  patient,  seems  only  a  means  of  relief  to  a  patient  succumbing  to  a 
disease  which  we  have  made  no  attempt  to  destroy.  But  upon  reflec- 
tion the  fact  is  evident  that  the  mode  of  treatment  in  which  our  prime 
aim  is  to  aid  recuperative  power  of  patient  necessitates  a  more  careful 
examination  and  more  watchful  care  than  where  it  is  considered  neces- 
sary for  a  cure  to  make  exact  diagnosis  and  treat  disease  according  to 
the  curative  power  of  some  popular  remedy.  Symptomatic  treatment 
implies  study  of  symptoms  and  application  to  each  one  the  remedy 
indicated  throughout  the  course  of  the  disease  ;  as  symptoms  change, 
so  should  the  remedies. 

This  does  not  make  diagnosis  any  less  necessary,  as  it  should  be 
made  as  early  as  possible,  whatever  may  be  the  treatment.  In  passing 
would  inquire,  Why  that  perplexity,  horror  of  uncertainty  we  have  at 
bedside  when  diagnosis  is  not  made  after  second  or  third  visit?  Is  it 
the  uncertainty  of  the  mode  of  treatment  we  should  pursue  ?  It  should 
not  be,  and  very  often  is  not.     But  it  is  the  uncertainty  of  com  plica- 
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tions,  prognosis,  and  good-will  of  our  patrons,  the  symptoms  of  which 
we  can  not  interpret  and  guard  against  without  diagnosis.  Such  I  con- 
sider most  important  use  of  diagnosis,  only  as  an  aid  to  proper  inter- 
pretation of  symptoms  to  be  treated.  We  regret  that  such  is  the  status 
of  therapeutics,  yet  think  it  best  to  accept  it  as  it  is  rather  than  to 
make  false  claims  and  arouse  false  hopes.  Rather  employ  our  remedies 
in  symptomatic  treatment  to  which  use  they  are  suitable  than  as  specifics. 

Judging  from  some  unreliable  sources  of  information,  we  would  con- 
clude that  our  materia  medica  is  being  rapidly  filled  with  specifics. 
This  searching  for  specifics  is  legitimate,  but  when  the  test  of  time  is 
applied,  how  rarel>  successful!  I  believe  in  progressive  therapeutics. 
I  also  believe  in  making  distinction  between  real  and  spurious.  I 
would  hail  the  hour  when  we  could  have  a  specific  for  each  disease, 
either  curative  or  preventative.  But  that  hour  is  not  upon  us.  We 
have  so  few  specifics  that  such  a  mode  of  practice  is  folly,  and  too 
often  have  to  face  the  fact  that  we  have  so  many  remedies  that  we  have 
no  remedy.  We  are  too  prone  to  use  remedies  much  recommended  as 
specifics,  but  whose  powerfnl  curative  properties  are  disproven  by  sta- 
tistics. At  one  time  such  unqualified  laudations  perplexed  me,  but 
now  they  only  cause  to  arise  two  question  marks,  one  preceded  by 
"What  experience  has  he  had?"  the  other  by  "  How  much  silver 
enters  into  his  consideration  ?  "  The  fact  that  very  few  remedies  now 
in  use  were  popular  twenty  years  ago  is  evidence  that  specific  remedies 
are  not  made  in  a  day.  As  in  book-making,  so  it  is  in  remedial  agents, 
there  is  no  end  to  their  making,  but  their  fate  is  similar  as  they  pass 
away  with  the  seasons. 

In  this  race  for  something  new  we  can  not  call  a  halt ;  we  have  no 
such  desire  ;  but  can  demand  a  more  thorough  test  and  better  recom- 
mendation than  that  given  by  enthusiasts  on  commercial  basis. 

That  more  thorough  test  can  be  found  in  hospital  and  dispensary 
practice  upon  patients  that  are  willing  to  allow  such  experimentation 
as  the  only  compensation  to  the  physician.  Thus  we  can  select  rem- 
edies with  recommendations  based  upon  tests  numbered  by  thousands, 
instead  of  tens  or  less.  Statistics  are  not  wholly  reliable,  but  are  our  best 
guide,  and  until  a  remedy  has  such  a  test  it  should  not  be  heralded  as 
a  specific  nor  applied  to  our  patients  with  such  expectations.  By  such 
a  method  of  selection  only  a  very  few  of  the  rapidly  increasing  rem- 
edies would  come  into  general  use ;  and  it  should  be  thus,  for  if  a  rem- 
edy fails  in  the  test  it  is  better  that  it  never  existed. 
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Finding  so  few  specifics,  onr  only  recourse  is  to  symptomatic 
treatment. 

In  most  cases  onr  first  duty  will  be  to  make,  as  far  as  possible,  the 
sick-bed  one  of  ease;  after  which  our  attention  should  usually  be  given 
to  hygienic  surroundings  and  proper  working  of  human  organism,  so 
far  as  disease  will  allow.  In  many  acute  diseases  a  placebo  is  all  that 
will  need  be  added,  unless  we  should  be  so  fortunate  as  to  be  dealing 
with  one  of  the  very  few  diseases  that  have  specific  remedies.  If  the 
disease  should  be  diphtheria,  smallpox,  or  malarial  fever,  to  which 
might  be  added  rheumatism,  it  should  be  placed  in  the  foreground  to  be 
treated  by  the  specific  remedy.  Even  in  these  few  for  which  we  have 
specifics  we  are  forced  to  face  the  necessity  of  being  to  some  extent 
symptomatic  in  our  treatment. 

Quinine  will  not  always  cure  malaria.  The  patient  will  present  to 
you  symptoms  to  be  treated  according  to  their  indications. 

The  routine  treatment  of  syphilis  with  mercury  will  place  many 
failures  to  its  credit  and  our  debit. 

In  treatment  of  diphtheria  and  smallpox  we  approach  more  nearly 
to  the  ideal.  In  diphtheria  it  is  our  duty  to  employ  the  specific,  though 
we  know  not  what  surprise  the  next  twenty  years  may  spring  on  our 
diphtheritic  antitoxin. 

Vaccination  has  stood  the  test  of  time  ;  we  have  accepted  and 
honor  it. 

I  would  re-echo  the  prediction  that  at  some  far-distant  future  period 
the  treatment  of  disease  may  be  shifted  from  that  of  curative  to  pre- 
ventative ;  that  history  may  repeat  itself  and  find  a  highly  civilized 
race  holding  the  physician  responsible  for  the  spread  of  disease,  instead 
of  limiting  his  responsibility  to  the  cure  of  individuals. 

Until  that  new  order  of  practice  is  established  it  is  our  duty  not  to 
forget  our  patient ;  to  have  our  attention  centered  on  him  with  disease 
in  the  background  asa  secondary  consideration  ;  that  he  himself  is  making 
the  struggle  with  disease,  and  our  duty  is  to  remove  as  far  as  possible 
the  horror  of  the  sick-room  and  useless  medication,  and  to  do  what  his 
symptoms  bid  us  to  do  in  his  struggle  for  restoration  to  health.  This 
conscientiously  done,  our  duty  to  him  ends. 

Ukiontown,  Kv. 
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REPORT  OF  CASE  OF  EXTRA-UTERINE  PREGNANCY  WHICH 
BECAME  INTRA-PERITONEAL. 

BY  J.  WHITNEY  HALL,  M.  D. 

Mrs.  H.  first  came  under  my  observation  November  5,  1899.  When 
I  called,  Mrs.  H.  met  me  at  the  door  herself,  and  at  a  glance  I  thought 
she  had  the  appearance  of  mature  pregnancy.  In  making  inquiry  as 
to  what  purpose  she  had  called  me,  Mrs.  H.  said:  "I  sent  for  you  to 
know  why  I  do  not  have  a  baby,"  and  then  gave  the  following  history 
of  her  condition  : 

Menstruated  last  time  December  3,  1898.  Had  a  fight  with  another 
woman  December  9,  1898,  and  received  a  blow  in  the  region  of  the  left 
ovary  which  caused  her  considerable  trouble,  and  was  treated  at  that  time 
by  a  physician  for  inflammation  of  the  left  ovary  and  tube.  Appar- 
ently recovered  in  about  three  weeks.  Did  not  menstruate  the  next 
month.  About  two  months  after  the  last  menstrual  period  had  symp- 
toms of  pregnancy,  such  as  vomiting,  etc.  In  April,  1899,  about  four 
months  after  last  menstrual  period,  had  severe  pain  in  left  side  in  region 
of  the  ovary,  similar  to  that  in  December.  She  began  to  flow ;  sent 
for  a  physician,  and  was  told  she  was  having  a  miscarriage,  and  treated 
accordingly.  Passed  considerable  blood  with  some  clots,  but  within  a 
few  days  all  such  symptoms  subsided,  and  she  believed  that  she  had  had 
a  miscarriage.  In  about  three  weeks  from  this  time,  however,  she  began 
to  feel  motion  as  of  pregnancy  ;  the  abdomen  began  to  enlarge,  and 
continued  to  do  so  until  about  September  1,  1899.  Breasts  enlarged, 
filled  with  milk,  and  overflowed  during  July  and  August.  September 
3,  1899,  she  was  taken  with  severe  cramps,  as  she  supposed  labor  pains; 
sent  for  a  physician,  and  was  instructed  by  him  to  wait  until  the  pains 
got  stronger  and  labor  was  further  progressed,  and  then  send  for  him 
again,  and  he  would  come  and  make  the  delivery.  But  after  four  or 
five  hours  the  pains  subsided  and  symptoms  of  labor  disappeared.  She 
felt  no  more  movements  of  the  child  from  that  date,  and  in  the  course 
of  a  short  time  the  milk  in  the  breasts  disappeared  and  there  were  no 
symptoms  of  pregnancy  left,  save  the  enlarged  abdomen. 

As  I  said  in  the  outset,  I  saw  Mrs.  H.  the  first  time  November  5, 
1899.  After  getting  the  above  history  from  her,  I  had  her  remove  her 
clothing,  and  made  a  careful  examination  over  the  abdominal  region, 
and  was  quite  positive  I  could  outline  the  form  of  a  child.     I  did  not 
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make  an  uterine  examination  at  this  time,  as  1  was  not  prepared  to  do 

so.  I  told  Mrs.  H.  that  I  felt  quite  positive  that  she  was  pregnant,  but 
that  it  was  more  than  likely  an  extra-nterine  pregnancy,  and  that  I 
would  make  a  return  trip  and  make  a  more  thorough  examination.  I 
will  state,  however,  that  I  based  my  diagnosis  more  on  the  history  of 
the  case  than  what  I  could  obtain  from  a  physical  examination  of  the 
abdomen.  In  a  few  days  I  met  Dr.  William  Hill,  the  leading  surgeon 
of  this  city,  and  gave  him  the  history  of  the  case,  and  asked  him  to 
call  with  me  and  see  the  patient,  which  he  readily  consented  to  do. 
We  agreed  upon  a  time  and  called  to  see  the  patient;  administered  an 
anesthetic,  and  made  a  thorough  examination.  In  exploring  the  vagina 
we  found  an  ordinary  sized  healthy  uterus  in  its  normal  position.  In 
exploring  the  uterus  we  found  it  empty.  Of  course  we  were  readily 
convinced  that  if  there  was  a  child  there,  it  must  be  extra-uterine. 
After  discussing  the  matter  thoroughly,  we  decided  to  tell  the  patient 
that  she  was  suffering  either  from  extra-uterine  pregnancy  or  an  ovarian 
cyst — either  of  which  required  the  same  operative  procedure;  and  ad- 
vised that  she  be  taken  to  the  hospital  and  have  a  laparotomy  per- 
formed. She  agreed  to  do  as  advised,  and  accordingly  we  made 
arrangements  for  her  to  enter  St.  Joseph's  Hospital,  this  city.  The 
ordinary  preparations  for  laparotomy  were  gone  through  with,  and  on 
the  morning  of  November  25,  1899,  Dr.  Hill  and  myself,  assisted  by 
some  other  physicians  who  were  present,  proceeded  to  operate. 

In  making  an  incision  in  the  median  line  of  the  abdominal  wall  just 
below  the  umbilicus,  the  child's  head  at  once  ruptured  the  sac  that 
contained  it,  and  made  an  effort  to  protrude  through  the  abdominal  in- 
cision. The  lochial  fluid  followed,  and  was  soon  drained  away.  The 
incision  was  made  larger,  and  without  any  difficulty  a  perfectly  ma- 
tured female  child,  weighing  eight  pounds,  was  lifted  from  the  sac.  We 
congratulated  ourselves  so  far  that  we  were  succeeding  nicely,  but  it 
only  took  a  few  more  steps  in  the  operation  to  learn  that  our  work  had 
just  begun.  In  attempting  to  remove  the  sac  we  discovered  it  was  ad- 
herent in  toto  to  all  of  the  organs  with  which  it  came  in  contact,  ante- 
riorly and  laterally  to  the  abdominal  walls,  and  posteriorly  to  almost 
the  entire  viscera,  and  fastened  beneath  by  a  pedicle  to  the  left  fallo- 
pian tube.  The  whole  mass  was  dissected  loose,  and  bleeding  vessels 
ligated  with  catgut;  it  being  necessary  to  ligate  and  remove  about  one 
half  of  the  omentum,  owing  to  the  bleeding  vessels  it  contained.  Then 
the   pedicle  was  transfixed   and  ligated  with   heavy  silk,   the   mass  cut 
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loose  and  removed.  The  abdominal  cavity  was  irrigated  with  sterilized 
water  and  thoroughly  cleansed ;  the  abdominal  wound  sutured  with 
ordinary  silk,  which  completed  the  operation.  The  patient  at  this  time, 
as  was  quite  natural,  was  suffering  from  severe  shock.  Heart  stimulants 
were  administered  hypodermatically ;  patient  put  to  bed,  and  the  ordi- 
nary treatment  following  laparotomy  adhered  to.  The  patient  made 
an  uninterrupted  recovery,  and  on  Christinas  day,  just  one  month  from 
the  day  of  the  operation,  went  to  her  father's  house  to  a  family  reunion. 

Conclusions  : 

i.  Ovum  in  left  fallopian  tube  became  impregnated  about  December 
3,  1898,  the  last  menstrual  period. 

2.  Tube  was  injured  by  a  blow  during  fight,  December  9,  1898. 

3.  In  nature's  effort  to  expel  the  foreign  body  from  the  tube  in 
April,  1899,  tube  was  ruptured,  and  fetus  enclosed  in  placenta  escaped 
to  broad  ligament,  and  continued  in  its  growth  to  maturity. 

4.  About  September  1,  1889,  at  time  supposed  labor  pains  came  on, 
child  died. 

5.  This  was  at  first  tubal  pregnancy,  and  became  intra-peritoneal 
pregnancy  by  the  escape  of  the  child  from  the  tube  to  the  peritoneal 
cavity  about  the  fourth  month  of  pregnancy. 

6.  This  is  a  remarkable  case  because  of  its  being  an  intra-peri- 
toneal pregnancy,  and  because  of  the  uninterrupted  recovery  of  the 
patient  after  carrying  a  dead  child  for  three  months. 

Bloomington,  III. 


Reports  of  Societies. 


THE  LOUISVILLE  MEDICO-CHIRURGICAL  SOCIETY.* 

Stated  Meeting,   December   15,   1899,   the  President,  William  Cheatham,   M.  D., 

in  the  Chair. 

Exstrophy  of  the  Bladder.  Dr.  A.  M.  Vance:  This  young  man  has 
been  before  the  Society  on  two  previous  occasions.  He  had  a  most 
marked  case  of  exstrophy  of  the  bladder,  which  I  undertook  to  improve 
by  a  series  of  plastic  operations.  He  was  first  shown  to  the  Society 
two  years  ago,  and  the  first  operation  was  performed  shortly  afterward. 
As  will  be  seen,  a  penis  and  also  a  bladder  have  been  made  by  means 

*  Stenographically  reported  for  this  journal  by  C.  C.  Mapes,  Louisville,  Ky. 
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of  plastic  surgery  ;  he  urinates  through  the  penis,  but,  of  course,  has  to 
wear  a  urinal.  A  small  opening  in  the  artificial  bladder,  not  larger 
than  a  horsehair,  persisted  for  a  long  time,  but  has  now  entirely  healed. 
He  has  been  operated  upon  in  all  six  or  seven  times. 

Fibroid  Tumors  of  the  Uterus.  Dr.  L.  S.  McMurtry :  It  might  be 
well  to  apologize  to  the  Society  for  the  presentation  of  a  subject  that 
has  been  discussed  so  frequently,  but  the  group  of  cases  I  shall  report 
illustrate  some  interesting  points  in  the  pathology  and  treatment  of 
fibroid  tumors  of  the  uterus.  All  of  these  specimens  were  removed 
during  the  month  of  November,  1899.  The  larger  one  of  the  series,  a 
single  fibroid,  looks  not  unlike  a  gravid  uterus,  and  was  removed  from 
a  young  unmarried  woman,  aged  twenty-four.  The  gentlemen  who 
have  handled  this  class  of  pathological  specimens  will  readily  appre- 
ciate the  fact  that  they  have  been  preserved  in  alcohol,  and  have  conse- 
quently decreased  almost  one  half  in  size.  By  remembering  this,  the 
original  size  of  the  specimens  may  be  appreciated.  This  tumor  arose 
above  the  umbilicus,  the  brim  of  the  pelvis  being  marked  by  the  ridge 
which  you  will  observe,  and  this  young  woman  presented  the  appear- 
ance of  being  at  about  the  seventh  or  eighth  month  of  utero-gestation  ; 
in  fact,  her  reputation  had  been  considerably  at  stake  in  her  community 
by  reports  which  were  current  about  her  condition.  The  operation  was 
performed  on  the  fifth  day  of  November;  the  tumor  had  no  adhesions ; 
it  was  removed  by  supra-vaginal  amputation,  with  the  extra-peritoneal 
but  intra-pelvic  treatment  of  the  pedicle,  the  cervix  being  covered  with 
peritoneum.  You  will  observe  that  the  appendages  are  attached ;  both 
appendages  had  been  displaced,  carried  up,  and  were  posterior  to  the 
tumor. 

Case  2  was  operated  upon  November  8th,  the  tumor  being  very 
much  larger  than  its  present  appearance  would  indicate.  The  patient 
was  thirty-six  years  of  age;  no  children.  The  left  uterine  appendage 
was  removed  separately ;  the  tumor  was  packed  in  the  pelvis,  and  was 
quite  difficult  to  get  out. 

Case  3  was  operated  on  the  25th  of  November  ;  the  patient  is  still  in 
the  infirmary  ;  was  also  an  unmarried  woman,  twenty-nine  years  of  age. 
This  is  the  only  one  of  the  three  that  had  ever  conceived.  She  had  a 
miscarriage  at  the  end  of  the  second  month. 

These  tumors  twelve  or  fifteen  years  ago  were  not  radically  treated 
by  surgery,  and  when  we  stop  to  consider  it  is  remarkable  how  much 
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has  been  done  in  this  particular  branch  of  surgery  by  improved  opera- 
tive technique.  These  tumors  occurred  in  women,  as  you  will  see  in 
these  instances,  very  early  in  life,  although  they  are  most  common 
between  the  ages  of  thirty  and  forty.  They  were  supposed  to  disappear 
at  the  menopause,  which  is  very  exceptionally  the  case ;  oftentimes 
their  greatest  activity  is  exhibited  after  the  menopause.  I  have 
operated  on  cases  where  the  tumors  at  the  time  of  cessation  of  men- 
struation had  not  been  discovered,  although  doubtless  there  was  some 
fibroid  development  at  that  time ;  but  shortly  after  the  change  of  life 
the  tumors  took  on  active  growth,  and  at  the  age  of  fifty-three  the 
entire  abdomen  was  occupied  by  the  tumor. 

The  question  I  want  to  present  especially  is  in  regard  to  the  varie- 
ties of  surgical  measures  that  are  presented  for  the  treatment  of  this 
class  of  tumors  in  the  female  pelvis. 

In  the  first  place,  the  operation  popularized  by  Lawson  Tait,  of 
removal  of  the  uterine  appendages,  or  double  oophorectomy,  upon  the 
idea  that  by  arresting  menstruation,  producing  an  artificial  menopause, 
ligating  the  ovarian  arteries,  as  is  done  in  that  operation,  that  the 
growth  of  the  fibroid  would  be  arrested  or  would  shrivel  up.  This 
operation  was  found  to  be  effective  in  a  certain  proportion  of  cases.  I 
know  of  half  a  dozen  cases  in  the  country  where  the  tumors  were  as 
large  as  those  presented,  where  the  patient  was  bleeding  profusely, 
where  I  did  this  operation  eight  years  ago,  and  the  women  are  well 
to-day.  The  tumors  have  been  several  years  in  disappearing,  and  may 
not  have  disappeared  entirely,  yet  they  have  shriveled  up  so  much  that 
on  the  whole  the  patients  get  along  very  comfortably. 

The  second  operative  procedure  that  has  been  advocated  during  the 
last  few  years,  especially  by  Martin,  of  Chicago,  is  ligating  the  uterine 
arteries  per  vaginam,  the  intention  being  to  shut  off  the  blood-supply 
to  these  tumors  and  to  relieve  the  patient  from  the  drain  of  hemor- 
rhage and  arrest  the  growth.  This  method  has  not  been  extensively 
advocated,  and  in  my  opinion  will  never  be  popularized. 

The  third  operation  is  that  of  myomectomy,  which  is  receiving  a 
great  deal  of  attention  from  pelvic  surgeons  just  now  in  the  line  of 
conservative  surgery.  If  you  will  look  at  this  group  of  specimens  I 
think  you  will  find  none  in  which  this  operation  could  have  been  used. 
In  these  cases  myomectomy,  or  excision  of  the  tumor,  leaving  the 
uterus,  would  not  have  been  practicable.  One  very  persistent  advocate 
of  this  conservative  work  claims  to  have  removed  as  many  as  fifteen 
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fibroid  tumors  from  the  uterus,  sewing  up  the  capsule  with  catgut  and 
preserving  the  uterus  in  addition  to  preventing  its  infection.  I  have 
never  seen  a  fibroid  uterus,  where  the  tumor  had  developed  to  this 
extent,  in  which  such  a  conservative  operation  would  be  applicable, 
and  in  many  instances  where  this  has  been  attempted  it  has  been  nec- 
essary afterward  to  remove  the  uterus.  Where  there  are  but  one  or  two 
pediculated  tumors,  that  method  is  undoubtedly  a  good  one  and  should 
be  applied,  but  such  cases  are  comparatively  few,  in  my  opinion. 

The  fourth  operative  procedure  is  that  of  hysterectomy  or  hystero- 
myomectomy.  This  operation  under  the  improved  technique,  especially 
the  operation  practiced  in  the  cases  reported,  has  been  so  perfected  that 
the  results  are  just  as  good  as  in  the  operation  for  ordinary  ovarian 
cystoma.  After  one  familiarizes  himself  with  this  method  and  with  the 
Trendelenburg  posture,  supra-vaginal  amputation,  taking  away  a  wedge- 
shaped  piece  of  the  cervix,  closing  it  from  communicating  with  the 
sub-peritoneal  space,  then  sewing  the  peritoneum  entirely  across  the 
pelvis  after  having  stripped  it  off  the  tumor,  leaving  the  pedicle  be- 
neath the  peritoneum — this  method  leaves  a  condition  where  the  con- 
valescence is  ideal;  it  is  afebrile  as  a  rule,  and  the  result  is  perfect. 
There  are  a  certain  number  of  cases  still  where  women  have  been 
gradually  reduced  by  hemorrhage,  where  they  have  been  exsanguinated 
and  will  not  bear  any  surgery  for  a  long  time,  will  not  bear  prolonged 
anesthesia  for  one  and  a  quarter  hours,  where  the  serre-neoud  is  still 
the  best  method.  With  this  it  is  possible  to  complete  the  operation  at 
least  half  an  hour  sooner  than  the  supra-vaginal  amputation  with  a 
dropped  pedicle. 

The  practical  point  I  wish  to  present  to  the  Society  especially  is,  how 
to  advise  a  woman  who  has  a  fibroid  tumor  of  the  uterus.  If  the  tumor 
is  small,  has  not  grown  materially  within  a  year,  is  not  accompanied 
with  hemorrhage,  and  is  not  producing  a  great  deal  of  discomfort  by 
pressure,  the  best  advice  is  to  let  the  tumor  alone.  This  class  of  tumors 
will  remain  stationary  sometimes  for  years  and  years.  I  know  of 
several  instances  now  in  which  women  have  these  tumors  about  the 
size  of  an  apple;  they  have  produced  no  hemorrhage,  no  discomfort 
from  pressure,  are  situated  above  the  broad  ligaments  so  that  they  move 
with  ease,  and  the  best  advice  is  to  leave  them  alone;  the  patients 
really  have  no  discomfort  from  them.  But  a  tumor  of  the  same  size 
that  is  located  further  down  on  the  body  of  the  uterus,  so  as  to  grow 
within  the  folds  of  the  broad  ligament,  carrying  the  bladder  up  with  it 
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and  subjecting  the  patient  to  the  torture  that  comes  from  pressing  the 
bladder  up  against  the  pubes,  and  consequent  irritation  of  the  vesical 
neck,  will  require  operation,  while  the  same  size  tumor  situated  high 
up  where  it  is  movable  will  not  require  operation. 

There  is  another  feature  which  ought  to  be  taken  into  considera- 
tion, viz :  the  effect  of  the  tumor  upon  the  mental  condition  of  the  pa- 
tient. Numbers  of  instances  are  on  record  where  women  with  fibroid 
tumors  of  the  uterus  have  become  insane,  and  where  they  have  been 
restored  to  a  healthy  mental  condition  by  the  operation  of  hysterectomy. 
I  have  seen  several  instances  in  the  last  year  where  the  patients  had  no 
great  discomfort,  no  hemorrhage,  no  severe  pressure  symptoms  from 
the  tumor,  but  where  they  used  the  expression,  "  Doctor,  I  know  I  can 
not  live  unless  this  tumor  is  removed.  It  is  the  first  thing  that  I 
think  of  in  the  morning,  and  the  last  thing  at  night,"  etc.  The  mental 
and  moral  effect  of  a  growth  of  this  character  seems  to  have  a  special 
influence,  much  more  so  than  ovarian  tumors. 

Another  peculiarity  is  that  fibroid  tumors  do  not  produce  a  thinning 
of  the  abdominal  wall.  An  ovarian  cyst  of  the  same  size  will  thin  the 
abdominal  wall,  making  a  weak  point.  When  hemorrhage  is  under- 
mining the  patient,  when  the  menstrual  period  is  profuse,  lasting  for 
two  weeks  every  month,  that  in  itself  is  an  indication  for  operation. 

One  other  operative  procedure  which  I  have  not  mentioned,  that  is 
applicable  in  some  cases,  is  total  extirpation,  removing  the  cervix, 
making  a  clean  operation,  draining  through  the  vagina.  That  opera- 
tion is  seldom  required.  Where  it  is  determined  that  the  tumor  is  in 
the  body  of  the  uterus,  laterally  or  posteriorly,  or  even  in  the  upper  part 
of  the  cervix,  it  is  better  to  make  an  amputation  and  avoid  opening 
the  vagina. 

Another  operative  precedure  that  has  been  advocated  in  these 
tumors  is  the  French  method.  Two  of  the  tumors  before  you  Segond, 
Richelot,  or  Pozzi  would  have  removed  by  the  process  of  morcellation 
through  the  vagina.  I  have  seen  these  gentlemen  operate,  and  they 
have  a  variety  of  instruments  made  upon  the  pattern  or  principle  of  a 
corkscrew,  by  which  they  take  out  little  pieces  of  the  tumor  at  a  time, 
working  for  an  hour  and  a  half  or  two  hours  in  removing  a  tumor  of  this 
size,  opening  Douglas'  space  and  taking  the  tumor  out  piecemeal 
through  the  vaginal  fornix. 

Both  total  extirpation  and  the  operation  by  morcellation  are  inferior, 
in   my  judgment,  to   the  operation    of  abdominal  hysterectomy   with 
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supra-vaginal  amputation,  dropping  the  pedicle  and  stitching  the  peri- 
toneum across  the  floor  of  the  pelvis. 

Discussion.  Dr.  Louis  Frank :  I  believe  it  is  well  in  most  cases  of 
fibroid  tumors  of  the  uterus,  particularly  in  young  women  and  those 
otherwise  in  good  health,  to  advise  operative  interference.  This  opinion 
is  based  upon  the  fact  that,  especially  in  married  women,  pregnane) 
may  supervene  with  the  dangers  attendant  upon  pregnancy  with  the 
presence  of  fibroid  tumor  in  the  uterus.  Further,  we  know  that  these 
tumors  are  liable  to  undergo  cystic  degeneration  and  suppuration,  or 
there  may  be  a  twisted  pedicle  and  subsequent  trouble. 

In  the  operation  of  hysterectomy,  as  it  has  been  recently  done, 
we  have  a  method  which  is  practically  without  danger,  and  with  our 
present  improved  technique  in  surgery  there  is  practically  no  danger  in 
operating  by  this  method.  For  this  reason  I  would  think  it  were  better 
to  remove  all  fibroid  uteri,  where  the  uterus  itself  is  involved,  as  was 
the  case  in  the  specimens  Dr.  McMurtry  has  shown.  Any  other  oper- 
ation, excepting  total  removal,  either  by  supra-vaginal  amputation, 
morcellation,  or  total  extirpation,  would  be  of  course  out  of  the  question. 
I  believe  the  operation  of  myomectomy  as  now  carried  out  will  not  be  as 
much  done  in  the  future  as  it  has  been  done  during  the  last  year  or 
two,  for  the  simple  reason  that  it  is  impossible  to  say  how  many  tumors 
there  are ;  when  we  may  suppose  we  have  gotten  rid  of  all  the 
tumors  there  are  left  behind  small  nuclei  of  other  tumors  which  will 
undergo  prompt  development;  the  blood-supply  to  the  other  tumors 
being  cut-off",  it  would  be  directed  more  especially  to  the  small 
tumors,  and  they  would  undergo  enlargement,  and  it  would  then  be 
necessary  to  perform  total  extirpation  or  another  myomectomy.  I 
believe  in  all  cases  where  there  are  fibroid  tumors  of  the  uterus  which 
have  attained  any  size,  it  is  advisable  to  remove  the  uterus.  The 
advantage  in  supra-vaginal  amputation  over  total  extirpation  is  in  the 
fact  that  we  have  the  cervix  left,  and  have  not  the  dangers  of  prolapse 
or  hernia  of  the  vaginal  wall,  particularly  if  we  stitch  the  pedicle  of  the 
cervix  to  the  upper  portion  of  the  broad  ligaments.  In  this  way  we 
have  a  support  for  the  floor  of  the  pelvis,  and  we  have  not  the  danger  or 
liability  to  vaginal  hernia  which  would  exist  in  cases  where  this  was 
not  done.  I  do  not  know  whether  such  cases  are  on  record  or  not,  but 
I  can  see  a  distinct  advantage  in  treating  the  pedicle  in  this  way. 
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The  operation  of  morcellation  would  be  safe  in  the  hands  of  but 
few  men,  and  in  other  hands  it  could  not  be  carried  out  with  the  same 
degree  of  safety  to  the  patient.  There  is  great  danger  of  wounding 
the  intestine,  the  bladder,  and  of  doing  irreparable  damage  in  other 
ways,  from  hemorrhage,  etc.  It  is  true  that  by  the  vaginal  method  we 
have  perfect  drainage,  and  the  dangers,  so  those  men  who  operate  this 
way  claim,  are  decidedly  less  than  by  the  abdominal  operation.  For 
my  own  part  I  prefer  to  operate  by  the  abdominal  method,  and  outside 
of  a  few  operators  I  think  this  should  be  the  method  of  choice. 

Dr.  W.  O.  Roberts :  I  think  the  indications  for  operation  in  fibroid 
tumors  of  the  uterus  may  be  summed  up  in  a  few  words — they  should 
only  be  removed  when  the}7  are  giving  rise  to  symptoms.  I  do  not 
believe  in  removing  fibroid  tumors  of  the  uterus  where  there  are  no 
symptoms.  As  to  the  presence  of  fibroids  in  young  subjects,  the  same 
rule  should  be  applied  as  if  the  subject  were  older.  It  has  been  stated, 
I  believe  correctly  so,  that  fibroids  seem  to  disappear  in  young  subjects 
after  several  pregnancies.  I  have  had  one  case  of  that  kind  under 
observation.  The  woman  never  became  pregnant  until  she  was  the 
subject  of  the  fibroid ;  it  was  situated  in  the  posterior  portion  of 
the  uterus  ;  she  became  pregnant,  gave  birth  to  a  child,  and  the  fibroid 
decreased  very  much  in  size  afterward.  This  fibroid  is  not  giving  rise 
to  any  trouble,  consequently  I  have  her  to  let  it  alone. 

I  believe  the  best  operation,  as  a  rule,  is  amputation  above  the 
cervix.  I  never  use  the  serra  neoud  if  I  can  possibly  get  along  without 
it ;  but,  as  has  already  been  stated,  time  plays  an  important  part  some- 
times in  operations  of  this  kind,  and  then  the  neoud  is  needed.  I  do 
not  believe  there  is  any  necessity  of  removing  the  entire  uterus  when 
the  cervix  is  not  involved  in  the  disease.  I  believe  hernia  is  much 
more  apt  to  to  occur  when  we  remove  the  entire  uterus  than  when  we 
leave  the  cervix. 

Dr.  L.  S.  McMurtry  :  I  am  pleased  to  see  such  a  unanimity  of  senti- 
ment in  regard  to  the  treatment  of  this  class  of  tumors  on  the  part  of 
the  gentlemen  who  have  discussed  my  report.  These  tumors  are  very 
much  influenced  by  pregnancy,  as  they  are  also  by  menstruation.  If 
you  examine  one  during  the  menstrual  period  you  will  find  its  vascu- 
larity is  more  manifest ;  it  has  increased  in  size ;  a  tumor  that  has 
attracted  no  attention  will,  during  pregnancy,  become  quite  suspicious, 
and,  as  Dr.  Roberts  has  said,  after  pregnancy  is  over  the  tumor  seems  to 
participate  in  the  process  of  involution.  However,  there  is  one  qualifi- 
cation that  I  would  make  to  the  remarks  made  by  Dr.  Roberts :    if  the 
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tumor  is  very  low  down,  if  it  rises  posteriorly  or  laterally,  so  as  to  go 
up  in  the  folds  of  the  broad  ligaments,  allowing  the  uterus  to  rise  up 
above  the  tumor,  the  tumor  itself  will  present  an  obstacle  to  labor 
which  may  be  very  embarrassing.  I  presented  to  this  Society  on  one 
occasion  a  specimen  where  a  modified  Porro  operation  had  to  be  done 
on  account  of  a  fibroid  which  had  complicated  pregnancy.  If  the 
tumor  is  so  situated  that  it  may  rise  up  with  the  uterus  it  will  undergo 
rapid  and  marked  shrinking  after  the  termination  of  pregnancy,  but 
the  safety  of  the  patient  will  depend  very  much  upon  the  relation  of 
the  tumor  to  the  uterus. 

In  lieu  of  a  written  essay,  the  following  report  was  made  by  Dr. 
Louis  Frank :  Instead  of  writing  a  paper  for  this  evening  I  decided  to 
report  the  following  case,  which  presents  a  history  about  as  follows  I 
The  patient  is  a  young  woman  twenty-four  years  of  age,  who  has  been 
of  rather  a  nervous  temperament  all  her  life ;  at  the  age  of  thirteen  she 
met  with  an  injury  from  falling  on  the  ice,  since  which  time  she  has 
suffered  pain  almost  continuously  in  her  pelvis.  She  began  to  men- 
struate at  about  the  age  which  girls  in  this  climate  usually  begin, 
thirteen  or  fourteen  years,  and  the  flow  has  always  been  attended  with 
more  or  less  pain.  The  flow  at  times  has  been  very  copious,  and  during 
her  whole  menstrual  life  has  been  quite  irregular.  At  the  age  of 
twenty-two  she  began  suffering  much  more  than  she  did  previously. 
The  pain  increased  considerably,  and  her  menstrual  periods  became 
more  irregular,  she  at  times  having  menorrhagia,  and  at  times  metror- 
rhagia. 

She  was  seen  by  Dr.  Brandeis,  who  referred  the  patient  to  me.  An 
examination  showed  at  that  time  one  ovary  prolapsed  in  Douglas'  pouch, 
and  the  uterus  in  retroflexion  lying  upon  this  ovary,  and  it  was  sup- 
posed the  pain  from  which  she  suffered  was  due  very  largely  to  the 
condition  which  existed.  An  operation  was  advised  and  carried  out  by 
Dr.  Cartledge,  I  think,  probably  in  April  of  1S97.  Upon  opening  the 
abdomen  the  uterus  was  found  fixed  by  adhesions,  as  was  also  the  right 
ovary  and  tube  ;  the  left  ovary  was  also  adherent  very  low  down.  It 
was  deemed  advisable  at  that  time  to  remove  the  right  ovary  and  tube; 
the  uterus  was  released  from  the  adhesions,  was  brought  forward  and 
fixed  to  the  abdominal  wall  by  a  through-and-through  suture,  ventral 
fixation  being  done,  not  a  suspension.  Her  convalescence  was  of  the 
best;  she  had  no  elevation  of  temperature  at  any  time. 
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Three  or  four  months  afterward  she  married.  The  menstrual  flow, 
when  it  was  again  established,  became  perfectly  regular,  she  suffered 
no  pain,  and  was  in  the  best  of  health  until  about  eight  months  ago. 
At  that  time  she  again  complained  very  much  as  she  did  before  of  pain 
in  the  pelvis,  the  pain  being  referred  especially  to  the  cardiac  region, 
to  which  region  it  had  also  been  referred  before  the  operation  was  done. 
I  saw  her  in  May  or  June,  1899,  with  Dr.  Brandeis,  and  found  upon  ex- 
amination that  the  left  ovary  (which  I  neglected  to  say  after  releasing 
the  adhesions  had  been  fixed  to  the  broad  ligament  by  a  small  silk 
suture)  was  in  perfect  position,  that  the  uterus  was  in  normal  ante- 
flexion, movable  in  every  direction,  as  was  also  the  remaining  ovary 
and  tube  on  the  left  side.  Movements  of  the  organs  gave  rise  to  no 
pain.  The  menstrual  flow  was  perfectly  normal  and  regular.  I  cauter- 
ized her  in  three  or  four  places  at  about  the  fifth,  sixth,  and  seventh  in- 
tercostal spaces.  Her  symptoms  then  disappeared.  She  went  on 
menstruating  regularly  until  in  September,  1899.  She  menstruated 
normally  the  18th  of  last  August,  and  then  menstruated  again  on  the 
15th  of  September.  The  flow  on  the  15th  of  September  lasted  only  one 
day,  and  reappeared  on  the  22d  of  September.  It  lasted  at  that  time 
two  days,  and  did  not  return  until  the  13th  of  October.  The  13th  of 
October  the  flow  became  re-established  without  any  pain,  and  con- 
tinued up  to  the  time  I  saw  her,  which  was  the  30th  of  November. 
During  this  entire  time  she  was  confined  to  the  house,  and  while  in  bed 
she  had  no  flow,  but  upon  rising  up  in  bed,  or  on  getting  about,  the 
flow  would  return,  accompanied  by  some  little  pain,  the  flow  being  thin 
in  character  and  rather  brownish  in  color.  On  the  night  of  November 
14th,  about  a  month  after  the  flow  became  established,  metrorrhagia 
being  present,  she  was  awakened  by  pain  in  the  left  side,  very  sharp  in 
character ;  she  was  compelled  to  get  up  out  of  bed  and  sit  up ;  the  pain 
subsided  in  an  hour  or  two,  and  she  again  went  to  sleep,  and  slept 
quietly  during  the  balance  of  the  night.  After  that  she  had  no  pain 
until  about  ten  days  before  I  saw  her,  when  pain  in  the  left  side  again 
commenced,  radiating  down  the  left  hip.  The  flow  was  continuous 
during  the  time  when  she  was  out  of  bed.  Whether  or  not  she  passed 
any  decidual  membrane  it  is  impossible  to  say.  No  history  could  be 
gotten  from  the  patient,  though  she  states  that  she  had  one  time  passed 
something  which  had  the  appearance  of  flesh. 

I  saw  her  on  the  30th  of  November  with  this  history.  I  did  not  ex- 
amine her  at  that  time,  only  having  seen  her  during  the  absence  of 
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Dr.  Brandeis  from  the  city,  but  suggested  that  the  trouble  might  be  an 

extra-uterine  pregnancy.  I  saw  her  again  five  days  later  with  Dr. 
Brandeis,  and  made  an  examination  ;  the  uterus  was  found  quite 
tender;  she  had  a  temperature  of  1020  F. ;  she  had  an  excellent  pulse  ; 
no  evidence  of  shock  or  any  thing  of  that  kind  ;  she  had  an  abundance 
of  blood  ;  there  was,  however,  considerable  pain  in  the  left  iliac  fossa. 
Upon  examination  this  region  was  found  to  be  very  tender.  The  uterus 
was  not  thought  to  be  enlarged,  but  in  the  left  side  was  felt  a  mass 
about  the  size  of  a  duck  egg,  very  hard,  irregular,  and.  nodular  in  its 
shape,  the  nodule  being  very  distinctly  felt  in  palpating  with  the 
fingers.  Dr.  Brandeis  thought  the  woman  had  an  extra-uterine  preg- 
nancy. I  was  of  the  opinion  that  she  had  some  inflammatory  trouble 
about  the  appendage  which  had  been  left  in  that  side.  However,  as  she 
was  suffering  such  intense  pain,  being  totally  incapacitated  for  her  duties, 
an  operation  was  advised.  Dr.  Ap  Morgan  Vance  saw  her  the  next  day 
in  consultation,  and,  upon  examination,  his  findings  agreed  with  mine. 
He  further  advised  operation,  and  she  was  sent  to  the  infirmary,  where 
an  operation  was  performed  two  days  later,  as  follows: 

The  cervix  was  dilated,  using  gradual  dilatation,  beginning  with  a  No. 
6  or  No.  8  and  running  up  to  Xo.  20,  and  the  cavity  of  the  uterus  was 
then  curetted.  Xo  membranes  were  found  in  the  uterus ;  it  was  per- 
fectly normal  in  depth,  being  three  and  a  half  to  four  inches.  Xo 
trouble  was  experienced  in  bringing  the  uterus  down ;  it  was  drawn 
down  with  a  tenaculum  forceps  without  any  undue  traction. 

Upon  getting  into  the  belly,  going  through  the  line  of  the  old  incis- 
ion, there  were  found  very  dense  omental  adhesions  upon  both  sides  of 
the  incision.  The  results  of  the  primary  operation  were  evidently 
perfect.  The  uterus  was  found  in  normal  position,  freely  movable,  as 
it  was  at  the  time  of  our  examination  ;  but  posterior  to  the  uterus  along 
the  posterior  walls  were  found  very  dense  omental  adhesions  which  it 
was  almost  impossible  to  separate,  and  their  separation  was  attended 
with  profuse  hemorrhage  from  some  of  the  large  vessels  of  the  omen- 
tum. Upon  separating  the  adhesions  we  came  down  upon  the  left 
ovary  and  tube,  which  were  in  a  mass  larger  than  an  orange,  the  mass 
in  toto  being  three  and  a  half  inches  in  diameter.  In  separating  the 
adhesions  there  was  quite  a  gusli  of  blood  into  the  cavity,  and  while  we 
knew  that  we  had  to  deal  with  an  hematocele,  we  thought  it  was  an 
extra-uterine  pregnancy  In  cleaning  out  the  blood  and  separating 
the  adhesions  a  cystic  tumor  was  felt  in  Douglas'  pouch,  which   was 
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ruptured  after  a  little  manipulation,  and  upon  inspection  the  mass 
proved  to  be  the  ovary  which  had  been  distended  with  blood,  probably 
containing  as  much  as  five  ounces  of  black  fluid  blood.  The  tube  was 
found  very  much  enlarged,  and  upon  examination  it  was  found  to  con- 
tain a  partially  organized  blood-clot,  which  has  since  been  cut  into  for 
purposes  of  microscopical  examination.  At  some  portions  where  it  is 
especially  adherent  blood-vessels  may  be  seen  running  into  the  clot. 
No  fetal  remains  could  be  determined  at  that  time. 

Upon  section  of  the  clot  I  find  what  I  take  to  be  the  ovum,  at  least 
it  presents  a  cavity  like  the  sac  of  the  ovum,  and  I  dare  say  upon  fur- 
ther examination  we  will  find  there  are  chorionic  villi  in  this  portion. 
I  take  this  to  be  an  extra-uterine  gestation  which  had  gone  on  for  three 
or  four  weeks,  and  that  the  impregnated  ovum  did  not  descend  into  the 
uterine  cavity  was  probably  due  to  some  constriction  of  the  tube  pro- 
duced by  stitching  the  ovary  to  the  broad  ligament  and  subsequent 
adhesions  which  took  place  at  that  point.  I  take  it  this  woman 
became  pregnant  probably  just  preceding  her  menstruation  the  15th  of 
September,  and  that  the  pregnancy  went  on  for  three  or  four  weeks, 
when  there  was  a  hemorrhage  into  the  ovum  itself,  producing  apo- 
plexy of  the  ovum,  which  was  not  expelled  from  the  tube,  and  that 
some  of  the  blood  leaked  out  through  the  end  of  the  tube  into  the 
peritoneal  cavity.  The  cause  of  the  hemorrhage  into  the  ovary  itself 
is  difficult  to  explain.  The  ovum  is  located  near  the  uterine  end  of 
the  tube.  I  can  find  no  history  of  any  case  of  this  kind  with  coexist- 
ing hemorrhage  into  the  t>vary  itself.  I  think  this  is  also  a  feature  of 
this  case. 

The  discussion  of  extra-uterine  pregnancy  is  a  subject  that  has  been 
brought  up  in  this  Society  frequently  before,  and  is  interesting  at  all 
times.  The  pathology  of  this  case,  the  causation  of  the  condition,  is 
to  me,  at  least,  of  extreme  interest. 

Note. — Microscopic  examination  shows  undoubted  evidence  of 
pregnancy  in  that  chorionic  villi  are  present  at  the  point  supposed  in 
above  report  to  be  the  ovum. 

Discussion.  Dr.  L.  S.  McMurtry :  The  case  is  one  of  exceptional 
interest,  and  if  it  had  not  been  preceded  by  the  history  that  the  reporter 
gave  of  the  previous  operation,  in  which  the  left  ovary  was  stitched  to 
the  broad  ligament,  and  then  finding  in  his  operation  evidence  of 
extensive   inflammatory    changes  occurring  about  the   operative   area 


The  American  Practitioner  and  News.  105 

indicated  by  adhesions — if  it  were  not  for  all  that,  the  conclusion  would 
be  very  positive  that  we  have  to  deal  with  an  ectopic  gestation;  but 
with  that  history,  with  the  findings  of  the  secondary  operation,  it 
brings  up  the  question  whether  it  is  an  ectopic  gestation  or  whether 
it  is  an  inflammatory  condition,  with  the  extravasation  of  blood  into 
the  peritoneal  cavity  as  a  result  of  the  previous  operative  procedure. 
The  case  is  entirely  devoid  of  the  classical  history  of  an  ectopic  gesta- 
tion, but  we  find  that  in  numbers  of  instances.  I  have  operated  and 
found  ectopic  gestation  of  long  standing  where  there  had  been  none  of 
the  classical  symptoms  of  this  condition,  such  as  pain,  shock,  etc.,  inci- 
dent to  rupture  of  the  tube.  So  the  absence  of  typical  symptoms 
would  not  exclude  ruptured  tubal  pregnancy,  but  the  question  seems  to 
be  whether  the  hematocele  of  the  ovary  and  the  existing  condition  of 
the  broad  ligament  is  one  of  an  inflammatory  character,  or  whether  it 
is  a  ruptured  tubal  pregnancy.  It  is  certainly  a  case  of  exceptional 
interest. 

Dr.  A.  M.  Vance:  As  Dr.  Frank  has  stated,  I  saw  this  woman  in 
consultation  two  days  before  the  operation.  A  little  of  the  history  was 
omitted  by  the  reporter.  This  woman  had  had  morning  sickness  ;  she 
also  stated  she  was  nauseated  almost  any  time  in  the  twenty-four  hours. 
Upon  examination  I  could  not  detect  the  left  tube  at  all,  she  was  so 
sensitive.  I  detected  the  left  ovary,  or  thought  it  was  the  ovary  because 
it  was  hard  and  nodulated  in  character;  it  was  down  in  the  left  side 
and  was  fixed,  although  the  uterus  was  movable.  A  curious  part  of 
the  history  was  that  this  woman  had  evidence  of  inflammation  in  her 
pelvis  before  the  first  operation.  She  was  a  young,  well-nourished 
woman,  with  absolutely  no  history  of  infection  of  any  kind  ;  that  was 
a  curious  thing  to  me,  that  there  was  no  inflammatory  condition  of  the 
tubes  or  ovaries  found  at  that  time.  .  Dr.  Brandeis  contended  all  the 
time  that  she  had  an  extra-uterine  pregnancy.  The  uterus  seemed  to 
be  small,  the  cervix  was  flattened  and  hard,  though  at  the  time  of  the 
curettment  it  was  softer  than  it  appeared  at  my  examination  two  days 
previously.  As  Dr.  Frank  has  stated,  the  tube  and  ovary  were  removed 
with  a  great  deal  of  difficulty  on  account  of  the  extensive  adhesions, 
particularly  of  the  greater  omentum.  First  the  ovary  ruptured  and  a 
great  deal  of  black  blood  came  out,  just  as  appears  after  a  ruptured 
ectopic  pregnancy.  No  fresh  blood  appeared  at  any  time.  A  clot  which 
was  turned  out  looked  exactly  like  a  large  leech.  The  tube  was  very 
long,  and  was  adherent  at  its  proximal  end.     There  was  no  evidence  of 
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any  membranes,  so  far  as  we  could  determine.  I  am  inclined  to  the 
opinion  expressed  by  Dr.  McMurtry,  that  in  the  absence  of  an  enlarged 
uterus,  in  the  absence  of  membranes  in  the  uterus,  that  this  is  not  an 
extra-uterine  pregnancy,  but  some  hemorrhagic  tendency  in  this  girl, 
and  very  likely  the  old  adhesions  were  due  to  some  hemorrhage  that 
went  before  the  first  operation,  and  the  ahesions  present  after  the  first 
operation  were  probably  due  to  some  hemorrhagic  tendency. 

Dr.  Louis  Frank  :  I  thought  before  the  operation  just  as  do  the  gen- 
tlemen who  have  discussed  the  case  at  this  time.  I  believe  now  that  it 
is  a  case  of  extra-uterine  pregnancy,  notwithstanding  the  fact  that  it 
does  not  present  all  the  so-called  classical  symptoms.  We  have  numer- 
ous reports  of  cases  which  present  almost  exactly  the  symptoms  that 
this  case  does.  If  you  take  into  account  the  essential  points  in  the 
history  of  this  case,  I  should  say  it  does  not  differ  very  much  from 
many  of  the  cases  of  extra-uterine  pregnancy  that  have  been  reported. 
As  Dr.  Vance  stated,  this  woman  also  had  morning  sickness.  She  fur- 
ther had  enlargement  of  the  breasts,  which  was  quite  considerable; 
there  was  also  pain  in  the  breasts,  and  the  woman  herself  thought  she 
was  pregnant.  It  must  be  borne  in  mind  that  this  woman  had  been 
sterile  during  her  married  life,  two  and  a  half  years;  she  had  always 
menstruated  regularly  since  the  first  operation  was  performed  ;  that 
this  pain  came  on  suddenly  at  night,  as  I  believe  is  the  rule  in  most 
cases,  at  least  a  great  number  of  them  ;  they  are  awakened  from  sleep 
by  the  pain,  or  the  pain  comes  on  during  some  exertion  ;  that  we  have 
here  a  uterus  which  is  small,  owing  to  some  time  having  elapsed  since 
the  ovum  has  been  destroyed  by  hemorrhage  from  apoplexy  in  the 
ovary  itself;  that  the  uterus  would  naturally  undergo  in  this  time  some 
degree  of  involution,  after  the  fetus  is  dead  or  after  the  fetus  has  been 
destroyed ;  bearing  in  mind  all  these  points,  then  take  into  considera- 
tion what  we  find  here,  blood  free  in  the  uterus  and  tube,  leaving  out 
of  consideration  the  blood  free  in  the  uterus  and  tube,  leaving  out  of 
consideration  the  blood  in  the  ovary,  I  do  not  see  what  else  you  can 
make  out  of  the  case  except  extra-uterine  pregnancy. 

As  to  the  cause  of  the  hemorrhage  into  the  ovary  itself,  it  is  impos- 
sible for  me  to  say  or  even  to  surmise,  unless  it  was  due  to  rupture  of  a 
Graffian  follicle.  This  hemorrhage  into  the  ovary  was  old,  it  had  existed 
for  a  long  time,  there  were  no  clots,  the  blood  was  liquid ;  there  had 
evidently  been  a  clot  which  had  undergone  liquefaction.  The  hemor- 
rhage into  the  ovary  certainly  antedated  the  hemorrhage  into  the  tube. 
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Peculiar  Cose  of  Appendicitis.  Dr.  W.  O.  Roberts  :  Last  Saturday 
I  was  telephoned  to  by  Dr.  Swankhause  that  he  would  bring  a  patient 
to  the  University  Clinic  to  be  operated  upon  for  obstruction  of  the 
bowels.  I  made  every  preparation  for  it,  and  when  the  patient  was 
brought  he  was  found  to  be  a  boy  about  fourteen  years  of  age,  whom 
Dr.  Swankhause  had  seen  first  on  Friday  night.  At  the  time  the 
doctor  saw  him  his  abdomen  was  very  much  distended,  he  had  no 
elevation  of  temperature,  but  a  very  frequent  and  feeble  pulse,  exces- 
sive vomiting,  and  nothing  passing  from  his  bowel.  When  he  reached 
the  University  he  was  pulseless,  his  abdomen  was  enormously  distended, 
he  vomited  while  there  a  small  quantity  of  greenish  fluid,  which, 
however,  was  not  fecal  in  character  or  odor.  He  was  put  to  bed  imme- 
diately, and  died  in  fifteen  minutes.  That  afternoon  Dr.  Swankhause, 
assisted  by  one  of  the  students,  made  a  post-mortem  examination.  Upon 
opening  the  abdomen  an  enormous  quantity  of  very  offensive  pus 
escaped ;  the  bowels  were  found  to  be  in  a  highly  congested  condition, 
almost  black,  and  the  appendix  was  as  large  as  my  finger ;  in  the  end 
of  it  was  an  opening,  and  free  in  the  abdomen  was  a  long  lumbricoid 
worm.  In  the  appendix  also  was  a  concretion  about  the  size  of  an 
army  bean. 

I  take  it  that  this  lumbricoid  got  into  the  appendix  and  then  out 
through  the  opening  into  the  abdomen.  I  have  seen  reports  of  three 
other  cases  where  lumbricoid  worms  were  found  in  the  appendix  at  the 
post-mortem  examination.  There  was  no  other  opening  any  where  in 
the  intestinal  tract. 

In  a  report  of  ten  years'  experience  in  operations  upon  the  appendix 
at  the  Johns  Hopkins  Hospital,  Dr.  Mitchell  says  the  only  case  in 
which  he  found  a  foreign  body  in  the  appendix  was  one,  and  that  was  a 
section  of  tapeworm. 

An  Overdose  of  Stroplianthus.  Dr.  F.  C.  Simpson  :  The  following 
case  is  of  no  special  interest  except  to  illustrate  that  perhaps  some  of 
the  drugs  we  look  upon  as  dangerous  are  practically  inert.  I  had  a 
patient  who  was  taking  twelve  drops  of  the  tincture  of  stroplianthus 
every  four  hours  with  a  teaspoonful  of  aromatic  spirits  of  ammonia. 
In  some  way  the  bottles  got  mixed,  and  the  patient  was  given  a  tea- 
spoonful  of  stroplianthus  instead  of  the  ammonia.  They  telephoned 
for  me  at  once.  I  reached  the  house  a  little  later.  As  no  effect  of  the 
overdose  was  apparent,  I  let  the  patient  alone.     I  did  not  see  any  effect 
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whatever.  It  shows  that  the  drug  is  probably  inert,  or  that  the  dose  in 
which  we  are  in  the  habit  of  giving  it  is  entirely  too  small  to  have  any 
effect. 

Continued  Report.  Dr.  Louis  Frank:  At  a  recent  meeting  of  this 
Society  I  reported  a  case  of  what  was  presumed  to  be  spina  bifida. 
The  child  died  of  tetanus  five  days  after  the  operation.  I  think  it  was 
a  meningeal  lipoma.  The  lipomatous  tissue  sprang  from  the  posterior 
layer  of  the  membranes  of  the  cord. 

THOS.  L.  BUTLER,  M.  D.,  Secretary. 
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Christian  Science.  An  Exposition  of  Mrs.  Eddy's  Wonderful  Discovery,  including 
its  Legal  Aspects.  A  Plea  for  Children  and  Other  Helpless  Sick.  By  William 
A.  Purrington,  Lecturer  in  the  University  and  Bellevue  Hospital  Medical  Col- 
lege, etc.     94  pp.     Price,  $1.00.     New  York:  E- B.  Treat  &  Co.     1900. 

This  book  is  made  up  of  a  collection  of  papers  that  have  previously 
appeared  in  the  North  American  Review,  the  New  York  Medical  Record, 
and  the  New  York  Sun,  and  deals  with  the  peculiar  views  of  Mrs.  Eddy  on 
Christian  Science. 

The  author  in  the  heat  of  his  battle  with  this  new  cult  takes  on  a  seri- 
ousness that  many  who  take  a  wider  view  of  the  illimitable  frauds  and 
superstitions  abroad  in  the  land  find  it  not  easy  to  sympathize  with.  There 
is  not  enough  alarm  and  wrath  to  go  round  if  every  fraud  is-  to  receive  as 
large  a  proportion  as  Christian  Science.  The  reviewer  would  rather  turn 
laughing  philosopher.  He  would  welcome  Mrs.  Eddy's  cult  into  the  field 
as  at  least  one  of  the  most  honest,  and  would  watch  with  complacency  while 
one  fraud  choked  another,  one  superstition  shames  another,  until  the  whole 
system  breaks  down  of  its  own  hideous  weight.  And  the  regular  profession, 
with  some  of  its  members  exploiting  the  anti-tubercular  virtues  of  serums 
taken  from  horses  whose  only  peculiarity  is  that  they  are  spavined,  with 
numerous  others  throughout  the  land,  and  even  editing  medical  journals, 
writing  glowing  certificates  of  concoctions  they  have  never  once  used,  with 
the  mails  loaded  down  with  fraudulent  offers  of  cure,  what  other  hope  is  there 
than  that  this  seething  mass  of  vampires  will  die  of  mutual  smothering? 

The  vultures  of  the  world  seem  combined  to  pick  the  bones  of  "The 
Man  with  the  Hoe;"  and  he  would  be  justified  in  rising  in  his  might,  hoe 
handle  in  hand,  and  braining  the  entire  breed,  were  it  not  that  he  is  too  busy 
packing  the  big  potatoes  at  the  top  and  the  little  ones  at  the  bottom  of  the 
barrel. 
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The  reader  is  apt  to  come  to  the  conclusion  that  Dr.  Purrington  would 
have  done  better  to  rewrite  his  book  instead  of  collecting  scattered  contri- 
butions, and  thus  got  more  of  unity  and  system  in  it  and  less  of  repetition 
and  confusion.  D.  T.  s. 

Progressive  Medicine.  A  Quarterly  Digest  of  Advances,  Discoveries  and  Improve- 
ments in  the  Medical  and  Surgical  Sciences,  Edited  by  Hobart  A.mokv  Harb, 
M.  D.,  I'rofessor  of  Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical  Col- 
lege, Philadelphia,  etc.  Volume  iv,  December,  1899,  Diseases  of  Digestive  Tract 
ami  Allied  Organs,  the  Liver,  Pancreas, and  Peritoneum;  Genito-Urinary  Diseases 
in  the  Male,  and  Syphilis;  Fractures,  Dislocations,  Amputation-,,  Surgery  of  the 
Extremities,  and  Orthopedics;  Diseases  of -the  Kidneys;  Physiology;  Anatomy  ; 
Hygiene;  Practical  Therapeutic  Referendum.  40S  pp.  Price,  $3  00  per  volume. 
Philadelphia:  Lea  Brothers  &  Co.     1899. 

The  contributions  of  the  year's  experience  found  in  this  volume  are 
more  corrective  of  former  investigations  than  records  of  notable  progress. 

In  the  article  on  the  stomach  opposing  results  are  reported,  both  as  to 
the  innervation  of  the  organ  and  the  influence  various  substances  have  on 
secretion  of  gastric  juice.  Motor  insufficiency  of  the  stomach  is  considered 
with  reference  to  most  of  the  old  remedies,  but  without  mention  of  what 
the  reviewer  thinks  most  favorable  of  all  treatment,  that  is,  persistent,  deep, 
voluntary  respiration.  It  is  a  species  of  massage  and  gymnastics  of  the 
most  profitable  and  economic  character. 

Dr.  Belfield,  on  genitourinary  diseases,  says :  "The  researches  of  these 
last  few  years  have  proven  the  impossibility  of  identifying  the  gonococcus 
by  its  morphological  and  tinctorial  qualities  alone,  and  by  consequence  they 
disclose  the  uncertainty  of  the  conclusions  drawn  from  all  such  work. 
Noeggerath's  doctrine  as  to  the  persistence  of  gonococcus  infection  is  being 
strongly  disproved  by  Gall  and  others,  who  claim  the  microbe  persists  in 
only  a  small  per  cent  of  cases.  The  current  notions  of  the  large  percentage 
of  sterility  following  gonorrhea  are  also  shown  to  be  greatly  exaggerated." 

Dr.  Belfield,  in  renal  hematuria,  leaves  out  of  his  list  of  causes  acute 
nephritis,  which  is  probably  as  frequent  a  cause  proportionally  of  hemor- 
rhage as  chronic  nephritis. 

Under  "infections"  an  extensive  history  is  given  of  a  newly-discovered 
bacillus,  the  bacillus  aerogenes  capsulatus,  whose  office  is  to  produce 
emphysema  in  wounds.     It  is  a  secreter  of  gas. 

Recent   advances    in    surgery  and    orthopedics    receive    full    attention. 
The  resume  of  diseases  of  the  kidneys,  by  Dr.  Bradford,  is  especially  inter- 
esting, and  ought  to  be  especially  profitable  as  relates  to  operations  for  dis 
placements  and  deformities.     This  especially  in  view  of  the  "keen  eye'' 
some  surgeons  have  for  discovering  floating  kidneys. 

Taken  all  together,  Volume  IV  of  Progressive  Medicine  not  only  sus- 
tains but  advances  the  already  high  standard  set  by  the  previous  volumes. 
It  gives  the  cream  of  progress.  D.  T.  s. 
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A  Text-Book  of  Diseases  of  Women.  By  Charles  B.  Penrose,  M.  D.,  Ph.  D.,  Pro- 
fessor of  Gynecology  in  the  University  of  Pennsylvania;  Surgeon  to  the  Gyne- 
cean  Hospital,  Philadelphia.  Illustrated.  Third  edition,  revised.  531pp.  Price, 
f3.75.     Philadelphia:  W.  B.  Saunders  &  Co.     1900. 

This  book  is  written  avowedly  for  the  medical  student,  who  is  expected 
to  take  the  author's  teachings  on  authority.  In  most  cases  the  author 
recommends  only  the  one  plan  of  treatment  that  he  thinks  most  approved, 
as  in  this  way  he  hopes  to  avoid  confusing  the  student  or  the  physician  who 
consults  the  book  for  practical  guidance.  On  these  features  the  book 
stands  for  recognition  and  approval,  and  its  wide  adoption  as  a  text-book 
approves  the  venture.  The  convenient  size,  the  copious  illustrations,  the 
simple  and  plain  presentation  with  the  large  print,  mark  it  as  a  most  con- 
venient and  suitable  book  for  the  class-room.  Of  course  one  would  not 
seek  in  it  for  a  great  deal  that  is  new. 

The  author  may  be  set  down  as  an  operatist,  or  as  favoring  surgery  to 
an  advanced  extent  in  the  treatment  of  female  affections.  In  regard  to  ven- 
trofixation of  the  uterus  and  Alexander's  operation  for  retroflexion,  he 
considers  its  field  smaller  than  some  reporters  who  are  claiming  uninter- 
rupted success. 

In  treating  of  dermoids  he  mentions  a  case  in  which  there  were  iound 
over  three  hundred  teeth.  As  this  would  require  the  inclusion  of  about  ten 
"  little  brothers"  in  that  one  sac,  it  supplies  strong  evidence  of  partheno- 
genesis as  their  mode  of  origin.  d.  t.  s. 

Imperative  Surgery.  For  the  General  Practitioner,  the  Specialist,  and  the  Recent 
Graduate.  By  Howard  Lh.ienthai<,  M.  D.,  Attending  Surgeon  to  Mount  Sinai 
Hospital, New  York  City.  With  numerous  original  illustrations  from  photographs 
and  drawings.  412  pp.  Price,  $4.00.  New  York:  The  Macmillan  Company. 
1900. 

This  work,  "  Imperative  Surgery,"  surgery  that  you  can  not  escape,  is 
presented  by  the  author  for  the  use  of  the  general  practitioner  of  medicine 
who  rarely  takes  up  the  scalpel,  the  specialist  whose  path  seldom  leads  him 
to  the  operating-room,  and  the  recent  graduate  who,  though  versed  in  the 
lore  of  the  books  and  lectures,  has  seen  but  little  surgery  at  close  range.  It 
deals  only  with  the  diagnosis  and  treatment  of  conditions  which  demand 
immediate  operative  measures,  and  it  presupposes  the  absence  of  a  surgeon 
and  the  impossibility  or  inexpediency  of  removing  the  patient  or  of  waiting 
for  expert  assistance. 

The  author  has  striven  after  clearness  and  simplicity  in  the  discussion 
of  pathological  states  and  the  description  of  the  proposed  operations,  and 
as  a  rule  he  has  given  but  a  single  method,  of  course  the  one  that  seemed 
to  him  best. 

Many  readers  of  this  review  will  be  pleased  to  find  in  it  the  author's 
acknowledgments  of  assistance  from  the  technical  knowledge  and  skill  of 
Dr.  L.  A.  S.  BcJdine,  who  formerly  taught  so  popularly  in  the  University  of 
Louisville. 
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The  illustrations  of  the  work  are  profuse  as  well  as  excellent,  the  page 
is  made  broad  so  as  to  bring  them  out  fully,  and  the  type  large  and  clear  to 
enable  him  who  works  to  read.  For  the  purpose  in  view,  the  book  could 
hardly  have  been  better  designed  or  better  executed.  D.  T.  s. 

Nervous  and  Mental  Diseases.  A  Manual  for  Students  ami  Practitioners,  By 
CHARLES  S.  Potts,  M.  D.,  Instructor  iii  Nervous  Diseases,  University  of  Pennsyl- 
vania; Assistant  Neurologist  to  the  I  niversity  Hospital,  Philadelphia,  etc.  Series 
edited  by  Bkkn.  B.  Gallaudet,  M.  1).,  Demonstrator  of  Anatomy  and  Instructor 
in  Surgery,  College  of  Physicians  and  Surgeons,  Columbia  University,  New  York, 
etc.  Illustrated  with  eighty-eight  engravings.  455  pp.  Price,  51.75;  flexible 
cloth,  52.25. 

To  know  "  every  thing  of  something  and  something  of  every  thing" 
becomes  every  day  more  difficult,  and  more  and  more  requires  that  knowl- 
edge be  presented  in  such  shape  that  it  can  be  acquired  with  the  least 
mental  effort. 

In  this  fact,  if  no  other,  is  found  the  justification  of  such  publications  as 
"  Lea's  Series  of  Pocket  Text-Books,"  and  especially  is  this  the  case  with  the 
volume  now  under  review  relating  to  diseases  of  the  nervous  system.  The 
book,  while  containing  all  that  is  absolutely  necessary  for  a  working 
knowledge  of  nervous  and  mental  diseases,  is  not  intended  to  take  the  place 
of  the  more  complete  text-books  that  now*  are  available,  but  merely  to  serve 
as  an  introduction  to  the  stud)-  if  further  knowledge  is  desired. 

A  commendable  feature  of  the  work  is  the  comparatively  extended  expo- 
sition of  general  symptomatology  and  methods  of  examination.  Indeed, 
when  these  are  gained  the  battle  is  half  won. 

The  system  diseases  have  been  classified  according  to  the  neuron  or 
neurons  affected,  most  probably  the  correct  plan,  but  what  the  groveling 
student  most  desires  is  a  system  that  is  uniform  with  all  authorities.  But  it 
would  hardly  be  fair  for  one  generation  to  exhaust  the  good  things.  Per- 
haps this  and  many  other  such  desirable  things  will  have  been  accomplished 
before  we  reach  the  end  of  the  twentieth  century  that  we  have  just  entered 
upon  so  propitiously. 

The  author  has  drawn  from  all  the  latest  and  best  text-books,  and  if 
some  subjects  are  treated  more  briefly  than  the  reader  would  wish,  all  are 
treated  authoritatively.  In  the  process  of  recovery  from  injuries  of  the 
brain  and  cord  the  reviewer  would  find  a  peg  to  hang  an  observation  on  in 
regard  to  cerebral  and  cord  localization.  It  has  been  ascertained  that 
almost  any  of  the  digestive  organs  can  be  spared  for  a  time,  the  rest  of  the 
organs  of  digestion  having  retained  a  sufficiency  of  the  diffused  digestive 
powers  of  primitive  animal  life  to  supplement  the  work  ;  so  in  brain  localiza- 
tion there  will  doubtless  be  found  vestiges  in  every  neuron  of  the  powers 
that  once  were  common  to  all,  and  that  these  powers  can  in  part  be  devel- 
oped when  extra  tasks  are  thrown  upon  such  neurons. 

The  illustrations  of  the  book  are  highly  attractive,  the  binding  neat,  and 
the  letter-press  excellent.  ■  D.  T.  s. 
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Notes  on  the  Modern  Treatment  of  Fractures.  By  John  B.  Roberts,  A.  M.,  M.  D., 
Professor  of  Surgery  in  the  Philadelphia  Polyclinic,  Muetter  Lecturer  on  Surgical 
Pathology  of  the  College  of  Physicians  of  Philadelphia.  With  thirty-nine  illus- 
trations.    162  pp.     Price,  fi.oo.    New  York:  D.  Appleton  &  Co.     1900. 

This  book  consists  of  a  collection  of  essays  appearing  from  time  to  time 
on  the  treatment  of  particular  fractures,  in  which  the  author  endeavors  to 
impress  the  importance  of  a  due  consideration  of  the  mechanical  and  path- 
ological problems  presented,  instead  of  a  blind  reliance  upon  therapeutic 
dogmas  and  the  adoption  of  routine  measures. 

The  author  rightly  asserts  that  independent  thiuking  leads  to  the 
abandonment  of  false  theories,  which,  in  fact,  is  a  truth  of  universal  appli- 
cation. Among  the  most  important  of  the  essays  are  those  on  exploratory 
incision  in  the  treatment  of  closed  fractures  and  dislocations,  subcutaneous 
nailing  of  fractures,  subcutaneous  tenotomy  as  an  aid  in  the  reduction  of 
fractures,  simplicity  in  treatment,  refracture  for  deformity,  ignorance  of 
surgeons  regarding  fractures  of  lower  end  of  radius,  needlessness  of  splints 
in  fracture  of  lower  end  of  radius,  and  the  treatment  of  fractures  of  the 
lower  part  of  the  tibia  and  fibula.  There  are  other  chapters  still  of  only 
less  interest.  It  requires  a  genius  to  throw  off  the  accumulated  rubbish  of 
years  and  substitute  simple,  plain  common-sense  treatment  in  surgery  as 
well  as  in  medicine,  but  that  is  just  what  Dr.  Roberts  insists  on.  Dujardin 
Beaumetz,  although  a  great  giver  of  medicines  himself,  once  said,  "  The 
best  treatment  of  typhoid  fever  is  a  good  physician."  Prof.  Roberts  seems 
to  act  on  the  presumption  that  the  best  treatment  for  fractures  is  a  good 
surgeon.  At  all  events,  he  proves  that  a  good  surgeon  is  the  right  thing  to 
have  around  when  there  are  fractures  to  treat.  d.*  t.  s. 
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Harmless  but  Objectionable  Microscopic  Organisms  in  Water- 
Supplies. — It  is  well  known  that  in  large  reservoirs  of  still,  clear  water  an 
active  vegetable  growth  sooner  or  later  takes  place  which  imparts  an  oily 
and  fishy  odor  as  well  as  taste  to  the  water.  Chief  amongst  the  organisms 
which  are  concerned  in  this  undesirable  result  is  the  asterionella  which 
belongs  to  the  diatomaceae.  The  name  is  derived  from  the  fact  that  nor- 
mally the  cells  which  resemble  in  shape  the  humerus  are  united  by  their 
extremities  into  star-shaped  clusters.  The  clusters,  indeed,  resemble 
the  circular  watch  keys  that  used  to  be  made  containing  keys  of  different 
gauge.  A  very  interesting  contribution  on  the  history  and  habits  of  this 
singular  organism  has  recently  reached  us  from  Mr.  George  C.  Whipple, 
biologist  and  director  in  the  laboratory  department  of  water-supply,  Brook- 
lyn, New  York,  and  Mr.  D.  D.  Jackson,  chemist,  of  the  same  department. 
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It  is  shown  that  the  rapidity  of  growth  of  asterionella  depends  upon  the 
amount  of  sunlight,  and  accordingly  the  organisms  are  found  to  be  most 
abundant  near  the  surface.  The  authors  advance  the  theory  of  spore  form- 
ation as  accounting  for  the  seasonal  prevalence  of  the  organism,  which  is 
usually  directly  after  periods  of  stagnation.  The  observations  were  made 
on  the  water  supplied  to  Brooklyn.  At  times  the  number  of  organisms  lias 
reached  50,000  per  cubic  centimeter,  but  by  employing  a  by-pass  to  avoid 
(we  take  it)  stagnation  this  number  has  been  very  materially  decreased. 
The  odor  appears  to  be  due  to  minute  oil  globules  from  two  to  ten  in 
number  in  each  cell,  and  the  intensity  of  the  odor  depends  upon  the  num- 
ber of  organisms  present.  From  an  analysis  made  of  the  organism,  the 
cell  of  which  is  composed  of  pure  silica  to  the  extent  of  fifty  per  cent  of 
the  whole  organism,  the  investigators  have  calculated  the  amounts  of  the 
various  mineral  constituents  that  a  water  must  contain  in  order  to  support 
a  growth  of  10,000  asterionella  per  cubic  centimeter,  this  number  being 
sufficient  to  give  a  distinct  odor  to  water.  The  average  weight  of  one 
asterionella  cell  has  been  calculated  as  0.00000000036  gramme.  It  is  sug- 
gested that  the  constituents  which  are  present  in  water  and  which  nourish 
asterionella  might  be  limited.  It  would  appear  more  feasible  to  store  drink- 
ing supplies  in  the  dark,  but  this  could  not  be  done  without  considerable 
difficulty.  Imagine  the  large  London  reservoirs  covered  in.  Frequent 
cleaning  of  the  reservoiis  would  probably  alleviate  the  trouble.  If  organic 
matter  is  not  permitted  to  collect  and  decompose  on  the  bottom  of  the 
reservoir  and  if  the  organisms  are  not  permitted  to  sporulate  in  this  mass 
there  is  good  reason  to  believe  that  such  heavy  growths  of  asterionella  as 
have  been  recently  observed  in  Brooklyn  will  not  occur  again.  This  plan 
would  be  much  more  practicable  than  shutting  out  the  sunshine  from  the 
reservoir  or  of  controlling  the  food  elements  of  the  organism  in  the  water, 
namely,  silica,  manganese,  iron,  and  nitrates.  Another  point  which  occurs 
to  us  is  that  in  the  absence  of  sunshine  there  is  the  possibility  of  pathogenic 
organisms  retaining  their  vitality  or  even  of  multiplying. —  The  Lancet. 

Ulcerative  Stomatitis. — The  patient  is  a  little  girl,  eight  years  of 
age,  who  has  been  brought  here  by  her  mother  because  of  a  very  violent 
inflammation  of  the  mucous  membrane  of  her  mouth.  Owing  to  the 
straitened  circumstances  of  her  parents,  she  has  been  for  a  number  of 
months  an  inmate  of  one  of  the  large  homes  for  destitute  children  in  this 
city,  and  while,  as  a  rule,  the  care  of  children  in  these  institutions  is  admir- 
able, this  particular  child  has  evidently  been  neglected.  Since  on  the  visit 
of  her  mother  to  her  yesterday  the  present  condition  of  affairs  was  revealed, 
with  the  result  that  the  parents  immediately  removed  the  child  from  the 
institution. 

You  will  notice  that  the  expression  in  the  child's  face  is  that  of  con- 
tinual pain,  but  that  she  cries  very  little;  that  her  lips  are  everted  and 
swollen,  and  that  she  keeps  the  muscles  of  her  face  fixed  in  order  to  avoid 
any  movements  which  would  increase  the  paiq  which  is  produced  by  the 

severe  ulceration  in  her  mouth. 
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An  examination  of  the  buccal  mucous  membrane  on  both  sides  of  the 
teeth  shows  that  considerable  ulceration  has  taken  place,  and  on  the  right  side 
there  is  a  large  ulcer  almost  as  big  as  a  quarter  of  a  dollar,  which  is  so  broad 
and  deep  that  the  induration  underlying  it  extends  to  the  skin  of  the  cheek, 
so  that  the  cheek  of  the  child  feels  as  if  a  large  foreign  body  had  been  intro- 
duced into  it.  As  a  result,  palpation  reveals  a  great  deal  of  brawniness  of 
the  skin,  and  this  makes  us  fear  that  should  the  ulceration  persist  a  perfo- 
rating ulcer  of  the  cheek  may  develop,  and  the  child  may  suffer  from  what 
is  known  as  noma,  which  is  an  exceedingly  grave  condition,  rarely,  if  ever, 
seen  except  in  children  suffering  from  profound  impairment  of  nutrition, 
and  which  is  nearly  always  fatal,  both  because  of  the  severity  of  the  lesion 
itself  and  because  the  general  condition  of  the  child  is  so  bad  that  it  can 
not  withstand  the  severe  suppuration  of-  the  ulcerative  process.  You  will 
also  notice  that  on  the  margins  of  the  tongue,  and  that  on  the  gums  around 
the  teeth  and  on  lower  lip  on  its  inner  surface,  are  to  be  found  a  number  of 
small  ulcers  which  are  quite  deep  and  surrounded  by  an  indurated  area ; 
and  also  there  is  a  considerable  flow  of  saliva  from  the  mouth,  which  is 
produced  by  the  irritation.  We  have  before  us,  therefore,  a  case  of  severe 
ulcerative  stomatitis,  which  will  require  active  interference  in  the  way  of 
local  treatment.  At  the  same  time,  the  greatest  possible  care  is  needed  in 
the  treatment  of  the  child's  general  system. 

You  will  meet  with  many  cases  of  simple  catarrhal  stomatitis  in  prac- 
tice, but  unless  you  are  connected  with  some  institution  to  which  many 
children  in  a  depraved  state  of 'health  are  admitted  you  will  rarely  see  such 
a  case  as  this.  The  child,  like  many  other  children  who  have  been  forced 
to  depend  upon  themselves  to  a  large  extent,  is  older  than  one  would  expect 
from  a  statement  of  her  years,  and  I  feel  convinced  that  she  is  sufficiently 
intelligent  to  be  able  to  use  a  mouth-wash.  I  have,  therefore,  given  her  a 
prescription  which  contains : 

R     Potassium  chlorate, gr.  xx; 

Tinct.  myrrh, TT(,  xxx; 

Elix.  of  calisaya, ^  j. 

This  is  to  be  diluted  one  half  with  water,  and  used  as  a  mouth-wash. 

If  on  examination  of  her  urine  we  find  that  it  is  normal,  and  that  the 
kidneys  are  not  irritated,  I  shall  direct  that  half  a  dram  of  this  mixture 
shall  be  given  to  the  child  internally  every  six  hours,  since  the  chlorate  of 
potassium  is  eliminated  by  the  salivary  glands,  and  will  continually  bathe 
the  inflamed  mucous  membrane. 

Some  of  these  ulcers  may  also  be  advantageously  affected  by  touching 
them  with  a  solid  stick  of  nitrate  of  silver,  and  the  pain  of  this  application 
may,  to  a  large  extent,  be  decreased  by  applying  cocaine  beforehand.  Care 
must  be  taken  that  much  cocaine  is  not  employed,  since  if  it  is  swallowed  or 
absorbed  it  may  produce  disagreeable  symptoms ;  and,  furthermore,  by 
dilation  of  the  capillaries  in  the  healthy  mucous  membrane,  may  disturb 
the  local  nutrition  of  the  mucous  membrane  of  the  mouth. — Dr.  H.  A.  Hare 
in  Medical  News. 
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BUBONIC  PLAQUE. 


The  bubonic  plague  was  brought  into  New  York  harbor  on  Novem- 
ber 18,  1899,  by  the  steamship  J.  W.  Taylor,  which  sailed  direct  from 
Santos,  Brazil,  to  New  York. 

When  it  is  remembered  that  this  is  one  of  the  most  fatal  diseases  with 
which  mankind  can  be  afflicted,  the  mortality  being  more  than  98  per 
cent  in  some  instances,  it  would  seem  useless  to  call  the  attention  of 
the  profession  to  the  necessity  of  using  every  effort  to  prevent  its 
ingress  into  this  country.  No  greater  calamity  could  befall  America 
than  to  have  her  larger  cities  invaded  by  this  terrible  disease.  The 
intercourse  between  our  great  commercial  centers  is  so  frequent  and 
the  transit  so  rapid  that  it  would  be  well-nigh  impossible  to  prevent  its 
spread.  Our  great  hope  lies  in  our  ability  to  prevent  its  admission  into 
this  country.  The  precautions  taken  by  the  United  States  Government 
through  its  Marine  Hospital  service  have  unquestionably  been  the 
means,  so  far,  of  keeping  it  restricted  to  the  degree  it  now  holds. 

Kvery  sanitary  officer  in  the  United  States  should  be  an  active, 
energetic  man  ;  no  "  old  fogies"  should  be  permitted  to  hold  offices 
of  trust  in  times  like  these. 
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The  Hospital  College  of  Medicine  and  the  Kentucky  School  of 
Medicine  have  unusually  large  classes  this  session. 


The  University  of  Louisville  and  the  Louisville  Medical  College 
will  have  larger  graduating  classes  this  year  than  last. 


Hotes  anb  Queries. 


Urotropin  in  Chronic  Inflammation  of  the  Seminal  Vesicles. — 
Dr.  J.  M.  Thompson  (Boston  Medical  and  Surgical  Journal,  November 
16th)  says  that  thus  far  in  his  experience  urotropin  has  had  the  most 
noticeable  and  salutary  effect  in  this  affection.  As  a  rule,  when  first  seen 
these  patients  call  one's  attention  to  the  urine,  which  is  nearly  always 
abnormal  in  color,  high  in  specific  gravity,  and  more  or  less  turbid.  A 
deranged  nervous  system  is  not  uncommon,  while  the  neurotic  element 
frequently  betrays  itself.  Such  patients,  too,  are  likely  to  suffer  from  either 
periodical  or  persistent  phosphaturia,  which  urotropin  dissipates  as  if  by 
magic.  The  turbidity  so  common  in  these  cases,  whether  due  to  the  path, 
ological  deposit  which  escapes  backward  from  the  vesicles  or  to  involve- 
ment of  the  prostate  (what  is  known  as  "  prostatorrhea  "),  to  a  catarrhal 
condition  of  the  deep  urethra  or  to  the  presence  of  bacteria,  disappears  after 
the  administration  of  urotropin. 

It  is  not  uncommon  to  find  among  those  who  have  suffered  from  the 
pangs  and  discomforts  which  only  the  gonococcus  causes  that  after  all 
symptoms  have  ceased  for  a  time  the  discharge  returns  copious  and  free- 
yet  unaccompanied  by  the  other  symptoms  characteristic  of  the  first  stage. 
Naturally  such  patients  are  likely  to  be  extremely  debilitated  and  nervous ; 
their  urine  is  either  neutral  or  alkaline.  Upon  questioning  them,  one  will 
discover  that  the  treatment  which  they  have  followed  included  the  daily 
use  of  an  antacid,  like  sodium  bicarbonate,  which  for  the  first  few  days 
contributes  to  the  patient's  relief,  but  when  continued  beyond  the  acute 
stage,  or  rather  beyond  the  time  when  such  treatment  is  indicated,  by  pro- 
longing an  abnormal  (alkaline)  reaction  of  the  urine  keeps  such  normal 
constituents  as  phosphates,  carbonates,  etc.,  in  a  state  of  precipitation,  a 
condition  that  must  in  time  act  as  a  mechanical  irritant  to  the  urethral 
mucous  membrane  and  provoke  what  may  be  termed  a  "  phosphatic  ure- 
thritis." If  urotropin  is  ordered  in  seven  and  a  half  grain  doses  morn- 
ing and  evening  a  most  happy  effect  will  be  noticed  in  about  forty-eight 
hours,  and,  unlike  the  effect  produced  by  a  mineral  acid,  of  a  permanent 
character. 

Recently  the  author  tried  urotropin  in  two  cases,  the  patients  aged  sixty- 
four  and  fifty-seven  respectively,  with  enlarged  prostate.     Both  had  been 
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obliged  to  use  a  catheter  for  years,  except  at  times  when  the  symptoms 
abated  sufficiently  to  enable  them  to  void  their  urine  naturally.  At  such 
times  as  the  catheter  was  not  a  necessity  the  urine  appeared  normal, 
beyond  the  presence  of  small  flocculi  and  common-shaped  shreds  ;  when 
ever  the  catheter  was  likely  to  be  employed  the  urine  took  on  a  murky, 
cystitic  look,  and  soon  became  alkaline  and  foul  smelling.  The  usual  sub- 
jective symptoms  returned  and  life  became  a  real  burden.  Both  patients 
were  under  observation  at  this  stage,  when  it  was  expected  that  the  cath- 
eter might  be  required  at  any  moment.  In  order  to  test  the  virtues  of  uro- 
tropin,  each  patient  was  put  on  seven  and  a  half  grains  of  the  drug  three 
times  a  day.  The  effect  w^as  most  gratifying,  for  the  urine  cleared  up  rap- 
idly, and  the  subjective  symptoms  disappeared  gradually.  The  urine  still 
remains  in  a  satisfactory  condition,  and  both  patients  report  that  urotropiu 
has  enabled  them  to  enjoy  the  longest  period  of  happiness  that  has  fallen 
to  their  lot  for  years. 

The  Relation  of  Leucocytosis  to  Appendicular  Inflammation.— 
Dr.  Maurice  Richardson  (American  Journal  of  the  Medical  Sciences,  Decem- 
ber) in  a  general  paper  on  appendicitis  says  that  from  a  hundred  cases  of 
appendicitis  at  the  Massachusetts  General  Hospital  Dr.  R.  B.  Greenough 
has  drawn  the  following  conclusions  in  regard  to  the  relation  of  leucocy- 
tosis to  appendicitis.  The  paper  is  to  be  published  later  by  Dr.  Greenough  : 
1.  Leucocytosis  may  be  considered  to  be  a  fairly  constant  symptom  of 
appendicitis.  2.  The  presence  or  absence  of  leucocytosis,  or  the  degree  of 
leucocytosis,  without  other  data,  is  not  sufficient  to  determine  the  local  con- 
dition of  the  appendix  and  its  surroundings.  3.  In  a  series  of  cases  the 
degree  of  leucocytosis  corresponds  roughly  with  the  degree  of  temperature, 
but  in  individual  cases  great  variations  are  found.  4.  The  degree  of  leu- 
cocytosis, when  considered  in  connection  with  the  duration  of  the  attack, 
is  of  considerable  assistance  in  the  diagnosis  of  the  local  condition.  5.  A 
high  leucocytosis  (above  twenty  thousand)  on  the  first  or  second  day  of  dis- 
ease suggests  general  peritonitis.  6.  A  low  blood  count  (below  ten  thou- 
sand) after  the  first  week,  if  accompanied  by  severe  symptoms,  indicates 
general  peritonitis,  and  is  of  grave  prognostic  significance ;  but  if  accom- 
panied by  mild  symptoms,  denotes  a  mild  catarrhal  process  or  well  walled- 
off  abscess  which  has  become  subacute  in  character.  7.  A  high  leucoc}-- 
tosis  (above  twenty  thousand)  after  the  first  week  or  ten  days  may  be  taken 
to  indicate  a  local  abscess. —  New  York  Medical  Journal. 

Euphthalmine  :  a  New  Mydriatic.  Dyon  Medical  for  November 
26th  attributes  the  following  to  Dr.  Grandclement  :  A  few  drops  of  a  col- 
lvrium  containing  three  grains  and  three  quarters  of  euphthalmine  to  one 
hundred  and  fifty  grains  of  distilled  water  dilate  the  pupil  at  the  end  of 
from  ten  to  twelve  minutes,  while  accommodation  is  only  disturbed  for 
about  an  hour  subsequently. 
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Endocarditis  and  Bacillus  Influenza. — Mabel  F.  Austin,  in  a  pre- 
liminary report  (Johns  Hopkins  Hospital  Bulletin,  October,  1899),  amplifies 
our  knowledge  of  the  relationship  existing  between  influenza  and  endocar- 
ditis. The  occurrence  of  endocarditis  during  an  attack  of  influenza  as  a 
clinical  fact  has  been  known  for  some  time,  but  the  presence  of  the  micro- 
organism, though  demonstrated  for  other  tissues  of  the  body,  has  not  before 
been  reported  in  the  endocardium.  In  this  contribution  an  organism  closely 
agreeing  in  its  morphological  features  to  the  bacillus  influenza  is  described 
as  having  been  isolated  from  three  fatal  cases  of  influenza.  Unfortunately, 
the  investigator  was  unable  to  cultivate  the  bacillus,  and  hence  the  abso- 
lute proof  of  casual  relationship  is  not  obtained. — Medical  News. 

MethylEne-blue  as  a  Hypnotic. — Vallon  and  Wahl  (Le  Progres  Med- 
ical. October  21,  1899)  have  tested  the  hypnotic  properties  of  methylene- 
blue  by  administering  it  to  six  insane  patients.  The  result  in  one  instance 
was  very  satisfactory.  No  special  results  followed  its  administration  to 
four  patients,  while  the  delirium  of  one  patient  was  rendered  much  worse 
by  it,  the  color  of  the  urine  which  he  passed  leading  him  to  suppose  that 
he  had  been  poisoned,  and  giving  him  other  ideas  of  persecution.  After 
such  a  brief  test,  however,  the  authors  hesitate  to  deny  the  claims  which 
have  been  made  that  methylene-blue  is  a  hypnotic  in  the  insomnia  of 
insanity.  The  medicine  was  given  in  capsules  containing  about  four 
grains. — Ibid. 

Annual  Report  of  Board  of  Managers  of  Craig  Colony. — The 
annual  report  of  the  Board  of  Managers  of  the  Craig  Colony  for  Epileptics, 
of  which  Dr.  Frederick  Peterson,  of  New  York  City,  is  the  President,  has 
been  submitted  to  the  State  Board  of  Charities.  Since  its  opening,  in  the 
early  part  of  1896,  504  epileptics  have  been  received,  of  whom  378  remain. 
When  the  new  buildings  now  in  course  of  construction  are  completed  the 
capacity  of  the  colony  will  be  increased  to  a  total  of  720  beds.  During  the 
past  year  95  new  cases  were  admitted,  40  males  and  55  females,  and  35 
were  discharged.  The  death-rate  for  the  year  has  been  less  than  two  per 
cent,  and  is  the  lowest  in  the  history  of  the  institution. — Boston  Medical 
and  Surgical  Journal. 

The  Dum  Dum  Bullet.  —  Prof.  Bruns,  at  the  German  Congress, 
described  these  projectiles.  He  said  that  they  were  originally  coated  with 
nickel,  but  as  it  was  found  that  the  enemy's  soldiers  when  wounded  were 
not  invariably  disabled,  the  nickel  coating  was  filed  away  from  the  top  of 
the  bullet.  In  fact,  the  nickel  covering  enabled  the  bullet  to  pass  through 
the  body,  making  only  a  relatively  small  wound,  but  when  this  covering  was 
removed  from  the  top  the  lead  was  flattened  out  as  soon  as  it  struck  the 
body,  by  which  flattening  the  remainder  of  the  covering  was  burst  open  in 
an  explosion-like  way,  inflicting  wounds  of  an  astonishingly  severe 
character. 
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Nausea  01*  Anesthesia.— Says  the  Therapeutic  Gazette:  "  Blum 
field,  in  the  Loudon  Lancet  of  September  -'3.  1899,  observes   that   some 
of  the  chief  points  to  be  attended  to  in  the  avoidance  of  after-sickness 
1.  Use  as  little  of  the  anesthetic  as  possible  consistent  with  perfect  anes 
thesia.     2.  Wash  out  the  stomach  at  the  close  of  the  operation  when  much 
mucus  has  been  swallowed.      3.    In  long  operations,  substitute  chloroform 
for  ether  after  three-quarters  of   an   hour.     4.   Move  the  patient  about   as 
little    as    possible  during  and  after  operation.     5.  Place  him  on  his  right 
side  in  bed,  with   the  head  only  slightly  raised.     6.   Give  nothing  but  hot, 
thin    liquids    in  small  quantity  for  at  least  eight  hours  after.     7.  Do  not 
alter  the  temperature  of  the  room  for  some  hours.     With  proper  attention 
to  these  poiuts,  one  third  of  the  patients  operated  on  will  be  free  from  after- 
sickness,  and  for  short  operations  the  proportion  will  be  much  higher  still. 
In    fact,  after  all,  in  administrations  up  to  twenty  minutes,  or  not  much 
longer,  sickness  will  be  found  to  be  the  exception." 

I  have  for  some  time  given  ingluvin  in  liberal  doses  (10  to  20  grains) 
just  prior  to  the  anesthetic,  and  have  been  favorably  impressed  with  its 
use,  and  would  suggest  its  thorough  trial  by  the  profession. 

Two  cases  are  reported  from  the  Hospital  College  of  Medicine,  as 
follows: 

Case  Xo.  1.  Mrs.  B.,  age  30;  operated  on  for  complete  laceration  of  the 
perineum.  She  had  twice  before  taken  chloroform;  after  each  adminis- 
tration suffered  from  severe  vomiting.  She  took  three  10-grain  doses  of 
ingluvin,  six,  four,  and  two  hours  before  the  operation,  and  experienced 
almost  no  sickness  after  coming  from  under  the  anesthetic. 

Case  No.  2.  J.  II.,  age  34;  amputation  at  the  hip-joint.  This  man  said 
he  dreaded  nothing  but  the  chloroform,  as  at  a  previous  operation  he  had 
suffered  in  a  most  distressing  manner  from  that  anesthetic.  I  directed  the 
nurse  to  give  him  10  grains  of  ingluvin,  six  and  two  hours  before  the 
operation.  He  vomited  only  once  after  coming  from  the  table,  and  though 
he  suffered  some  considerable  shock  and  much  pain,  had  no  complaint  of 
nausea. 

Dr.  E.  H.  Gingrich,  511  Cumberland  Street,  Lebanon,  Pa.,  especially 
recommends  ingluvin  for  the  vomiting  so  frequently  experienced  by 
patients  coming  out  of  anesthesia. 

Prof.  Hobart  Amory  Hare,  in  Practical  Therapeutics,  write  s 

1.  "  That  chloroform  or  ether  vomiting  is  probably  centric." 

2.  "  Upon  the  mucous  membranes,  ether  as  a  liquid  or  in  a  vapor  acts 
as  an  irritant,  and  causes,  when  its  vapor  is  first  inhaled,  great  irritation  of 
the  fauces  and  respiratory  tract." 

Ingluvin  is  valuable  on  account  of  its  mildly  depressing  the  sensitive 
nerves  of  the  stomach,  thus  lessening  the  irritation  ot  that  organ.  The 
vomiting  centers  are  subdued,   with   the  result  that  vomiting  is  controlled. 

For  vomiting  succeeding  anesthesia,  ingluvin  should  be  given,  jo  grains 
one  hour  before  the  administration  of  ether  or  chloroform,  and  immediately 


120  The  American  Practitioner  and  News. 

after  coming  out  of  the  anesthesia,  one  20-grain  powder,  to  be  followed 
every  hour  by  5-grain  powders  until  vomiting  ceases.  Usually  the  20-grain 
powder  will  be  found  effective.  Ingluvin  is  a  bland  powder  prepared  from 
the  gizzard  of  the  chicken,  and  contains  nothing  which  might  contraindicate 
its  use  in  surgical  operations  as  specified  above. 

Hemophilia. — Dr.  G.  W.  Wagner  (Physician  and  Surgeon,  Septem- 
ber), in  a  paper  on  this  subject,  concludes  from  a  careful  study  of  the  liter- 
ature that:  1.  Hemophiliacs  make  blood  rapidly,  the  cause  of  which  fact  is 
undetermined.  2.  There  is  a  tendency  to  plethora  of  the  smaller  vessels, 
especially  of  the  capillaries.  3.  The  deficiency  of  oxygen  in  the  blood  is 
one  of  the  main  reasons  for  its  slow  coagulation.  4.  The  narrow  lung 
space,  at  least  in  some  cases,  is  a  factor  in  the  deficient  oxygenation  of  the 
blood  (whence  the  author  suggests  that  in  future  the  capacity  of  the  lung 
space  be  carefully  noted).  5.  Apparently  the  best  remedy  to  control  the 
hemorrhage  is  oxygen,  either  by  inhalation  or  contact.  It  acts  in  two  ways, 
causing  greater  rapidity  in  the  coagulation  of  the  blood  and  also  causing 
the  nuclei  of  the  endothelial  cells  of  the  capillary  wall  to  swell  and  thus 

narrow  the  lumen  of  the  vessel. 

1 

The  Western  Ophthalmologic  and  Otolaryngologic  Association  will 
hold  its  fifth  annual  meeting  in  St.  Louis,  April  5,  6,  7,  1900.  A  most 
interesting  scientific  and  entertainment  programme  has  been  prepared. 


Special  notices. 


In  prescribing  the  products  of  Manufacturing  Pharmacists,  we  should  be  guided 
to  a  great  extent  by  the  business  standing  of  the  manufacturers.  No  other  house  in 
the  South  or  West  has  a  better  reputation  for  strict  integrity  than  the  Robiuson-Pettet 
Company,  Louisville,  Ky.  We  do  not  hesitate  to  recommend  the  preparations  adver- 
ised  by  them  in  this  issue. 

I  HAVE  prescribed  Peacock's  Bromides,  and  found  it  to  be  one  of  the  finest  and 
most  reliable  remedies  ever  produced.  Used  it  in  my  practice,  and  found  it  very  ben- 
eficial in  cases  of  "cerebro-spinal  meningitis"  of  the  most  severest  attacks.  It  does 
not  only  help  in  restoring  the  brain  functions,  but  helps  greatly  in  reducing  fever. 
Will  also  state  that  Peacock's  Bromides  can  be  used  in  cases  where  "  nervous  attacks  " 
are  most  readily.  I  will  close  by  stating  that  I  will  still  continue  its  use  wherever  it 
be  indicated. 

Louisville,  Ky.  RobT.  E.  McDonouGh,  M.  D. 

I  will  state  that  I  took  Seng  myself  for  stomach  troubles,  and  found  it  to  be  an 
excellent  preparation,  corrective  of  all  dyspeptic  symptoms  and  a  builder  up  of  the 
system. 

Keysville,  Fla,  D.  M.  B^ue,  M,  D. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  <  Isc      Ki  SKIN. 


0rtgtnal  Ctrticles. 


THYROID  EXTRACT  IN  PSORIASIS.* 

BY  JOHN    EDWIN    HAYS,  A.  M.,    M.  D. 
I'i  ofessor  of  Anatomy  in  the  Hospital  College  of  Medicine,  Louisville,  Ky. 

There  are  few  pathological  conditions  in  dermatology  that  arouse 
greater  degree  of  interest  than  that  of  psoriasis.  At  the  present  time 
the  therapeutic  methods  for  its  relief  are  far  from  satisfactory.  That 
little  progress  has  been  made  in  the  management  of  this  affection  is 
what  would  be  expected  when  it  is  borne  in  mind  that  its  etiology  and 
pathology  are  as  yet  but  imperfectly  understood. 

Therapeutic  efforts,  to  be  successful,  should  be  based  upon  true  con- 
ceptions of  pathology  and  etiology.  When  the  knowledge  of  these 
important  factors  is  superficial,  the  history  of  treatment  is  usually  one 
of  frequently  changing  methods.  There  are  many  essential  things 
about  the  nature  of  psoriasis  which  are  still  a  matter  of  doubt,  the 
conclusions  furnished  by  some  of  the  best  observers  being  in  many 
points  contradictory. 

Hence  it  is  that  this  disease  offers  a  large  field  for  experimental 
therapeutics.  So  far  this  experimentation  has  resulted  not  so  much  in 
the  discovery  of  new  remedies  as  in  enabling  us  to  determine  what  not 
to  use. 

During  the  last  ten  years  a  very  large  number  of  remedies  have 
been  brought  forward  as  useful  in  psoriasis,  but  careful  testing  to  prove 
their  value  has  reduced  them  to  very  few  worthy  of  a  permanent  place. 

Read  before  the  Louisville  Medico-Chirurgical  Society  Januarj  -.  19a       For  discussion  see  p 

in 
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A  few  years  ago  Bramwell  and  also  Barclay  reported  in  the  British 
Medical  Journal  a  series  of  cases  of  psoriasis  treated  with  thyroid 
extract,  and  the  results  obtained  were  better  than  usually  attend  the 
treatment  of  this  disease.  Since  then  other  observers  have  occasionally 
published  reports  of  its  value  in  this  affection,  some  of  whom  endorse 
claims  set  forth  by  Bramwell  and  other  enthusiasts,  others  stating  that 
little  if  any  good  had  been  derived  from  its  use. 

With  a  view  of  judging  personally  of  its  merits,  I  was  prompted 
some  months  ago  to  employ  the  thyroid  extract  in  three  cases  of  this 
affection,  all  of  which  had  within  a  short  time  come  under  my  care. 
These  cases  had  long  existed,  and  before  coming  to  me  had  been 
variously  treated  without  any  decided  or  permanent  benefit. 

The  first  case  was  that  of  a  boy  about  ten  years  of  age.  He  had  a 
large  number  of  the  characteristic  lesions,  the  patches  being  about  the 
size  of  a  silver  dollar  and  quite  uniformly  distributed  over  the  trunk 
and  limbs,  as  is  shown  by  the  photograph  here  exhibited.  Both  parents 
were  living  and  healthy.  Although  the  disease  had  existed  over  two 
years,  the  boy  himself  was  apparently  in  excellent  condition,  excepting 
the  skin  trouble.  It  was  impossible  for  me  to  discover  any  external 
agencies  or  internal  condition  which  might  be  a  potent  factor  in  keep- 
ing up  the  trouble.  He  was  put  on  the  thyroid  treatment,  this  being 
the  only  remedy  used.  For  a  short  time  he  took  three  tablets  daily, 
but  on  account  of  loss  of  appetite  and  some  gastric  disturbance  this 
amount  was  reduced  to  one  half  that  quantity,  which  was  well  borne. 
After  continuing  in  this  way  for  a  period  of  six  weeks  without  observing 
any  noticeable  change  in  the  eruption,  he  was  directed  to  increase  the 
amount  one  tablet  a  day  for  a  period  of  five  days.  On  the  fifth  day  I 
was  summoned  to  see  him,  and  found  him  greatly  nauseated,  very- 
dizzy,  and  with  a  weak  and  hurried  heart-action.  His  temperature  and 
condition  of  urine  were  not  noted.  The  remedy  was  abandoned  at  this 
time,  and  the  distressing  symptoms  disappeared  in  a  couple  of  days. 
Under  another  line  of  treatment  the  disease  yielded. 

The  second  case  treated  with  the  thyroid  extract  was  a  boy  twelve 
years  old.  The  eruption  consisted  of  a  large  number  of  irregular-sized 
patches  on  the  scalp,  trunk,  and  limbs.  It  had  made  its  appear- 
ance about  one  year  ago.  This  patient  tolerated  the  remedy  well,  and 
continued  under  treatment  nearly  two  months.  Under  careful  super- 
vision, symptoms  of  overdosage  were  avoided  in  this  case.  At  no  time 
did  he  take  more  than  four  tablets  daily.  As  no  improvement  could  be 
noticed,  the  treatment  was  discontinued. 


The  American  Practitioner  and  News.  123 

The  third  case  was  a  young  man  twenty-two  years  of  age,  a  laborer, 
and,  with  the  exception  of  the  cutaneous  trouble,  in  excellent  health. 
The  disease  had  existed  eight  years,  and  was  chiefly  confined  to  the 
extensor  aspects  of  the  elbow  and  knee-joints.  The  photograph  gives 
an  excellent  idea  of  the  size,  shape,  and  location  of  the  patches.  The 
appearance  and  location  of  the  patches  were  so  typical  as  to  reveal  at 
once  the  diagnosis. 

Under  the  hope  of  a  speedy  relief  he  faithfully  and  persistently 
took  the  thyroid  treatment  for  several  weeks,  but  the  results  obtained 
were  not  sufficient  to  warrant  a  continuance  of  the  remedy.  In  his 
case  there  were  no  ill-effects  observed  beyond  a  feeling  of  lassitude  and 
loss  of  appetite. 

I  am  aware  that  this  is  too  limited  an  experience  to  base  an  opinion 
on  as  to  the  merits  of  the  remedy  in  question,  but  certainly  the  results 
obtained  do  not  give  encouragement  for  further  trial  of  the  remedy  in 
similar  conditions.  It  seems  to  me,  so  far  as  any  conclusion  can  be 
drawn  from  such  a  limited  number  of  cases,  that  failure  is  likely  to 
result  from  this  form  of  medication. 

Louisville. 


REPORT  OF  A  CASE  OF  EPIDEMIC  CEREBRO-SPINAL  MENINGITIS 
TREATED  WITH  ANTISTREPTOCOCCIC  SERUM. 

BY  J.   I).  MADDOX,  M.  D. 

O.  T.  Hines,  white,  age  45,  blacksmith.  Family  history  good.  Has 
had  good  health  until  in  January  of  this  year,  1899,  he  had  an  attack  of 
catarrhal  fever  which  kept  him  in  bed  for  about  one  week  and  in  his 
room  two  weeks  longer,  with  a  slow  convalescence  covering  two  to  four 
weeks  more.  He  had,  however,  fully  recovered  from  this  at  the  time 
of  the  present  illness. 

On  March  21,  1899,  at  about  4  o'clock  i*.  m.,  he  began  to  feel  chilly, 
which  soon  became  a  more  pronounced  chill,  accompanied  with  a  feel- 
ing of  illness.  He  left  his  shop  at  about  5.30,  went  home  and  to  bed. 
He  had  very  considerable  fever  through  the  night. 

At.  9  o'clock  A.  M.  of  the  22d  I  was  asked  to  see  him,  and  was  accom- 
panied by  Dr.  S.  S.  Jackson.  We  found  him  with  a  temperature  of 
ioo°  F.,  pulse  90;  tongue  broad,  thick,  pale,  with  white  coating,  not 
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very  heavy,  and  moist.  He  had  vomited  twice  through  the  night.  He 
was  complaining  of  slight  pain  in  head,  a  more  pronounced  pain  in 
back,  hips,  and  legs;  but  did  not  have  the  appearance  of  being  very 
ill.     None  of  the  pains  was  severe. 

The  diagnosis  was  catarrhal  fever  (la  grippe).  Ordered:  Hydrarg. 
sub-chloridi,  grs.  viij  ;  sodii  bicarb.,  grs.  xx.  M.  ft.  chart.  No.  iv.  Sig: 
One  every  two  hours ;  the  last  dose  to  be  followed  in  six  hours  with 
magnesii  sulph.,  one  tablespoonful  in  half  tumbler  of  water.  He  had 
taken  quinine  sulph.,  gr.  iij,  before  I  was  called,  and  he  was  instructed  to 
take  the  same  amount  in  two  and  four  hours.  He  was  also  instructed 
to  take  a  powder  containing  acetanilid,  grs.  iv,  and  caffeini  citrat.,  grs. 
ij,  every  three  hours  until  relieved  of  the  pains  in  the  head,  back,  and 
limbs.  The  directions  were  followed,  and  during  the  day  he  felt  so 
much  improved  that  he  rose  from  his  bed,  sat  by  the  fire,  enjoyed  a  pipe 
of  tobacco,  and  told  his  wife  that  he  would  be  able  to  go  to  his  work 
the  following  morning.  That  night  he  rested  well  until  about  i  o'clock 
A.  M.  of  the  23d,  when  he  again  complained  of  pain  in  the  head.  At 
2  o'clock  the  bowels  moved  the  first  time,  and  he  complained  of  being 
chilly  and  of  still  more  pain  in  the  head.  His  wife  gave  him  one  of 
the  powders  of  acetanilid  and  caffeine  citrate  to  relieve  the  pain  in  his 
head,  and  a  dose  of  the  quinine  to  stimulate  him.  At  some  time 
between  4  and  5  o'clock  his  wife  noticed  him  talking  rather  strangely, 
and  asked  him  what  he  was  talking  about.  Receiving  an  unsatisfactory 
answer,  she  questioned  him  further  and  discovered  that  he  could  not 
talk  at  all ;  he  only  mumbled  and  muttered.  She  immediately  sent 
for  me. 

At  5  o'clock  I  found  him  with  eyes  open  as  if  awake,  perspiring 
copiously,  skin  warm,  temperature  ioo°  F.,  pulse  100,  tongue  much 
smaller  than  on  the  preceding  morning,  brown  coating  and  dry  ;  pupils 
slightly  dilated  and  reacting  very  slightly  and  sluggishly  to  light ;  no 
photophobia.  He  seemed  to  comprehend  and  understand  questions, 
and  tried  hard  to  answer,  but  could  not  speak  an  intelligible  word. 
After  trying  several  times  to  answer  each  question  he  would  wearily 
close  the  eyes  and  appear  to  sleep.  He  was  as  easily  aroused  as  if  well, 
and  when  asked  to  extend  the  tongue  or  open  the  mouth  or  drink  water 
he  readily  obeyed,  but  when  asked  to  look  at  me  he  seemed  not  to  be 
able  to  locate  me,  and  would  try  to  look  back  over  his  head  in  search 
for  me.  I  suspected  epidemic  cerebro-spinal  meningitis,  and  asked 
Dr.  Jackson  again  to  see  him  with  me  at  once,  which  he  kindly  did,  as 
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well  as  to  assist  in  treating  the  case  through.  He  agreed  with  me  in 
my  fears  as  to  the  nature-  of  the  trouble.  We  gave  him  pot.  bromidi, 
grs.  xv,  and  repeated  it  in  one  hour.  We  also  decided  to  give  atropinae 
sulph.,  gr.  ,'.„,  to  cheek  tin-  profuse  sweating  (and  it  was  indeed  very 

profuse).  But  by  the  time  I  could  get  the  atropine,  about  half  an  hour, 
the  sweating  had  ceased  and  the  skin  was  dry.  I  withheld  the  atropine 
until  we  saw  him  again  in  two  hours,  or  about  6  o'clock  a.  M.  of  the 
23d.  We  then  found  him  with  a  temperature  of  970,  pulse  81  ;  skin 
cold  and  clammy;  mental  condition  unchanged.  In  half  an  hour  more 
the  condition  was  the  same,  except  that  the  temperature  had  risen  to 
990  and  the  pulse  to  106,  which  was  now  as  hard  as  a  whipcord.  We 
gave  the  atropine,  gr.  ,  l„,  at  8  o'clock.  The  bowels  moved  again  about 
9  o'clock.  The  atropine  restored  the  capillary  circulation,  but  produced 
no  other  change.  Between  9  and  10  o'clock  he. grew  restless,  soon 
making  efforts  to  get  out  of  bed.  I  telegraphed  for  Dr.  John  J.  Mitchell, 
of  Beaver  Dam,  Ky.,  who  arrived  at  n  o'clock  A.  M.  By  this  time  our 
poor  patient  was  in  constant  motion,  lying  on  the  face  with  the  knees 
folded  up  against  the  abdomen  and  the  arms  under  the  chest;  then 
rising  straight  up  in  bed,  standing  on  the  knees;  then  trying  to  lie  on 
the  side,  and  occasionally  slowly  raising  both  hands  to  his  head  and 
rubbing  the  head  and  back  of  the  neck  as  if  in  great  pain.  The  motions 
were  all  slow  because  all  the  muscles  were  now  more  or  less  in  a  state  of 
tonic  convulsion,  which  condition  began  to  show  as  early  as  9  o'clock,  the 
only  distortion  noticed  being  in  the  right  hand.  There  was  at  no  time, 
even  until  near  death,  opisthotonos,  the  opposite  condition  prevailing 
most  of  the  time,  but  the  neck  was  rigid  after  the  forenoon  of  the  23d. 
There  was  now  no  doubt  of  the  nature  of  the  disease  (at  1 1  o'clock),  and 
he  was  given  morphina.'  sulph.,  gr.  -}^.  Within  half  an  hour  the  patient 
was  perfectly  quiet,  King  on  the  left  side  and  inclined  to  pronation,  with 
the  legs  drawn  up  and  the  arms  flexed,  and  all  muscles  rigid.  It  was 
now  impossible  to  arouse  him. 

A  6  P.  M.  of  Thursday,  23d,  he  was  given  10  c.  c.  of  P.,  D.  ec  Co.'s 
anti-streptococcic  serum,  which  was  furnished  me  through  the  kindness 
of  Dr.  J.  S.  Smith,  of  McHenry,  Ky.,  and  Drs.  John  J.  Mitchell  and 
S.  D.  Taylor,  of  Beaver  Dam,  K\\  It  was  injected  beneath  the  skin 
of  the  abdomen.  At  7.30  v.  M.  he  changed  his  position  slightly,  the 
first  voluntary  motion  in  about  eight  hours.  During  this  eight  hours 
(at  about  2  o'clock),  he  was  given  atropinae  sulph.,  gr.  ,  \„,  to  simulate 
the  capillary  circulation,  the  skin  being  cold  and  clammy,  and  in  an 
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hour,  at  3  p.  m.,  the  skin  assumed  a  good  color.  Between  7.30  and  8.30 
P.  M.  he  changed  position  several  times,  and  when  I  visited  him  at 
9  P.  M.  I  found  him  lying  flat  on  the  back,  legs  straight,  arms  raised,  and 
both  hands  under  back  of  the  head,  breathing  regularly  and  easily,  and 
to  all  appearances  sleeping  as  naturally  and  peacefully  as  a  babe.  He 
was  easily  aroused,  and  could  answer  questions  with  fair  intelligibility. 

The  improvement  in  his  speech,  or  rather  in  the  power  to  speak,  had 
begun  about  an  hour  before,  according  to  the  nurse.  The  speech  and 
mental  condition  continued  to  improve  on  through  the  following  day 
(24th),  so  that  during  most  of  the  day  he  conversed  intelligently, 
although  the  mental  action  seemed  sluggish. 

At  7.30  A.  M.  of  Friday,  24th,  he  was  given  the  second  10  c.  c.  of  the 
serum,  and  while  there  was  not  so  marked  a  change  as  that  following 
the  first  dose,  the  general  (apparent)  improvement  continued  through 
the  day  as  above  stated. 

The  following  are  the  notes  from  11.30  A.  m.  of  the  24th  (the  first 
having  been  misplaced) : 

24th,  11.30  A.  M.  Pulse  76,  good;  respiration  20,  regular.  Given: 
Strych.  nitrat.,  gr.  ^\  ;  morph.  sulph.,  gr.  i;  atrop.  sulph.,  gr.  3^. 
Complains  of  pain  in  back  of  head.     Some  improvement  in  speech. 

3.30  P.  M.  Pulse  60;  somewhat  restless;  pain  in  front  of  head; 
speech  improved.  Given  :  Strych.  nitrat.,  gr.  ?'^  ;  morph.,  gr.  £;  atrop. 
sulp.,  gr.  3^0- 

6.30  p.  m.  Restless  since  last  visit;  morph.,  gr.  1;  atrop.,  gr.  2iu- 
Urine,  16  fl.  oz.,  lighter  in  color. 

The  urine  had  been  drawn  with  catheter  several  times  before  this 
every  ten  hours.  But  the  profuse  sweating  having  ceased  and  the 
patient  now  taking  plenty  of  water,  and  a  half  tumbler  of  milk  every 
three  hours,  more  urine  was  secreted,  and  a  full  bladder  was  probably 
the  cause  of  the  restlessness  between  3.30  and  6.30. 

25th,  12.15  A.  M.  Pulse  72,  strong,  full  ;  resp.  18;  skin  cool,  sweat- 
ing slightly.  Given :  Strych.  nit.,  gr.  Jn  ;  atrop.,  gr.  r  J,  ;  morph.,  gr. 
i ;  and  the  third  10  c.  c.  of  serum  ;  this  time  in  thigh  and  buttock. 

5.45  A.  M.  Pulse  60;  skin  dry.  Temp,  in  axilla  100.20  ;  muttering 
delirium.  (Temperature  had  not  been  taken  regularly  because  of  the 
uncertainty  in  getting  correct  register,  and  because  it  was  thought  no 
fever  existed  ;  but  a  number  of  registers  were  lost  with  notes  ;  at  4  A.  M. 
he  had  got  on  chamber  and  emptied  bladder  well,  and  had  good  action 
from  bowels.)     Given  :     Morph.,  gr.  i. 
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7.35  a.  m.     Temp.  99.40  under  the  tongue;  pulse  68,  and  full. 

9.20  A.  M.     Temp.  102. 50  ;  pulse  64 ;  strych.  nit.,  gr.  ^  ;  morph.,  gr.  \. 

11.40  A.  m.  Temp.  1020;  pulse  72,  full  and  regular;  pain  in  head. 
Given  :     Acetanilid,  gr.  ij.,  cafTeini  citrat.,  gr.  j. 

2.J5  p.  m.  Temp.  990;  pulse  64.  Given:  Morph.,  gr.  \\  strych. 
nit.,  gr.  ^5,  and  ordered  whisky,  one-half  ounce  every  two  hours. 

4  p.  M.  Temp.  100. 2°;  pulse  60,  irregular  ;  slight  sweating;  tongue 
moist  (has  been  dry  since  A.  M.  of  23d,  and  on  this  account  the  atropia 
was  gradually  withdrawn ;  but  the  tongue  remained  moist  only  a  few 
hours).  Resting  quietly  ;  speech  fairly  good  ;  pain  in  head  after  being 
aroused  from  sleep;  urine,  16  fluid  ounces,  with  catheter,  lighter  in 
color  than  last  drawn.  Ordered  hydrarg.  bichloridi,  gr.  %\,  even-  five 
hours,  and  this  was  taken  regularly,  as  was  also  milk,  water,  and  whisky 
as  long  as  he  could  be  induced  to  take  them. 

6.15  p.  M.     Temp.  99. 20;  pulse  72;  more  delirious;  morph.,  gr.  \. 

10.10  p.  m.  Temp.  99.80;  pulse  68.  Given:  Morph.,  gr.  £;  strych. 
nit.,  gr.  -jV 

At  this  juncture  Dr.  G.  A.  Pirie,  Resident  Physician  at  the  Gray 
Street  Infirmary,  of  Louisville,  arrived  and  took  charge  of  the  case  as 
nurse,  and  to  him  I  am  indebted  for  the  intelligent  and  scientific  care 
of  the  patient,  as  well  as  for  the  splendid  record  and  notes  and  valued 
suggestions  as  to  treatment. 

It  will  be  noticed  that  no  serum  was  given  from  midnight  of  the 
24th  (or  12.15  of  the  25th)  until  11.20  A.  M.  of  the  26th — thirty-five 
hours.  The  reason  for  this  was  that  a  second  supply  was  telegraphed 
for  at  Detroit  as  soon  as  there  was  apparent  good  results  following  the 
first  dose,  and  it  was  until  then  reaching  us. 

DR.    PIRIE'S    NOTES. 

1899.  March  25th,  Saturday,  10  o'clock  p.  M.  Temp.  99. 40 ;  pulse 
68;  resp.  17,  and  slightly  stertorous.  Morph.,  gr.  £;  strychninae,  gr. 
a'o,  every  four  hours;  whisky,  half  ounce  every  hour;  milk,  2  ounces 
every  three  hours. 

11.30  P.  M.  Pulse  72;  resp.  19;  divergent  squint;  low,  typhoid 
delirium. 

Sunday,  26th,  12.30  a.  m.  Temp.  1040 ;  pulse  104;  resp.  24. 
Tinct.  aconite,  2  minims. 

1.30  a.  m.  Temp.  ioo°;  pulse  94;  resp.  20;  catheterized  10  ounces 
high-colored  urine. 
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3.00  A.  m.     Cheyne-Stokes  respiration ;  slight  voluntary  stool. 

4.00  A.  M.     Pulse  81  ;  resp.  20. 

5.00  a.m.  Temp.  1010;  pulse  80 ;  resp.  22  ;  copious  voluntary  stool. 

6.30  A.  m.     Temp.  100. 8° ;  pulse  82  ;  resp.  21 ;  profuse  cold  sweating. 

7.00  a.  m.     Pulse  124;  resp.  24;    face  flushed.     Tinct.  aconite,   2 
minims  ;  cold  to  head. 

7.10  A.  m.     Three  involuntary  actions  since  5.00  a.  m. 

7.30  a.  m.   Temp.  990 ;  pulse  104 ;  resp.  22  ;  pulse  irregular,  thready. 

8.15  A.  m.     Temp.  99.60;  pulse  88;  resp.  24. 

11.20  a.m.      Temp.  103. 20;  pulse  88;  resp.  26.     Anti-streptococcic 
serum  10  c.  c.  in  walls  of  abdomen,  followed  by  trinitrin,  gr.  5^<j,  hypo. 

11.45  A-  M-     Morphinse,  gr.  \,  hypo. 

12.30  P.  M.     Pulse  85. 

1. 00  p.  m.     Pulse  84. 

2.30  p.  m.     Pulse  81. 

3.30  P.  M.     Temp.  100.40;  pulse  83;    resp.  24;   occasional  restless 
tossing;  muscular  twitching ;  hands  extended  above  head. 

4.00  P.  M.     Temp.   ioo°;    pulse    76;    resp.    24;    mental   condition 
improved;  catheterized  10  ounces  of  high-colored  urine. 

5.00  p.  m.     Pulse  78. 

6.30  P.  M.     Pulse  74. 

7.30  p.  M.     Temp.  1010;  pulse  72.   Anti-streptococcic  serum,  10  c.  c, 
in  thigh. 

8.30  p.  M.     Temp.  99. 6°;  pulse  84;  resp.  22. 

9.30  p.  M.     Temp.  100.40 ;  pulse  89  ;  resp.  30. 

10.30  P.  M.     Temp.  101.80;  pulse  106;  resp.  30. 

11.00  p.  m.     Temp.  103. 20;  pulse  120;  resp.  36. 

11.30  P.  m.     Temp.  102. 8°;  pulse  120;  resp.  24. 

12.00  p.  m.     Temp.  1030;  pulse  121;  resp.  26. 

Monday,  27th,  1.00  A.  m.     Temp.  101.80;  pulse  117;  resp.  22. 

1.30  A.  m.  Temp.  99. 6° ;  pulse  112  ;  resp.  24;  bowels  moved  invol- 
untarily throughout  the  night. 

3.30  A.  M.  Anti-streptococcic  serum,  10  c.c.  (not  noted  by  Dr.  Pirie). 
This  was  the  sixth  and  last  dose  of  the  serum. 

4.00  A.  m.  Temp.  1020;  pulse  130;  resp.  30;  pulse  and  tempera- 
ture gradually  increasing. 

5.00  A.  m.  Temp.  1020;  pulse  135;  resp.  36.  Tinct.  aconite,  2 
minims ;  respiration  shallow  and  labored ;  delirium  marked,  and  of 
typhoid  type  ;  squint  continues. 
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6.00  A.  m.     Temp.  ioi.8°;  pulse  [46;  resp.  43;  patient  can  hardly 

be  roused;  swallowing  difficult.     Hypo,  of  trinitrin,  gr.   .,',,,. 

7.00  a.  m.     Temp.  103. 6° ;  resp.  43;  catheterized  without  result. 
8.00  A.  M.     Pulse  180;  nystagmus;  right  pupil  dilated ;  perspiring. 

8.05  A.  M.     Resp.  46.     Trinitrin,  gr.   ,,',,-,,  hypo. 

8.13  a.  m.  Temp.  1040;  resp.  52;  both  pupils  dilating — right  more 
than  left. 

8.25  a.  m.  Temp.  104. 40;  failing  rapidly;  pulse  absent  at  wrist. 
Torticollis;    muscles  rigid. 

8.45  a.  m.  Temp.  1040;  pulse  170;  resp.  50;  moaning  and  raising 
hands  to  head  ;  breathing  loud. 

9.00  a.  m.     Temp.  104.25°;  resp.  52,  Cheyne-Stokes. 

9.15  A.  m.     Temp.  104.60;  resp.  60. 

9.25  a.  m.     Temp.  1060. 

9.27  a.  m.  Opisthotonos  lasting  a  few  minutes;  risus  sardonicus; 
coffee-ground  vomit. 

9.30  A.  m.     Temp.  106.50.     Death. 

ROCKI'ORT.  Kv. 


Reports  of  Societies. 


THE  LOUISVILLE  MEDICO-CHIRURGICAL  SOCIETY.* 

Stated  Meeting,  January  5,  1900,  the   President,  William   Cheatham.   M.  D., 

in  the  Chair. 

Large  Urinary  Calculus  Expelled  from  the  Urethra.  Dr.  J.  G.  Cecil : 
Through  the  courtesy  of  our  official  reporter  I  am  able  to  show  this 
specimen,  a  urinary  calculus,  interesting  because  it  was  expelled  from 
the  urethra  without  assistance.  The  stone  is  oblong  in  shape,  and 
measures  five  eighths  of  an  inch  in  length  and  three  eighths  of  an  inch 
in  width. 

The  history  of  the  case  contains  nothing  of  especial  significance. 
The  patient,  a  man  aged  fifty-three  years,  had  his  first  attack  of  pain 
in  the  back  and  left  side  four  years  ago.  Several  similar  attacks  have 
occurred  since,  the  last  being  in  December,  1899,  when  this  stone  was 
passed.     He  described  the  pain  as  being  severe  in  character,  beginning 

•Stenographically  reported  i"or  this  journal  by  C.  C.  Mapes,  Louisville,  Ky 
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in  the  region  of  the  kidney,  radiating  toward  the  bladder,  thence  to  the 
end  of  the  penis.  The  attack  in  December  began  Friday  night;  it 
became  more  severe  on  Saturday,  and  no  urine,  except  a  few  drops  at  a 
time,  was  passed  from  eleven  o'clock  Saturday  until  about  four  o'clock  on 
Sunday,  when,  after  about  two  hours'  straining,  accompanied  by  the  pass- 
age of  quite  a  large  quantity  of  blood  from  the  urethra,  the  specimen  which 
I  show  you  was  expelled.  A  large  amount  of  urine  was  then  voided. 
Some  blood  continued  to  pass  from  the  urethra  for  several  days ;  the 
pain  soon  subsided,  and  the  man  made  a  good  recovery. 

Discussion.  Dr.  F.  C.  Wilson  :  This  case  shows  us  the  importance, 
where  physicians  see  cases  of  the  kind,  where  a  stone  is  evidently  pass- 
ing down  from  the  kidney  through  the  ureter,  to  give  advice  tending  to 
favor  its  passing  on  out  into  the  world.  When  I  meet  with  cases  of 
nephritic  colic  I  aways  caution  the  patient,  and  explain  to  him  fully 
the  importance  of  it,  and,  in  order  to  facilitate  the  passage  of  the  stone, 
give  him  directions  to  get  on  his  hands  and  knees  in  passing  water,  so 
as  to  throw  the  neck  of  the  bladder  at  the  lowest  point,  like  the  neck 
of  a  funnel ;  and  time  and  again  I  have  seen  stones  passed  in  this  way 
with  facility ;  and  then,  of  course,  when  it  has  passed  from  the  urethra 
there  is  nothing  further  to  be  apprehended.  I  have  often  seen  good 
results  from  advice  of  this  kind. 

Sarcoma  of  the  Choroid :  Recurrence  in  the  Orbit,  then  in  the  Liver. 
Dr.  William  Cheatham :  Some  time  ago  I  showed  a  specimen  to  this 
Society  of  a  white  sarcoma  of  the  choroid.  It  later  recurred  as  a  mel- 
anotic sarcoma  in  the  orbit.  The  eye  had  been  enucleated  because 
of  the  choroidal  growth.  The  disease  then  recurred  in  the  liver,  and 
the  patient  died  about  a  week  ago.  She  lived  about  one  and  a  half 
years  after  the  growth  recurred  in  the  orbit. 

Discussion.  Dr.  S.  G.  Dabney :  Sarcomata  are  very  rarely  secondary 
in  the  eye.  I  do  not  believe  any  cases  have  been  reported  where  the 
eye  was  secondarily  involved.  The  growth  usually  recurs  in  the  liver, 
and  nearly  always  results  fatally.  I  showed  a  specimen  of  sarcoma  of 
the  choroid  before  this  Society  some  years  ago.  The  lady  from  whom 
it  was  removed  is  still  living  and  well.  My  recollection  is  that  metas- 
tasis very  rarely  occurs  after  a  year,  and  that  when  death  occurs  it  is 
usually  within  eighteen  months. 
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Peculiar  Case  of  Blindness.  Dr.  S.  G.  Dabney :  I  saw  a  case  last 
-week  that  was  of  some  interest  to  me.  I  think  some  of  the  gentlemen 
present  have  also  seen  it,  and  can  possibly  throw  some  light  upon  it. 
A  young  man,  thirty  years  of  age,  came  with  his  father.  He  gave  the 
history  of  having  been  addicted  to  the  use  of  opium  for  many  years, 
combined  with  cocaine,  and  on  one  occasion — ten  months  ago — he  took 
what  he  estimates  to  have  been  about  a  dram  of  morphine  and  a 
dram  of  cocaine  in  twenty-four  hours.  As  a  consequence,  he  had 
considerable  cerebral  disturbance;  he  was  unconscious  for  a  time,  and 
also  had  some  hallucinations.  He  had  marked  retention  of  urine,  and 
had  almost  immediately  complete  loss  of  vision.  He  was  at  that  time 
in  an  interior  town  of  this  State,  and  was  assured  by  the  physician  in 
attendance  that  almost  certainly  his  loss  of  vision  would  be  recovered 
when  the  effect  of  the  drugs  had  passed  off;  but.  instead  of  its  doing 
so,  notwithstanding  the  fact  he  has  not  returned  to  the  use  of  the 
drugs  mentioned,  his  vision  has  not  improved.  In  one  eye  he  is  totally 
blind,  and  in  the  other  he  can  only  count  fingers  at  ten  or  fifteen  feet. 
He  now  has  marked  atrophy  of  the  optic  nerves.  If  the  history  given  is 
correct,  it  would  appear  that  the  disease  of  the  nerve  followed  this  large 
dose  of  morphine  and  cocaine.  1  think  this  is  very  unusual,  supposing 
the  history  to  be  correct.  Whether  he  had  a  neuritis  in  the  beginning, 
which  seems  probable,  or  whether  there  was  atrophy  of  the  optic  nerve 
at  the  start,  it  is  difficult  to  say ;  but,  from  the  suddenness  of  the  onset, 
he  probably  had  neuritis  previously.  There  was  no  history  of  syphilis 
or  other  disease  of  a  nervous  character. 

Discussion.  Dr.  H.  A.  Cottell :  The  question  arises  in  my  mind 
whether  the  drugs  were  entirely  responsible,  or  whether  they  merely 
made  the  matter  worse.  The  specialists  in  this  branch  of  medicine  are 
all  probably  familiar  with  the  case  of  a  lady  in  this  city  who  a 
few  years  ago  took  about  a  pint  of  alcohol  in  twenty-four  hours  and 
lost  her  sight  entirely. 

Dr.  C.  Skinner:  I  am  pefectly  familiar  with  the  case  referred  to  by 
Dr.  Cottell,  and  received  the  credit  for  making  her  blind,  having  had 
the  misfortune  to  become  her  doctor  during  the  last  two  or  three 
years  of  her  residence  in  this  city.  I  had  seen  her  convalescing  from 
one  of  her  sprees  once  before,  but  she  always  denied  having  taken  any 
intoxicants.  I  was  called  to  see  her  one  night,  and  found  her  with  a 
great  deal  of  pain  in  the  stomach,  vomiting  the  typical  vomit  that  you 
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get  from  drinkers.  She  was  in  considerable  distress,  so  I  gave  her  a 
little  morphine  for  its  quieting  influence,  as  I  had  done  once  or  twice 
before,  and  she  soon  became  quiet.  The  next  day  she  seemed  to  be 
perfectly  comfortable,  but  had  some  general  aching  over  her  body,  and 
I  gave  her  a  little  phenacetine,  five-grain  dose's,  with  a  small  quantity  of 
caffeine,  half  grain.  That  afternoon  I  went  back  to  see  her,  and  she 
complained  of  having  dim  vision ;  she  said  that  things  looked  hazy. 
The  next  morning  her  sight  was  very  much  worse,  and  I  then  turned 
the  case  over  to  Dr.  Ray.  In  about  thirty-six  hours  from  the  time  this 
dimness  appeared  she  was  totally  blind,  and  has  been  blind  ever  since. 
I  accused  her  of  drinking  at  the  time,  but  she  denied  having  taken  any 
thing.  It  was  afterward  stated  that  she  had  taken  an  immense  amount 
of  wood  alcohol  while  on  a  spree. 

Dr.  William  Cheatham:  The  latest  investigations  show  that  alco- 
hol, morphine,  etc.,  have  an  effect  upon  the  ganglionic  cells,  and  also 
the  nerve-fibers.  I  have  seen  several  cases  of  this  kind,  and  it  is  aston- 
ishing how  many  cases  of  atrophy  of  the  optic  nerve  that  we  see  from 
the  mountains.  I  have  seen  eight  or  ten  cases  which  were  due  to  the 
use  of  essence  of  peppermint  and  cinnamon. 

Dr.  H.  A.  Cottell :  I  merely  want  to  comment  upon  Dr.  Cheatham's 
last  statement.  It  is  very  surprising  to  me.  Of  course,  persons  who 
drink  the  essences  are  taking  ethylic  alcohol.  I  should  not  suppose 
there  were  any  crude  drugs  used  in  preparing  these  essences  that  would 
give  rise  to  symptoms  such  as  Dr.  Cheatham  mentions.  I  do  not  see 
how  the  peppermint  or  cinnamon  could  have  any  thing  to  do  with  the 
case.  I  never  heard  of  any  such  effects  being  attributed  to  these  essen- 
tial oils,  but  they  are  all  poisonous.  I  saw  a  girl  once  who  poisoned 
herself  with  oil  of  tansy.  She  said  she  had  taken  a  tablespoonful  to 
produce  a  miscarriage.  She  had  most  violent  tonic  spasms,  opisthot- 
onos, etc.  She  recovered  promptly  under  appropriate  treatment,  and 
did  not  miscarry. 

A  Case  of  General  Tuberculosis  following  Tuberculous  Lesion  of 
Bone.  Dr.  F.  C.  Wilson  :  I  have  a  man  under  observation  whose  foot 
was  amputated  some  time  ago  for  tuberculosis  of  the  ankle-joint,  and 
who  has  since  developed  general  tuberculosis.  The  process  seems  to 
have  spread  through  the  lymphatics,  affecting  first  the  glands  about 
the  root  of  the  lung,  then  extending  to  both  lungs.  Whether  the  other 
internal  organs  are  affected  I  am  not  sure,  but  it  may  be  classed  as  a 
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general  tuberculosis  starting  with  this  tubercular  ankle-joint,  and  the 
question  arises  whether  general  tuberculosis  might  not  have  been 
avoided  had  the  amputation  been  done  at  an  earlier  date — before  there 
was  such  extensive  involvement  of  the  tissues,  and  probably  before 
infection  had  already  occurred.  The  man  will  likely  die  very  soon  of 
general  tuberculosis. 

Discussion.     Dr.  A.  M.  Cartledge :     The   case   is   interesting,   and 

illustrates  the  point  made  several  years  ago  by  Billroth,  that  there  is 
great  danger  of  cutting  into  tuberculous  joints  unless  the  entire  dis- 
eased structure  be  removed.  General  tuberculosis  frequently  follows 
opening  a  tuberculous  joint  and  breaking  up  the  adhesions — a  joint 
where  the  tuberculous  process  has  become  encapsulated.  By  breaking 
up  the  adhesions  a  rapid  dissemination  of  miliary  tuberculosis  takes 
place,  breaking  out  in  both  lungs  sometimes,  sometimes  the  perito- 
neum, rapid  involvement  and  death.  All  pathologists,  from  a  surgical 
standpoint,  recognize  the  necessity  of  not  interfering  in  the  way  of 
making  a  lesion  or  infection-atrium  without  removing  the  entire  dis- 
ease. It  is  more  dangerous  than  to  let  it  alone  to  do  partial  operations, 
leaving  tuberculous  foci. 

Dr.  F.  C.  Wilson  :  One  point  I  did  not  mention,  which  was  learned 
in  trying  to  ascertain  the  history  of  the  case,  and  that  is  the  first  origin 
of  the  infection.  The  man's  shoe  rubbed  a  little  place  on  his  foot,  and 
the  diseased  joint  followed  that.  This  I  consider  is  the  source  of  the 
infection.  The  sore  place  on  his  foot  was  very  obstinate  in  healing, 
finally  extending  to  the  ankle-joint,  involving  that,  extending  over  a 
considerable  period  of  time;  then  the  surgical  interference  began. 
When  the  joint  became  involved  it  was  opened  and  cleansed;  finally 
the  foot  was  amputated,  but  too  late  to  prevent  general  tuberculosis. 
Fever  continued  after  the  amputation,  and  I  was  asked  to  examine  the 
man's  lungs,  finding  ample  evidence  of  tubercular  involvement  of  both 
lun<rs. 


•&■ 


The  essay  of  the  evening,  "  Thyroid  Kxtract  in  Psoriasis,"  was  read 
by  John  Edwin  Hays,  M.  I).     [See  page  121.] 

Discussion.  Dr.  J.  C.  Cecil :  I  have  had  no  experience  with  thyroid 
extract  in  the  treatment  of  psoriasis.  The  few  cases  of  this  disease  that 
have  come  under  my  observation  I  have  been  able  to  relieve  by  other 
means.     I   have  not  been  able  to  follow  the  eases  for  any  great  length 
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of  time,  so  I  do  not  know  that  they  were  permanently  cured.  The 
method  of  treatment  that  has  given  me  the  most  satisfaction  was  men- 
tioned by  the  essayist,  viz.,  chrysarobin,  generally  accompanied  by  the 
internal  administration  of  arsenic. 

Dr.  T.  L.  Butler:  I  know  little  or  nothing  about  psoriasis  except 
the  attacks  that  I  have  had  personally.  Seven  or  eight  years  ago,  after 
a  pretty  long  siege  of  work  in  the  dead-room,  I  broke  out  with  psoriasis 
all  over  my  body.  I  never  saw  a  case  like  it,  although  I  have  not  seen 
many  cases  of  this  disease.  I  went  to  see  Dr.  Ouchterlony,  who  put 
me  on  arsenic  in  small  doses,  together  with  oil  of  rusci.  Inside  of 
three  v/eeks  I  was  entirely  well,  and  have  never  had  a  return  with  the 
exception  of  a  small  patch  on  my  arm  at  different  times  after  working 
in  the  dead-room  ;  I  never  have  it  except  at  that  time. 

Dr.  A.  H.  Cottell :  In  regard  to  the  remarks  made  by  Dr.  Butler,  it 
seems  to  me  if  there  were  any  poisonous  element  encountered  in  the 
dead-room  it  would  be  arsenic.  The  subjects  in  the  dead-room  are  all 
embalmed.  It  is  remarkable  that  a  disease  like  psoriasis  could  be 
produced  by  poisonous  matter  from  the  dead-room  getting  into  the 
circulation. 

I  rise  to  ask  Dr.  Hays  a  question  or  two.  I  did  not  understand  how 
large  a  dose  of  the  thyroid  extract,  or  what  daily  quantity,  had  been 
given  to  the  boy  who  showed  decided  symptoms.  I  have  never  given 
over  three  tablets  per  day,  and  never  had  patients  to  complain  of  any 
physiological  effect  of  the  medicine.  I  have  seen  cases  reported  where 
symptoms  such  as  the  essayist  described,  cardiac  weakness,  nausea,  etc., 
were  produced,  showing  that  it  is  a  powerful  drug.  It  seems  in- 
consistent that  thyroid  extract  taken  in  these  doses  should  have  effects 
which  might  warrant  the  conclusion  that  if  larger  doses  were  taken 
serious  consequences  would  follow,  when  people  not  infrequently  eat 
thyroid  glands,  sweetbreads,  etc.,  taking  unlimited  quantities  without 
any  appreciable  effect. 

I  have  had  no  experience  in  the  treatment  of  psoriasis  beyond  one 
case.  Some  years  ago  I  treated  a  case  with  Donovan's  solution, 
getting  what  I  thought  was  brilliant  success ;  there  was  rapid  disap- 
pearance of  the  eruption.  Many  things  have  been  recommended, 
almost  every  thing  in  the  materia  medica,  in  fact,  for  the  treatment  of 
this  disease.  I  remember  some  years  ago  a  great  deal  was  said  in  favor 
of  the  iodo-bromide  of  calcium,  but  I  do  not  believe  the  experience  of 
physicians  has  realized  expectation  with  this  remedy. 
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I  am  sorry  that  Dr.  Hays  is  not  able  to  confirm  the  successful  re- 
ports of  other  observers.  I  was  in  hopes  when  I  came  here  to-ni^lit 
that  I  was  going  to  hear  of  a  new  and  valuable  remedy  in  the  treat- 
ment of  psoriasis. 

Dr.  R.  A.  Bate:  I  have  had  some  experience  with  thyroid  extract, 
but  not  in  the  disease  under  consideration.  I  have  reported  a  case 
where  a  patient  took  eighteen  grains  of  the  thyroid  extract  contrary  to 
orders,  with  the  production  of  some  very  disagreeable  symptoms.  She 
had  been  getting  five  grains  of  the  extract  in  capsules.  It  was  a  case 
of  obesity.  There  were  all  the  symptoms  of  exophthalnfic  goiter, 
extreme  nausea,  intense  headache,  and  tachycardia  following  the 
excessive  dose  of  thyroid  extract.  Instead  of  the  urine  being  increased, 
there  was  a  temporary  arrest  of  urine  in  this  case. 

It  seems  to  me  that,  notwithstanding  the  essayist's  results, 
thyroid  extract  is  indicated  in  cases  of  psoriasis,  because  undoubtedly  in 
syphilis  and  in  certain  other  conditions  where  we  have  an  accumulation 
in  the  tissues,  an  arrest  of  metabolism,  thyroid  extract  shows  its  action 
in  assisting  this  retrograde  metamorphosis,  assisting  in  bringing  about 
normal  metabolism. 

Dr.  J.  E.  Hays:  In  reply  to  Dr.  Cartledge,  there  is  a  strong 
tendency  now,  especially  in  Europe,  to  place  this  affection  among  the 
parasitic  diseases,  and  in  some  instances  the  parasite  has  been  demon- 
strated in  the  patches,  and  in  other  instances  it  has  not  been  found. 
Other  eminent  authorities,  especially  in  England,  claim  that  this  para- 
sitic condition  is  secondary,  and  may  have  some  influence  in  prolonging 
the  disease,  but  none  in  originating  it.  They  seem  to  think  that  it  is 
due  to  some  vaso-motor  disturbance. 

As  to  the  value  of  thyroid  extract  in  the  treatment  of  psoriasis, 
after  my  experience  with  the  little  boy,  stated  in  the  paper,  I  would 
certainly  regard  the  remedy  with  doubt  and  use  it  with  caution.  When 
I  saw  him  his  condition  seemed  to  be  quite  critical,  and  the  thing  I 
feared  particularly  was  the  condition  of  his  heart.  His  pulse  was  ex- 
tremely rapid  and  feeble.  He  showed  great  signs  of  physical  disturb- 
ance, manifested  more  particularly  in  nausea ;  he  had  taken  six  and  a 
half  tablets  of  five  grains  each.  My  idea  in  increasing  the  dose  was 
that  the  quantity  he  had  previously  taken  had  produced  no  apparent 
benefit.  I  began  to  be  skeptical  as  to  the  value  of  the  remedy,  and  I 
thought  possibly  by  bringing  about  some  of  these  symptoms  it  might 
have  a  useful  effect  in  causing  a  disappearance  of  the  lesions.    I  believe 
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it  is  true  that  where  you  can  produce  a  profound  systemic  disturbance 
that  the  lesions  will  fade  away,  and  will  again  return  as  soon  as  the 
patient  regains  his  condition  of  health.  In  none  of  these  cases  did  I 
see  any  good  results  from  the  use  of  the  thyroid  extract. 

As  to  the  length  of  time  usually  required  in  the  permanent  removal 
of  these  lesions,  I  can  not  say,  because  there  is  a  strong  tendency  to 
recurrence.  In  many  cases  I  have  relieved  the  condition,  and  the 
lesions  showed  no  tendency  to  recur  for  a  period  of  five  or  six  years.  I 
can  not  say  that  I  have  relieved  any  case  in  a  short  time  as  six  or  eight 
weeks,  but  I  have  in  that  time  seen  good  results  and  sufficient  improve- 
ment to  warrant  me  in  continuing  the  particular  line  of  treatment  in- 
stituted. ■  It  often  requires  at  least  three  or  four  months  to  remove  these 
lesions,  especially  when  they  are  marked  and  of  long  standing.  I  have 
also  had  good  results  from  some  of  the  preparations  of  arsenic,  espe- 
cially the  iodides. 

Appendicitis.  Dr.  A.  M.  Cartledge:  I  have  recently  seen  an  inter- 
esting case  of  appendicitis  in  which  complications  arose  during  its 
progress  which  are  a  little  out  of  the  ordinary.  The  patient  is  a  man 
thirty  years  of  age.  I  was  called  to  see  him  twelve  days  ago,  and 
found  he  had  had  the  disease  six  days  ;  he  was  taken  sick  in  a  distant 
city,  and  was  removed  here.  The  tumor  was  very  well  marked,  but  did 
not  seem  upon  a  physical  examination  to  be  attached  to  the  anterior 
parietal  peritoneum.  The  tumor  was  low  down  toward  the  center  of 
the  abdomen;  very  much  nearer  the  center  of  the  abdomen  than  the 
usual  clinical  site.  His  pulse  was  rapid,  tongue  heavily  coated,  all  the 
signs  of  abscess  present,  temperature  101.50  F. 

The  patient  was  operated  upon,  and  the  appendix  was  found  rather 
far  to  the  inside,  running  down  alongside  the  ileum  over  the  ileo-cecal 
valve,  attached  to  the  ileum,  so  that  when  stripped  up  from  its  attach- 
ments there  was  a  good  portion  of  the  ileum  denuded,  and  the  same 
was  true  where  it  was  adherent  to  the  cecum.  There  was  considerable 
raw  surface  left,  but  it  was  sponged  dry  with  no  hemorrhage  ;  but  there 
had  been  so  much  pus  liberated  that  it  was  deemed  best  to  drain.  A 
small  gauze  drain  was  placed  down  near  the  base  of  the  appendix  after 
ligating  it  in  the  usual  way.  The  pulse  was  126  when  the  man  was 
operated  upon,  but  it  began  to  fall  soon  after  the  operation  had  been 
completed.  The  man  got  along  as  well  as  you  would  expect.  The 
third  day  his  temperature  was  ioo°  F.,  pulse  80.     The  nurse  gave  the 
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usual  cathartic  on  the  third  day  of  Hunyadi  water,  and  at  eleven  o'clock 
in  the  morning  there  was  practically  no  distension.  That  evening  he 
began  to  vomit,  which  increased  rapidly;  distension  came  on,  the  tem- 
perature began  to  go  up,  pulse  ascended  so  that  by  eight  o'clock  in  the 
evening  it  had  reached  no  to  115;  he  continued  to  vomit  with  great 
regularity  every  few  minutes,  and  by  twelve  o'clock  that  night  his  pulse 
was  130,  and  he  was  having  stercoraceous  vomiting.  I  saw  him  at  mid- 
night. Previous  to  that  time  they  had  commenced  the  use  of  high 
enemata,  the  water  returning  colorless  each  time,  and  no  gas  had  passed 
by  the  bowel.  His  condition  gradually  grew  more  serious,  and  at  two 
o'clock  the  fourth  day  his  pulse  was  very  rapid,  there  was  great  disten- 
sion of  the  abdomen,  and  I  was  satisfied  from  the  fecal  vomiting,  and 
the  great  quantity  of  it,  that  it  was  not  a  case  of  septic  peritonitis,  but 
a  case  of  obstruction  due  to  an  adherent  coil  of  intestine  about  some 
of  the  denuded  points.  The  most  important  question  was  just  how  to 
act.  In  my  experience,  and  I  believe  it  is  the  experience  of  nearly 
every  one  who  has  done  much  abdominal  work,  that  secondary  lapa- 
rotomy on  the  third  or  fourth  day  is  very  fatal ;  that  the  patient  usually 
dies  if  you  subject  him  to  a  median  incision  at  least.  I  had  one  case 
similar  to  this  some  years  ago  in  which  a  man  was  as  far  gone  as  this 
one,  was  almost  moribund,  with  a  subnormal  temperature,  where  I 
opened  the  cecum,  some  gas  escaped  from  this  point,  but  the  man  died. 
In  this  case  I  believed  the  obstruction  was  beyond  the  cecum  in  the 
ileum.  Whatever  was  to  be  done  had  to  be  accomplished  quickly;  he 
could  not  bear  an  anesthetic  for  any  length  of  time.  At  two  o'clock  in 
the  morning  he  was  again  put  on  the  table  and  the  stitches  cut ;  the 
drain  had  been  removed.  There  was  no  accumulation  of  serum  about 
the  wound.  After  irrigating  quickly  with  saline  solution  I  swept  my 
finger  around,  breaking  up  the  adhesions  about  the  wound,  and  seizing 
the  first  piece  of  the  greatly  distended  small  bowel  that  presented,  being 
certain  that  it  was  above  the  obstruction,  it  was  brought  out  through 
the  wound  and  attached  to  the  parietal  peritoneum  with  two  stitches  of 
catgut  on  either  side,  and  a  strip  of  gauze  was  then  placed  around  the 
loop  between  it  and  the  cavity.  The  patient  looked  like  a  dead  man. 
I  then  opened  the  gut  at  that  point.  There  was  an  enormous  passage 
of  gas  and  some  liquid  fecal  matter  through  the  wound.  The  man  was 
put  to  bed;  he  was  pretty  weak,  but  began  to  rally  in  a  short  time,  the 
distension  grew  less,  and  by  ten  o'clock  the  next  day  an  enormous 
quantity  of  fecal  matter  had  discharged  through  the  artificial  anus,  and 
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the  abdomen  gradually  became  flat.  He  was  troubled  for  three  days 
with  hiccough,  but  there  was  no  more  fever  after  the  fistula  was  made. 
The  temperature  gradually  subsided,  and  his  pulse  has  remained  under 
100.  The  abdomen  is  now  flat,  so  I  believe  he  will  get  well  with  this 
fecal  fistula,  which  I  think  can  be  cured  by  an  operation  and  probably 
relieve  the  obstruction  if  it  exists  when  the  time  comes  to  operate.  I 
am  satisfied  that  it  is  due  to  an  adhesion  and  may  yield  before  the  op- 
eration for  closure  of  the  fecal  fistula. 

I  simply  report  this  case  to  show  the  line  of  action  to  be  pursued  in 
these  desperate  cases  of  intestinal  obstruction.  This  case  comes  under 
the  head  of  some  of  the  bad  cases  we  find  sometimes  following  opera- 
tive procedures. 

Some  years  ago  Wyeth  called  attention  to  the  fact  that  in  people 
almost  moribund  from  intestinal  obstruction  it  was  good  surgery  to 
make  a  little  incision  in  the  abdomen  quickly  without  an  anesthetic, 
allowing  a  coil  of  intestine  to  protrude,  stitch  it  to  the  parietal  peri- 
toneum, open  it  and  allow  the  gas  and  fecal  matter  to  escape  ;  that 
often  following  this  procedure  all  symptoms  would  quickly  subside, 
then  after  the  patient  has  recovered  his  strength  you  can  do  a  lapa- 
rotomy to  relieve  the  obstruction  and  cure  the  fistula  at  the  same  time. 
A  man  who  is  nearly  dead  from  intestinal  obstruction  is  not  in  condi- 
tion to  withstand  much  surgery.  I  believe,  had  I  made  an  incision  else- 
where in  the  abdomen  in  this  case  and  searched  for  this  coil  of  intes- 
tine, the  man  would  never  have  been  gotten  off  the  table  alive.  Had  I 
opened  all  the  wound  and  searched  for  the  point  of  adhesion  and  sep- 
arated it,  I  do  not  believe  the  man  would  have  lived.  The  operation 
had  to  be  completed  in  four  or  five  minutes  with  a  limited  amount  of 
anesthesia.  While  the  man  has  an  unenviable  time  before  him  because 
of  the  fistula  and  an  intestinal  obstruction  which  will  have  to  be  re- 
lieved, still  I  believe  his  life  has  been  saved.  I  have  seen  true  obstruc- 
tion, that  I  thought  was  such,  following  operation  for  appendicitis  but 
three  times.  I  have  not  infrequently  been  called  upon  to  differentiate 
between  septic  peritonitis  and  mechanical  obstruction  following  opera- 
tion, and  have  seen  but  three  cases  that  I  knew  came  from  mechanical 
obstruction  and  were  not  peritoneal  in  character.  One  was  a  woman 
operated  upon  and  not  reopened.  She  died  with  typical  obstruction. 
The  right  side  of  the  abdomen  remained  absolutely  flat,  the  trouble 
being  in  the  left  side.  A  secondary  operation  was  discouraged  or  was 
not  performed.  The  other  case  was  the  one  where  I  opened  the  cecum, 
but  the  man  died. 
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Report  of  a  Case.  Dr.  J.  G.  Cecil :  The  night  after  Christinas  I  was 
called  to  see  a  gentleman  who  had  suddenly  become  speechless.  He 
had  been  in  good  health,  had  eaten  a  hearty  dinner,  and  had  engaged  in 
conversation,  reading,  etc.,  with  his  family  up  to  about  half-past  nine 
o'clock;  some  six  hours  after  his  dinner,  and  without  any  warning,  he 
was  simply  struck  speechless.  When  I  reached  the  house  a  few 
minutes  after  this  happened,  he  was  sitting  in  a  chair  rocking,  with  his 
legs  crossed,  but  with  a  painful,  anxious  look  about  him.  He  recog- 
nized me.  His  pulse  was  full  and  regular,  about  75  or  80;  he  had  no 
evidence  of  fever,  but  simply  could  not  utter  a  word.  He  had  just  the 
slightest  difference  in  the  use  of  his  right  hand  from  that  of  the  left. 
He  could  not  manage  it  as  well.  It  was  not  paralyzed,  however,  as  to 
sensation  or  motion.  When  asked  to  put  out  his  tongue  he  could  do 
so  in  a  perfectly  normal  manner;  he  could  walk  perfectly  well;  he 
could  not  write.  I  saw  that  he  was  very  much  distressed  about  his 
condition  and  considerably  alarmed.  I  told  him  we  would  take 
him  up  stairs  and  put  him  to  bed.  He  insisted  on  going  up  without 
assistance,  went  straight  to  his  room,  undressed  and  went  to  bed.  I 
put  his  feet  in  a  hot  mustard  bath.  After  his  feet  had  been  in  the  bath 
for  a  few  minutes  he  could  answer  in  monosyllables.  I  encouraged 
him  to  believe  there  was  nothing  serious  the  matter,  although  I  felt 
myself  that  it  was  a  question  as  to  whether  he  was  going  to  have  an 
attack  of  apoplexy.  I  gave  him  a  purgative  and  some  bromide,  and 
advised  him  to  go  to  sleep  if  he  could.  He  had  a  quiet  night,  and  the 
next  morning  he  had  only  an  attack  of  quite  well-marked  aphasia. 
This,  however,  cleared  up  rapidly,  and  in  twenty-four  hours  from  the 
time  he  was  found  in  this  condition  he  was  apparently  perfectly  well ; 
there  was  then  no  evidence  of  any  paralysis ;  speech  was  perfect, 
memory  good  ;  use  of  words  good.  Since  then  he  has  had  no  difficulty 
whatever. 

The  question  arises  in  my  mind,  if  there  was  a  hemorrhage,  just 
what  situation  it  occupied  in  the  brain;  what  could  I  say  to  him  or  his 
family?  I  might  go  back  a  little  now  and  say  he  is  a  man  who  has  a 
dyspeptic  habit.  I  have  once  or  twice  seen  him  with  attacks  of  severe 
intestinal  colic  which  made  a  profound  impression  upon  him.  His 
pulse  usually  at  these  times  became  intermittent,  and  he  was  apt  to  be 
found  feeling  his  pulse;  he  was  apprehensive  as  to  his  heart  action. 
I  have  examined  his  heart  repeatedly,  and  he  has  never  had  the  history 
of  any  thing  which  would  lead  to  the  occurrence  of  a  valvular  lesion, 
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and  I  have  become  accustomed  to  thinking  that  we  very  seldom  have  a 
valvular  lesion  of  the  heart  as  a  primary  affection.  It  is,  you  may  say, 
almost  universally  secondary.  This  gentleman  has  had  nothing  which 
would  lead  to  a  valvular  lesion,  and  he  has  had  no  heart  murmur.  He 
has  been  examined  by  several  physicians,  and  the  opinion  has  been  the 
same  from  all  of  them. 

The  question  is  whether  he  had  simply  a  congestion  localized  about 
his  speech-center  of  the  left  side,  or  whether  he  had  a  slight  rupture  of 
a  blood-vessel,  a  slight  apoplectic  stroke,  or  whether  he  had  an  infarc- 
tion. The  condition,  whatever  it  was,  cleared  up  promptly,  and  prac- 
tically without  treatment.  His  urine  has  been  examined  and  no 
evidence  of  kidney  trouble  discovered. 

Discussion.  Dr.  S.  G.  Dabney:  The  gentleman  referred  to  by  Dr. 
Cecil  consulted  me  a  week  afterward  to  have  his  eyes  examined. 
There  was  nothing  wrong  with  his  eyes,  and  his  vision  was  perfect. 
The  pupillary  reaction  was  normal.  I  asked  him  in  regard  to  his  kid- 
neys, and  he  said  his  urine  had  been  examined  repeatedly  and  was 
found  to  be  perfectly  normal. 

Dr.  H.  A.  Cottell :  The  case  reported  is  exceedingly  interesting.  It 
is  not  uncommon,  or  at  least  has  not  been  so  very  unusual,  for  me  to 
find  hemiplegia  to  be  preceded  by  aphasia.  In  this  case  I  think  it  im- 
probable that  there  was  a  hemorrhage ;  the  symptoms  would  not  have 
cleared  up  so  rapidly ;  and  for  the  same  reason  I  am  not  inclined  to  be- 
lieve there  was  an  infarction.  I  think  it  was  probably  a  congestive 
trouble.  The  doctor  pursued  a  wise  course  therapeutically,  inviting  the 
blood  to  the  lower  extremities  by  means  of  the  mustard  foot-bath.  He 
proved  the  efficacy  of  it  in  a  very  short  time.  It  occurs  to  me  that  these 
are  just  the  cases  (you  would  select  them,  perhaps  you  would  be  gov- 
erned by  the  condition  of  the  circulation  at  the  time)  in  which  it  would 
be  proper  to  practice  venesection ;  in  such  a  case,  if  the  man  was  at  all 
plethoric,  I  would  bleed  him.  I  think  many  cases  of  hemiplegia  are 
forestalled  by  phlebotomy. 

As  to  the  influence  of  the  stomach  or  the  dyspeptic  condition  upon 
the  brain,  this  is  a  suggestion  that  is  worth  considering.  Dyspeptic 
disturbances  sometimes  do  produce  very  marked  effects  upon  the  nervous 
system.  I  have  seen  dyspeptic  people  with  almost  a  paralytic  condition 
of  one  side,  great  disturbance  of  sensation,  paraesthesia.  I  have  one 
patient  who,  when  suffering  from  dyspeptic  attacks,  has  paraesthesia  of 
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the  right  side,  and  has  had  it  repeatedly.     I  do  not  know  just  what  the 
pathological  condition  is  in  such  a  case. 

Dr.  A.  M.  Cartledge :  I  would  like  to  be  recorded  as  not  believing 
very  much  in  this  localized  congestion  theory  without  a  focns  of  irrita- 
tion. I  do  not  suppose  there  will  ever  be  any  way  of  proving  these 
cases.  In  a  case  as  simple  as  this  there  is  no  way,  by  autopsy  or  other- 
wise, of  showing  exactly  what  the  condition  is.  It  is  largely  specula- 
tive, so  far  as  were  are  concerned  now.  A  case  of  this  kind  might  go 
on,  getting  worse  and  die,  and  yet  upon  autopsy  we  might  not  be  able 
to  find  any  lesion,  such  as  an  infarction  or  rupture.  I  can  see  how  a 
man  might  have  such  a  limited  hemorrhage  as  to  produce  cessation  of 
speech  for  only  twenty-four  hours,  followed  by  gradual  aphasia  and 
recovery.  I  can  see  how  a  vessel  might  rupture,  where  bleeding  might 
be  so  slight  and  absorption  so  rapid  that  in  twenty-fonr  hours  the 
symptoms  caused  thereby  would  pass  away  ;  but,  on  the  other  hand,  I 
can  not  see  how  there  could  be  the  so-called  congestion  so  localized  as 
this  without  some  focus  of  irritation.  I  can  not  understand  why  there 
should  be  a  selective  tendency  without  some  irritation.  I  do  not 
believe  the  centers  of  the  brain,  the  speech-center  if  you  please,  would 
be  congested  to  the  extent  of  producing  a  symptomatic  lesion  without 
irritation.  I  can  not  believe  that  this  case  was  so  simple  as  to  be 
treated  for  indigestion.  I  believe  that  such  conditions  are  purely  asso- 
ciated and  incidental;  that  there  is  a  positive  lesion  of  the  brain.  If 
we  could  examine  them  we  would  find  a  little  clot  or  a  little  rupture,  a 
mechanical  lesion.  The  speculation  is  too  wide  to  classify  such  cases 
under  any  other  heading.  I  can  conceive  of  such  symptoms  passing 
off  very  quickly;  yet  the  lesion  maybe  purely  mechanical,  infarction 
or  rupture,  usually  rupture. 

I  do  not  believe  much  in  venesection.  I  can  see  how  a  man  fifty 
years  of  age  with  a  tremendous  volume  of  blood,  a  drinker,  whose 
brittle  arteries  are  put  on  the  stretch  by  this  large  volume  of  blood, 
might  be  benefited  by  bleeding;  but  I  fail  to  see  how  an  anemic, 
dyspeptic  individual  like  the  one  in  question  would  be  helped  very 
much  by  this  procedure. 

Dr.  F.  C.  Wilson:  I  am  inclined  to  the  theory  mentioned  by  Dr. 
Cottell,  that  this  is  a  simple  congestion.  I  can  not  believe  that  the 
symptoms  would  have  disappeared  so  quickly  had  there  been  a  rupture. 
Even  granting  the  accommodation  of  the  circulation,  the  establishment 
of  collateral  circulation,  it  seems  to  me  that  the  amount  of  blood  that 
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would  be  effused — that  would  be  absorbed  thus  quickly — would  hardly 
be  sufficient  to  produce  any  symptoms  that  would  manifest  themselves. 
I  can  recall  a  number  of  cases  of  evanescent  paralysis  and  aphasia  that 
would  pass  off  in  a  very  short  time.  A  case  occurred  in  my  own  expe- 
rience about  the  same  time,  following  a  Christmas  dinner,  in  a  gentle- 
man who  had  been  previously  the  subject  of  hemiplegia,  which  alarmed 
himself  and  his  family,  thinking  it  might  be  a  second  stroke;  but  all 
the  symptoms  disappeared  under  a  line  of  treatment  calculated  to 
relieve  the  congestion — the  administration  of  bromides,  etc.  This  man 
is  not  in  a  condition  for  phlebotomy,  or  it  would  have  been  practiced. 
I  sometimes  accomplish  the  same  thing  by  throwing  a  temporary 
bandage  tight  around  one  of  the  lower  extremities.  By  confining  the 
blood  to  the  lower  extremities  you  can  afford  some  relief  to  the  cerebral 
circulation,  and  I  have  seen  symptoms  pass  off  in  the  course  of  a  few 
hours.  It  does  not  seem  to  me,  in  those  cases,  that  there  can  be  any 
actual  break  in  the  blood-vessels,  with  the  effusion  of  blood  in  sufficient 
quantities  to  produce  the  symptoms,  otherwise  improvement  would  not 
follow  in  such  a  short  length  of  time.  I  believe  that  this  condition  of 
congestion  precedes  every  actual  rupture  of  the  blood-vessel,  with  the 
pouring  out  of  blood ;  and  if  proper  measures  are  instituted  in  the 
beginning,  or  during  this  stage,  that  many  of  these  attacks  may  be 
warded  off.  I  have  seen  cases  where  an  actual  break  in  the  blood- 
vessels was  prevented  by  prompt  and  active  medication. 

Dr.  William  Bailey :  I  am  much  interested  in  the  case  presented  by 
Dr.  Cecil.  I  want  to  express  myself  as  believing  that  in  this  case  there 
was  neither  an  infarction  nor  a  rupture.  I  am  sure  that  no  infarction 
could  so  disturb  the  function  of  the  speech-centers  that  would  be 
relieved  so  promptly.  An  infarction  would  interrupt  the  flow  of  blood 
to  all  that  part  of  the  brain  supplied  by  the  affected  artery,  and,  as 
stated  by  Dr.  Cartledge,  afterward  you  are  apt  to  have,  from  this 
impaired  nutrition,  degenerative  changes  that  will  be  permanent. 
Neither  do  I  believe  there  was  a  rupture  of  a  blood-vessel,  because 
the  other  symptoms  were  not  what  we  would  expect  with  rupture  that 
made  such  an  impression  on  the  speech-centers.  A  history  of  paralysis 
other  than  that  of  the  organ  of  speech  would  necessarily  have  accom- 
panied the  case  had  there  been  rupture  of  a  blood-vessel.  I  am  fully 
convinced  that  in  some  way  there  was  an  impaired  nutrition  of  the 
organ  of  speech.  Whether  it  was  a  temporary  congestion,  as  I  am 
inclined   to   think,  or   whether   it  was  some  other  disturbance,  I  am 
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unable  to  state  positively.  At  any  rate,  the  nutritive  function  of  the 
part  seems  to  have  been  disturbed,  in  that  the  function  could  not  be 
performed ;  but  passing  away  so  rapidly,  so  quickly,  and  without  leav- 
ing any  other  manifestation  more  permanent  than  this,  it  seems  to  me 
precludes  the  idea  of  either  apoplexy  or  infarction.  The  history  of  the 
case  does  not  warrant  us  in  believing  that  the  trouble  was  due  to  either 
an  infarction  or  a  rupture.  I  think  it  would  have  been  a  most  beauti- 
ful case  upon  which  to  have  demonstrated  the  benefits  of  venesection. 
If  this  man  had  been  bled,  what  a  beautiful  result  it  would  have  been  ! 
And  many  cases  show  similar  results,  the  remedy  or  method  used  being 
given  the  credit,  when  the  result  would  have  been  the  same  without 
treatment.  I  am  inclined  to  find  so  many  cases  making  nice  recoveries 
without  treatment,  that  I  am  more  and  more  coming  to  believe  that  for 
the  most  part  we  do  not  modify  such  disease  processes  very  materially. 
If  we  will  give  nature  a  chance,  often  she  will  do  as  well  or  better  than 
we  can.  My  own  judgment  as  to  the  management  of  this  case  is  that 
it  was  complete,  inviting  the  blood  to  the  extremities  by  means  of  the 
mustard  bath,  elimination  by  means  of  the  purgative,  and  quieting  the 
brain  by  bromides.  I  think  this  treatment  was  ideal,  and  am  inclined 
to  attribute  some  of  the  benefits  in  the  case  to  the  use  of  such  treat- 
ment. To  my  mind  the  man  had  a  much  better  chance  under  this 
management  than  he  would  have  had  with  venesection  or  any  other 
course. 

If  I  may  be  allowed,  in  this  connection  I  will  report  a  case  occur- 
ring about  the  same  time.  A  young  friend  of  mine  saw  the  patient  for 
me  during  my  recent  affliction.  A  man  after  an  ordinary  evening 
meal,  sitting  in  church,  suddenly  became  conscious  of  the  fact  that 
there  was  complete  loss  of  sensation  of  one  hand.  He  thought  it  rather 
remarkable,  and  at  first  believed  it  was  clue  to  his  hand  having  been 
hanging  over  the  edge  of  the  pew.  In  a  little  while  he  became  quite 
nervous  over  it,  and  found  his  leg  in  the  same  condition.  He  remained 
in  church,  and  after  church  was  dismissed  he  walked  a  couple  of 
squares,  and,  being  rather  uncomfortable,  he  stopped  in  a  drug  store 
for  a  few  minutes,  and,  feeling  slightly  better,  he  got  up  and  went  on  to 
his  home.  I  was  summoned,  and  reached  him  in  a  short  time.  I 
found  him  sitting  in  the  midst  of  his  family.  Soon  after  my  arrival, 
while  I  was  talking  with  him,  lie  lost  his  ability  to  use  words.  Speech 
was  impaired.  Although  the  power  of  speech  was  recovered  before  I 
left  the  house,  for  several  days  there  was  some  little  paralysis  of  the 
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muscles  of  the  face ;  the  tongue  did  not  come  out  perfectly  straight, 
and  the  use  of  this  organ  was  somewhat  interfered  with.  The  man 
recovered  from  the  paralysis  of  the  arm  and  leg,  even  to  the  use  of  the 
fingers  for  special  purposes,  by  the  next  morning,  but  the  trouble  did 
not  finally  disappear  for  several  days  thereafter  without  venesection ; 
but  under  the  treatment  referred  to  by  Dr.  Cecil,  this  man,  so  far  as  his 
brain  was  concerned,  made  an  uninterrupted  recovery. 

Dr.  H.  £L  Grant:  I  can  not  offer  any  thing  in  the  way  of  explana- 
tion of  the  pathology  of  the  case  reported,  but  will  mention  a  case  that 
bears  directly  on  it  that  has  some  explanation  in  itself.  Three  months 
ago  I  saw  a  woman,  fifty-two  years  of  age,  who,  while  walking  on  the 
street,  became  dizzy,  sat  down,  and  had  to  be  carried  to  her  home. 
She  then  had  a  condition  similar  to  that  described  by  Dr.  Cecil — 
difficulty  of  speech,  some  disturbance  of  sensation  in  the  right  hand 
and  leg,  which  in  twenty-four  or  thirty-six  hours  entirely  disappeared. 
She  had  some  elevation  of  temperature,  and  I  thought  possibly  the 
trouble  was  malarial  in  character.  For  fully  two  months  she  remained 
in  perfect  health,  and  then  about  a  month  ago  she  had  another  attack, 
with  severe  and  complete  paralysis  of  the  right  side ;  the  same  arm  and 
leg  as  were  affected  in  the  first  attack,  with  complete  loss  of  speech, 
which  has  continued  until  the  present  time. 

She  has  been  able  to  walk  about  a  little,  but  has  never  regained  her 
speech.  It  appears  that  there  must  have  been  some  brain  lesion ;  at 
least  there  is  a  strong  presumption  that  the  same  condition  that  existed 
in  the  previous  attack  exists  at  the  present  time,  and  in  a  more  severe 
form,  and  I  shall  be  inclined  to  believe  that  there  must  have  been  some 
little  interruption  in  the  circulation  at  that  time,  possibly  an  embolus, 
which  interrupted  the  circulation  in  one  of  the  small  arteries;  that  col- 
lateral circulation  was  established  very  promptly,  the  symptoms  dis- 
appearing. I  have  seen  a  number  of  cases  like  those  described  by  the 
other  speakers,  but  do  not  know  that  the  history  of  any  of  them  would 
throw  any  further  light  upon  the  subject  in  the  way  of  explanation  as 
to  the  cause  or  pathological  process. 

Dr.  J.  G.  Cecil:  I  have  little  to  add  in  conclusion.  The  discussion 
has  been  just  exactly  what  I  wished  it  with  reference  to  the  pathology. 
These  cases  are  not  uncommon.  I  do  not  know,  however,  that  I  have 
ever  seen  one  so  evanescent,  clearing  up  so  promptly,  and  that  makes 
the  pathology  so  uncertain.  Whether  it  can  be  fully  explained  or  not, 
it  is  a  fact  that  we  oftentimes  see  some  curious  manifestations  from 
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digestive  disturbances;  we  find  people  getting  dizzy,  with  headaches, 
hemicrania,  etc.,  disturbances  of  vision  also  going  along  with  the  rest, 
all  of  which  is  hard  to  understand  as  being  caused  by  indigestion.  I 
must  say  that  I  am  like  Dr.  Cartledge  ;  I  can  not  understand  how  the 
condition  described  in  the  case  reported  could  have  resulted  from  con- 
gestion without  something  more.  Why  a  certain  limited  area  of  the 
brain  should  become  congested  to  such  an  extent  as  to  temporarily 
destroy  the  function  of  speech  and  yet  not  be  extensive  enough  to 
manifest  itself  in  any  other  way,  I  am  at  a  loss  to  understand.  To  my 
mind,  the  condition  is  easily  explained  by  the  fact  that  a  very  minute 
plug — an  infarction — occupied  the  branch  of  the  artery  that  supplies 
the  speech-center,  and  that  alone ;  or  there  may  have  been  a  very 
minute  hemorrhage,  so  small,  indeed,  that  other  portions  of  the  brain 
were  unaffected,  and  which  was  quickly  taken  care  of.  We  know  that 
the  brain  will  accommodate  itself  to  pressure  in  a  rapid  way,  because 
we  see  this  in  the  profound  unconsciousness  that  comes  with  an  attack 
of  hemiplegia,  in  which  one  side  is  completely  paralyzed,  and  in  a  very 
short  time  the  man  may  recover  almost  completely. 

THOMAS  I..  BUTLER,  M.  I).,  Secretary. 
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LONDON  LETTER. 

[from  our  special  correspondent.] 

Influenza  Epidemic;   The  Instruction  of  the  Deaf  and  Dumb ;  Preservatives 

in  Food;  Ankylosis  of  the  Temporo- Maxillary  Joint ;  Some  Results  of 
Anti-typhoid  Inoculation  ;  Sir  William  Dalby  on  the  Mastoid  Operation; 
Dr.  Conan  Doyle  and  the  War. 

At  last  influenza  shows  symptoms  of  abating  its  ravages  in  Loudon. 
The  latest  return  issued  by  the  Registrar-General  demonstrates  a  great 
amelioration  in  the  metropolis  during  the  third  week  of  this  year.  In  the 
previous  report  340  deaths  were  shown  to  be  directly  due  to  the  scourge, 
whereas  last  week  there  were  but  208.  The  fatalities  from  pulmonary 
maladies  also  declined,  having  fallen  from  1,221  to  728,  or  only  41  above  the 
average.  The  general  death-rate  of  the  metropolis.  33.3  during  the  height 
of  the  epidemic,  has  now  fallen  to  26.9. 
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Dr.  E.  Symes  Thompson  has  given  an  address  on  "  The  Instruction  of 
the  Deaf  and  Dumb."  Dr.  Thompson,  who  is  greatly  interested  in  the 
German  system  of  instruction,  spoke  strongly  of  the  advantages  of  the  oral 
system  in  teaching.  He  maintained  that  this  method  was  employed  in  Eng- 
land before  it  was  practiced  in  Germany,  where,  however,  it  became  so 
much  developed  that  it  was  called  the  German  system.  Since  1878  a  train- 
ing college  for  teachers  of  the  method  has  been  established,  where  instruc- 
tion is  given  in  the  anatomy  and  physiology  of  the  organs  of  hearing  and 
speech.  With  regard  to  the  training  college  it  appears  that  up  to  the 
present  time  113  persons  have  passed  the  qualifying  examination,  and 
the)'  are  now  employed  in  the  institutions  and  schools  in  Great  Britain 
and  the  colonies  in  deaf  classes  under  the  London  and  Provincial  School 
Boards. 

The  analyst  to  the  Home  Office,  Dr.  T.  Stevenson,  in  giving  evidence 
before  the  Departmental  Committee  on  Preservatives  and  Coloring  Matters 
in  Food,  said  that  in  his  opinion  there  would  be  no  difficulty  in  conducting 
the  milk  supply  of  London  without  preservatives  if  provision  were  made  for 
cooling  the  milk  rapidly,  employing  cleanly  methods,  and  quickening  the 
means  of  transmission.  He  urged  that  even  in  our  hottest  weather,  if  great 
cleanliness  were  observed  in  the  preparation  of  milk,  and  it  was  cooled  to 
sixty  degrees  immediately  on  being  drawn  from  the  cow,  it  would,  without 
the  addition  of  preservatives,  keep  long  enough  to  enable  it  to  be  distributed 
and  consumed. 

Mr.  T.  Clarke  has  recently  had  under  his  charge  an  interesting  case  of 
anklyosis  of  the  temporo-maxillary  joint  in  a  female  aged  eight  years. 
Mr.  Clarke's  patient  had  suffered  with  complete  fixation  of  the  lower  jaw 
for  three  years.  It  was  determined  to  cut  down  over  the  right  temporo- 
maxillary  joint  through  an  incision  avoiding  the  trunk  of  the  facial  nerve, 
parotid  duct,  superficial  temporal  artery,  then  to  remove  the  neck  of  the 
bone.  This  was  successfully  performed.  Three  days  after  the  operation  the 
patient  began  to  masticate  food ;  in  fourteen  days  six  pounds  in  weight  had 
been  gained;  at  the  present  time,  within  three  months,  the  mouth  could  be 
opened  more  than  an  inch,  and  could  be  closed  perfectly. 

The  results  obtained  by  anti-typhoid  inoculation  are  at  the  present 
moment  attracting  much  attention  in  the  Medical  Department  of  the  British 
Army  and  Navy.  Professor  Wright  in  India  records  that  he  injected  2,835 
out  of  11,000  troops  in  one  district;  the  greater  number  were  young, 
unseasoned  soldiers  who  had  just  arrived  in  the  country,  and  who  were 
consequently  more  liable  to  attacks  of  typhoid  fever  than  their  more  sea- 
soned comrades.  The  result  was  only  27,  or  0.95  per  cent,  took  enteric  fever, 
of  whom  5,  or  0.2  per  cent,  died,  while  of  8,460  of  those  who  had  not  been 
inoculated,  213,  or  2.5  per  cent,  suffered  from  the  disease,  and  23,  or  0.34  per 
cent,  died.  It  is  suggested  that  all  officers,  nurses,  and  members  of  the 
Army  Medical  Corps  should  be  inoculated  by  orders ;  many  have  done  so 
voluntarily. 
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The  experience  of  the  staff  of  the  Liverpool  hospitals  is  that  as  a  result 
of  the  Workmen's  Compensation  Act  men  go  to  the  hospitals  whenever 
they  possibly  can,  whether  they  have  good  or  merely  mediocre  excuse,  so 
much  so  that  the  work  of  the  various  charitable  institutions  has  been 
noticeably  increased,  with  consequently  more  expense  to  the  management. 

At  the  recent  meeting  of  the  Royal  Medical  and  Chirurgical  Society 
Sir  William  Dalby  contributed  a  paper  on  "Cases  of  Chronic  Purulent 
Otorrhea  Suitable  for  the  Mastoid  Operation."  He  more  particularly  treated 
of  more  or  less  chronic  cases  requiring  the  complete  operation  with  skin- 
grafting.  The  points  which  guided  him  were,  first,  cases  in  which  septicemia 
had  commenced;  secondly,  cases  in  which  dead  or  carious  bone  existed  in 
the  tympanic  cavity  along  with  serious  symptoms  often  recurring,  and, 
thirdly,  always  when  there  was  evidence  of  mastoid  disease  of  long  or 
short  duration.  In  those  cases  where  along  with  evidence  of  dead  or  dis- 
eased bone  there  was  no  reliable  history  of  serious  symptoms,  he  considered 
the  question  of  operation  was  an  open  one;  where  the  patient  suffered  from 
intractable  otorrhea  without  diseased  bone  or  serious  symptoms,  each  case 
must  be  treated  on  its  own  merits.  Sir  William  described  cases  in  relation 
to  operative  procedure  in  which  people  went  through  long  lives  with  per- 
forations from  which  at  times  exuded  slight  discharge,  but  under  appropriate 
treatment  apparently  healed ;  this  healed  condition  might  last  for  years,  with 
no  inconvenience  to  the  sufferer  beyond  more  or  less  deafness  or  discharge 
at  long  intervals.  The  hearing  in  some  cases  being  good  notwithstanding 
the  suppuration  and  perforation,  Sir  William  thought  it  was  a  serious  ques- 
tion whether  such  cases  should  be  submitted  to  this  extensive  operation. 

Dr.  F.  T.  Smith  considers  that  perforation  of  the  appendix  is  strictly  on 
all  fours  with  certain  cases  of  perforating  ulcer  of  the  stomach,  particularly 
as  in  both  cases  the  perforation  is  often  not  preceded  by  any  notable  symp- 
toms. He  had  found  a  gangrenous  appendix  without  any  preceding  pains 
or  other  symptoms.  As  to  there  being  pus  present,  Dr.  Smith  relies  chieth 
as  a  diagnostic  sign  upon  the  rapidity  of  the  pulse  and  the  occurrence  of 
nightsweats.  He  furthermore  thinks  the  commonest  anatomical  position 
of  the  appendix  is  tucked  up  at  the  back  of  the  ascending  colon. 

Dr.  Conan  Doyle,  the  well-known  writer,  is  about  to  start  for  South 
Africa  as  one  of  the  staff  of  Langman  Hospital.  Dr.  Doyle  recently  said  "  he 
had  seen  more  positive  virtue  in  this  countrv  during  the  last  three  months 
than  during  the  whole  of  the  forty  years  of  his  life.  He  saw  more  alertness, 
more  self-sacrifice  in  his  own  country,  which  had  been  prone  to  grow  fat 
and  obese,  and  to  think  of  nothing  higher  than  a  bank-book  and  an  arm- 
chair. Such  a  rousing  in  a  nation  was  a  grand  thing,  and  one  which  England 
peculiarly  needed  at  this  time." 

London,  January,  1900. 


See  our  Special  Offer  to  new  subscribers  on  one  of  the  advertising  pages. 
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A  Practical  Treatise  on  Diseases  of  the  Skin.  For  the  Use  of  Students  and  Prac- 
titioners. By  James  Nevins  Hyde,  A.  M.,  M.  D.,  Professor  of  Skin,  Genito- 
urinary, and  Venereal  Diseases,  Rush  Medical  College,  Chicago,  etc.,  and  Frank 
Hugh  Montgomery,  M.  D.,  Assistant  Professor  of  Skin,  Genito-Urinary,  and 
Venereal  Diseases,  Rush  Medical  College,  etc.  Fifth  edition,  revised.  Illustrated 
with  one  hundred  and  eleven  engravings  and  twenty-four  plates  in  colors  and 
monochrome.  863  pp.  Price,  $4.00.  Philadelphia  and  New  York :  Lea  Brothers 
&  Co.     1900. 

Within  two  years  the  fourth  edition  of  this  standard  treatise  has  been 
exhausted  and  followed  by  a  fifth,  which  the  authors  have  completely 
revised.  Material  found  to  be  no  longer  of  importance  has  been  eliminated, 
and  its  place  taken  by  more  recent  acquisitions  in  the  department  of  gen- 
eral medicine.  New  chapters  have  been  written  on  parakeratosis  and 
blastomycetic  dermatitis,  and  several  other  subjects  have  been  wholly  or  in 
part  revised. 

The  history  of  this  work  as  a  student's  text-book,  as  well  as  a  work  of 
authority  in  the  profession,  has  been  one  of  growing  appreciation — an 
appreciation  that  will  doubtless  be  emphasized  in  this  edition.  With 
Dudley,  Hyde,  Davis,  and  others,  Chicago  seems  determined  to  push  the 
contest  for  the  share  of  honors  due  her  wealth,  numbers,  and  facilities,  and 
it  is  both  surprising  and  pleasing  to  see  how  rapidly  she  is  forging  forward. 

d.  T.  s. 

A  Manual  of  Modern  Surgery.  An  Exposition  of  the  Accepted  Doctrines  and 
Approved  Operative  Proceedings  of  the  Present  Time.  For  the  Use  of  Students 
and  Practitioners.  By  John  B.  Roberts,  A.  M.,  M.  D.,  Professor  of  Anatomy  and 
Surgery  in  the  Philadelphia  Polyclinic  ;  Muetter  Lecturer  on  Surgical  Pathology 
of  the  College  of  Physicians  of  Philadelphia.  Second  edition,  revised  and 
enlarged.  Illustrated  with  four  hundred  and  seventy-three  engravings  and  eight 
plates  in  colors  and  monochrome.  842  pp.  Price,  cloth,  $4.25;  leather,  $5.25. 
Philadelphia  :  Lea  Brothers  &  Co.     1900. 

Professor  Roberts  is  too  well  and  favorably  known  throughout  the 
land,  and  indeed  wherever  surgical  literature  is  read,  for  any  one  to  doubt 
that  an  elaborate  contribution  to  surgery  from  his  pen  would  be  favorably 
received.  The  expected  has  happened,  for  a  very  large  first  edition  has 
already  been  exhausted,  and  the  eminent  author  has  availed  himself  of  the 
opportunity  thus  offered  to  subject  the  book  to  a  thorough  and  searching 
revision. 

Many  chapters  have  been  entirely  rewritten,  new  ones  have  been  added, 
and  every  page  has  been  revised  in  order  to  present  the  most  recent 
achievements  in  the  entire  field  of  surgery.  Throughout  the  work  the 
closest  attention  has  been    given  to  modern  pathology  and  asepsis.     In 
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style,  language,  and  presentation  of  the  subject  the  work  is  strong 
throughout,  and  on  every  page  evidences  the  master. 

As  to  particular  points,  the  author  would  have  us,  in  the  treatment  of 
gonorrhea,  keep  in  view  the  frequent  removal  of  pus  imprisoned  in  the 
urethra,  which  is  probably  more  helpful  than  all  other  measures,  recommends 
the  old-time  cruel,  damaging  cautery  of  acid  or  hot  iron  in  only  intractable 
forms  of  chancroid,  and  for  non-traumatic  strictures  of  the  urethra,  the 
always  rational  method  of  gradual  dilatation. 

The  author  touches,  as  is  usual  for  works  of  the  kind,  on  the  philosophy 
of  inflammation,  though  it  can  hardly  be  said  that  he  adds  to  its  elucida- 
tion. Perhaps  when  we  come  to  regard  the  phagocytes  in  the  body  as  the 
ants  in  an  anthill  or  the  bees  in  a  hive  attacking  every  foreign  invader  and 
breaking  up  particles  to  be  oxidized,  so  that  the  heart  can  beat  stronger 
and  the  blood  can  move  faster,  and  thus  enable  these  phagocytes  to  carry 
on  their  campaign  more  effectively,  we  may  have  approached  very  close  to 
the  ultimate  cause  of  fever.  Fever  is  the  roar  of  phagocytic  battle.  But, 
speculation  aside,  it  only  remains  to  say  that  Dr.  Roberts  has  produced  a 
superb  book  and  one  that  no  surgeon  will  lay  aside  for  any  other  of  its 
scope  and  aim.  D.  T.  s. 

Refraction  and  How  to  Refract.  Including  Sections  on  Optics,  Retinoscopy,  the 
Fitting  of  Spectacles  and  Eye-glasses,  etc.  By  James  Thorington,  A.  M.,  M.  D., 
Adjunct  Professor  of  Ophthalmology  in  the  Philadelphia  Polyclinic  and  College 
for  Graduates  in  Medicine;  Assistant  Surgeon  at  Wills'  Eye  Hospital;  Associate 
Member  of  the  American  Ophthalmological  Society,  Fellow  of  the  College  of  Phy- 
sicians in  Philadelphia,  Member  of  the  American  Medical  Association,  Ophthal- 
mologist to  the  Elwyn  and  the  Vineland  Training  Schools  for  Feeble-minded 
Children,  Resident  Physician  and  Surgeon  Panama  Railroad  Company  at  Colon 
(Aspinwall),  Isthmus  of  Panama,  1882-1S89,  etc.  Two  hundred  illustrations,  thir- 
teen of  which  are  colored.  Octavo,  301  pp.  f  1.50  net,  cloth.  P.  Blakiston's  Son 
&  Co.,  1012  Walnut  Street,  Philadelphia,  Pa. 

It  is  well  for  the  reviewer,  as  well  as  for  the  student,  to  have  his  intro- 
duction to  the  science  of  refraction  through  a  work  intended  for  beginners. 
In  the  treatment  of  his  theme  the  author  has  succeeded  in  being  systematic 
and  practical,  and  the  student,  starting  with  the  most  elementary  facts  relat- 
ing to  light,  is  gradually  brought  to  a  full  understanding  of  optics.  He  is 
next  taught  the  standard  eye,  and  is  then  given  a  description  of  ametropic 
eyes,"  with  a  differential  diagnosis  of  each,  until  finally  he  is  told  how  to 
place  lenses  in  front  of  ametropic  eyes  to  make  them  equal  to  the  standard 
condition. 

The  author  sets  forth  in  a  very  clear  manner  the  principles  of  refraction 
and  the  way  in  which  refraction  depends  on  the  retardation  of  light  in 
passing  through  different  media. 

Although  not  exactly  pertinent  to  a  review,  it  may  be  observed  that 
this  retardation  of  light  accounts  for  the  red  hue  of  the  atmosphere  at  sun- 
set.    Assuming  that  light  of  the  highest  vibration  frequency  is  reduced  to 
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red,  and  light  of  the  lower  frequencies  cut  off  by  the  resistance  of  the  air, 
this  condition  would  be  well  accounted  for.  It  would  also  indicate  that 
the  so-called  actinic  rays  are  the  manifestation  of  the  highest  vibration  fre- 
quencies that  exist  or  are  even  possible. 

Beyond  all  doubt  this  book  will  lend  a  great  aid  in  leading  students  into 
higher  attainments  in  ophthalmology  by  its  plainness,  its  easy  gradation,, 
and  other  attractive  features  in  the  treatment  of  a  difficult  subject. 

d.  T.  s. 

A  Manual  of  the  Diagnosis  and  Treatment  of  the  Diseases  of  the  Eye.   By  Edward 

Jackson,  A.  M.,  M.  D.,  Emeritus  Professor  of  the  Diseases  of  the  Eye  in  the  Phil- 
adelphia Polyclinic  ;  Member  of  the  American  Ophthalmological  Society  ;  Fellow 
and  ex-President  of  the  American  Academy  of  Medicine,  etc.  With  one  hundred 
and  seventy-eight  illustrations  and  two  colored  plates.     604  pp.     Price,  $2.50  net. 

The  author  offers  this  book  to  "meet  the  needs  of  the  general  practi- 
tioner in  medicine  and  the  beginner  in  ophthalmology.  It  is  designed  to 
aid  in  the  actual  work  of  dealing  with  disease,  and  therefore  gives  the  place 
of  first  importance  to  the  recognition  and  management  of  the  conditions 
likely  to  be  presented  early  in  practice,  rather  than  to  the  rarer  diseases  and 
more  difficult  operations  that  may  come  later." 

In  addition  to  a  full  consideration  of  all  the  diseases  of  the  eye  and 
defects  of  vision  usually  embraced  in  text-books  of  this  scope,  a  chapter  of 
especial  interest  to  the  general  practitioner  is  added  on  ocular  symptoms 
and  lesions  connected  with  general  diseases,  though  the  scope  of  the  work 
does  not  admit  of  a  treatment  of  these  subjects  as  full  as  might  be  desired. 
The  subject  of  squint  receives  extended  attention,  and  illustrates  the  prog- 
ress that  has  been  made  in  the  treatment  of  that  deformity  since  the  time 
when  it  was  thought  the  whole  treatment  was  embraced  in  tenotomy,  and 
it  was  imagined  that  when  the  deviation  was  corrected  the  patient  had  two 
good  eyes.  The  author  here  makes  plain  the  present  knowledge  that  squint 
is  largely  due  to  unequal  powers  in  the  two  eyes ;  that  this  remains  after 
tenotomy  or  advancement,  and  that  this  operation  is  largely  cosmetic.  The 
philosophy  and  the  technique  of  refraction  are  given  a  very  clear  presenta- 
tion.    The  book  will  take  a  prominent  position  among  works  of  its  scope. 

d.  T.  s. 

A  Manual  of  the  Practice  of  Medicine.  Prepared  especially  for  Students.  By  A. 
A.  Stevens,  A.  M.,  M.  D.,  Professor  of  Pathology  in  the  Woman's  Medical  College 
of  Pennsylvania,  etc.  Fifth  edition,  revised  and  enlarged.  Illustrated.  519  pp. 
Price,  $2. 00.     Philadelphia:  \X.  B.  Saunders. 

To  clearly  comprehend  any  subject  from  description,  the  description 
must  be  full  as  well  as  accurate.  But  a  single  reading  of  such  description 
very  seldom  fixes  the  subject  on  the  mind,  and  where  it  is  necessary,  as  in 
medicine,  to  study  an  almost  unlimited  number  of  subjects,  some  shorter 
method  than  re-reading    full  descriptions  is   indispensable  to  keeping  in 
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memory  what  we  have  gained.  Hence  the  quiz  and  the  various  quiz 
compends  and  manuals. 

It  is  to  meet  such  a  need  that  the  well-proportioned,  well-written,  and 
beautifully  bound  manual  has  been  produced.  Printed  on  select  paper  in 
clear,  bold  type  and  bound  in  flexible  Russia  leather,  it  is  in  every  way  a 
gem  of  a  book. 

The  author  assures  us  that  he  has  consulted  all  the  current  authorita- 
tive text-books  in  its  preparation.  D.  T.  s. 

The  Principles   of  Treatment  and  their  Applications  in  Practical  Medicine.     By 

J.  Mitchell  Bruce,  M.  A.,  M.  D.,  F.  R.  C.  P.,  Physician  and  Lecturer  on  the  Prin- 
ciples and  Practice  of  Medicine,  Charing  Cross  Hospital;  Examiner  in  Medicine, 
University  of  Cambridge.  Adapted  to  the  United  States  Pharmacopeia  by  E. 
Quin  Thornton,  M.  D.,  Demonstrator  of  Therapeutics,  Pharmacy,  and  Materia 
Medica,  Jefferson  Medical  College,  Philadelphia.  625  pp.  Price,  #3.75.  Phila- 
delphia and  New  York  :  Lea  Brothers  &  Co.     1900. 

Bruce's  Principles  of  Treatment  is  practically  a  philosophy  of  treatment 
intended  to  enable  the  graduate  in  medicine  to  approach  his  work  under 
the  guidance  of  principles  that  will  enable  him  from  the  beginning  of  his 
practice  to  pursue  it  intelligently. 

The  first  step  of  the  author  is  an  endeavor  to  reduce  treatment  to  its 
governing  principles.  After  this  has  been  accomplished,  he  presents  con- 
crete illustrations  of  the  practical  management  of  disease,  giving  full 
therapeutical  directions.  The  effect  of  carrying  out  fully  the  author's 
plan  would  be  to  have  physicians  not  only  fully  to  understand  the  nature 
and  tendencies  of  diseased  conditions  as  far  as  possible,  but  also  to  have  an 
intelligent  knowledge  of  the  expected  action  of  every  single  ingredient  in 
a  prescription.  Surely  this  is  a  consummation  devoutly  to  be  wished. 
Although  the  author  exhibits  a  high  order  of  learning  and  evidence  of 
much  patient  investigation,  with  fine  powers  of  generalizing,  there  seems 
yet  room  for  a  genius  to  evolve  a  better  work  along  the  same  lines.  The 
author's  grip  of  the  subject  does  not  seem  such  as  to  keep  the  aim  always 
in  view.  There  is  at  times  too  much  prolixity,  too  much  lack  of  suggestive 
power.  These  shortcomings,  however,  have  claims  to  excuse  in  a  pioneer 
effort  along  these  lines.  We  are  sure  no  one  can  read  the  work  without 
being  greatly  profited  both  as  to  his  method  of  investigating  disease  and  the 
devising  and  understanding  of  intelligent  treatment.  D.  T.  s. 

Recollections  of  a  Rebel  Surgeon  and  other  Sketches),  or  in  the  Doctor's  Sappy 
Days.  By  V .  E.  DANIEL,  M.  I).  Illustrated.  264  pp.  1S99.  Van  Bockmann, 
Schutze  iS:  Co.,  Austin,  Texas. 

This  modest  book,  leaning  on  several  pages  of  advertisements  in  the 
flyleaves,  is  a  collection  of  anecdotes  and  sketches  from  the  period  of  the 
late  civil  war.  Like  all  such  collections,  they  are  unequal  in  merit— some 
interesting  and  amusing,  others  hardly  justifying  the  telling.     Doubtless 
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to  those  that  have  undergone  experiences  similar  to  those  of  the  author 
they  have  an  added  zest.  However,  Texas  must  have  a  beginning,  and  the 
author  is  to  be  commended  for  his  effort.  With  the  romantic  experiences 
of  Texans  at  home  or  abroad,  there  is  no  just  reason  why  the  much  newer 
and  less  populous  California  should  so  far  outstrip  her  in  literary  lines,  and 
it  becomes  her  to  encourage  every  effort  of  her  children  in  the  direction  of 
literature.  d.  t.  s. 

General  and  Local  Anesthesia.     By  Aime  Paui,  Herrick.    124  pp.    G.  P.  Engelhard 
&  Company,  Chicago.     1900. 

If  one  should  search  through  this  little  work  with  a  view  of  finding 
fault  with  its  practical  suggestions,  his  success  would  not  be  encouraging. 
The  classics  and  now  everywhere  accepted  teachings  are  uniformly  observed. 
Nor  does  it  contain  any  thing  new.  In  literary  finish  it  is  faulty  in  a  high 
degree.  The  style  is  choppy,  the  sentences  disconnected,  and  its  sugges- 
tions and  comments  are  sometimes  not  far  from  puerile.  If  further  edi- 
tions are  to  come,  the  author  would  not  spend  a  part  of  the  interval  to  a  bad 
purpose  in  the  study  of  English  composition.  What  is  said  in  it  could  be 
said  with  far  fewer  words,  and  if  mere  bulk  is  the  desideratum,  most  readers 
would  prefer  blank  leaves  in  the  binding  to  padded  matter  that  must  be 
waded  through  to  get  at  the  kernels.  v>.  T.  s. 


(Xbstvacts  anb  Selections. 


The  Clinical  Manifestation  of  a  Physiological  Fact. — This 
brief  paper  is  presented  because  the  physiological  fact  mentioned  does  not 
seem  to  be  generally  appreciated,  no  clinician  whom  I  have  questioned  being 
able  to  tell  whether  the  sign  was  pathological  or  not.  The  matter  came  to 
my  notice  in  the  following  manner:  A  man  brought  his  four-year-old  child 
to  the  out-patient  clinic  for  examination.  He  said  that  the  child  was  sitting 
on  the  kitchen  table  about  seven  o'clock  the  previous  evening  when  he 
suddenly  fell,  having  apparently  lost  his  balance,  struck  his  head  on  the 
floor  and  became  unconscious;  he  vomited  at  the  time,  and  had  been  dull 
and  stupid  ever  since.  The  father  held  in  his  arms  a  pale,  limp,  unconscious 
child.  The  history,  as  given  by  the  parent,  suggested  some  cerebral  condi- 
tion, and  with  that  in  mind  we  first  examined  the  eyes,  and  found  that  the, 
pupils  were  contracted  to  pinhole  size,  equal,  and  unaffected  by  light.  Then 
the  patellar  reflexes  were  tried  and  proved  to  be  normal,  but  in  tapping  the 
knee  the  child  regained  consciousness,  sat  up  and  looked  around ;  the  pupils 
instantly  dilated  to  their  normal  size,  and  we  found,  to  our  surprise,  that  a 
healthy,  sleeping  child  had  merely  been  awakened.  The  man  had  not  made 
it  clear  to  us  that  the  child  had  eaten  his  breakfast,  and  that  he  had  brought 
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him  to  the  hospital  because  he  feared  some  possible  obscure  injury  as  the 
result  of  the  blow. 

Only  a  few  days  ago  I  saw  another  child,  whose  parents  gave  almost 
the  same  history  of  a  fall.  He  was  apparently  asleep  at  the  time  of  the 
examination,  and  the  pupils  were  contracted  to  pinhole  size.  In  this  case 
the  reflexes  were  tried,  and  the  child  was  completely  examined  without 
waking  him.     When  he  was  awakened  the  pupils  instantly  dilated. 

Since  the  first  experience  I  have  examined  22  normal  sleeping  children  ; 
in  all  the  pupils  have  been  pinhole  and  have  dilated  instantly  on  waking. 
In  several  instances  the  children  were  examined  and  handled  exactly  as  if 
they  had  been  awake  without  arousing  them.  For  obvious  reasons  the  eyes 
of  children  have  been  examined.  In  children  who  have  been  pinched  and 
stirred  up  without  regaining  consciousness  the  pupils  have  partially  dilated 
under  the  sensory  stimulation. 

In  the  1878  edition  of  his  "  Physiology  "  Foster  says:  "The  pupil  is 
contracted  when  we  accommodate  for  near  objects,  when  the  retina  is 
stimulated,  as  when  light  falls  on  the  retina,  the  brighter  the  light  the 
greater  the  contraction.  The  pupil  is  also  contracted  when  the  eyeball  is 
turned  inward,  when  the  aqueous  humor  is  deficient,  in  the  early  stages  of 
poisoning  by  chloroform,  alcohol,  etc.,  and  in  nearly  all  stages  of  poisoning 
by  morphia,  calabar  bean,  and  some  other  drugs."  In  the  1880  edition  he 
mentions  all  of  these  causes  and  adds,  "in  deep  slumber." 

The  twelfth  edition  of  Kirke's  "Hand-Book  of  Physiology "  (1888) 
mentions  all  of  the  above  causes  save  deep  slumber.  The  "  American  Text- 
Book  of  Physiology  "  says:  "  In  sleep,  though  the  eyes  are  protected  from 
light,  the  pupils  are  strongly  contracted,  but  dilate  on  stimulation  of  the 
sensory  nerves,  even  though  the  stimulation  be  insufficient  to  rouse  the 
sleeper." 

The  drugs  which  cause  contraction  of  the  pupils  are  physostigmiue, 
nicotine,  and  pilocarpine,  by  action  locally  or  through  the  circulation  ; 
cocaine  locally  causes  transient  contraction,  which  is  followed  by  wide 
dilatation  ;  conine  applied  locally  contracts  through  conjunctival  irritation, 
but  the  drug  has  gone  out  of  use.  The  most  important  drugs  which  cause 
contraction  of  the  pupil  are  opium  and  alcohol,  the  latter  less  marked  than 
the  former. 

The  cerebral  diseases  with  uniformly  contracted  pupils  are  few,  and  the 
contraction  is  not  a  constant  symptom.  Myosis  occurs  in  syncope.  In  the 
unconscious  state  caused  by  a  blow,  with  symptoms  of  shock  producing  a 
condition  sometimes  spoken  of  as  "  concussion,"  the  pupils  usually  react  to 
light. 

When  an  adult  is  handled  incident  to  examination,  if  he  is  merely 
Bleeping  the  manipulation  will  waken  him,  but  fatigued  children  sleep 
soundly  and  are  sometimes  aroused  only  after  considerable  effort,  but,  once 
awake,  they  generally  remain  so,  differing  from  the  drowsy  child  whose 
pupils  are  contracted  by  some  drug.     It  seems  to  me  to  be  of  some  impor- 
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tance  to  remember  the  fact  that  the  pupils  are  strongly  contracted  during 
sleep,  and  that  they  are  instantly  dilated  on  regaining  consciousness  from 
healthy  slumber.  —  William  H.  Robey,  Jr.,  M.  D.,  in  Boston  Medical  and 
Surgical  Journal. 

Diagnosis  of  Intestinal  Perforation  by  Means  of  Ether 
Inflation  Per  Rectum. — About  two  years  ago  I  conceived  the  idea  of 
utilizing  ether  vapor  as  a  means  of  diagnosing  intestinal  perforation,  and 
made  some  experiments  therewith,  the  results  of  which  were  published  in 
the  Journal,  Vol.  xxxi,  p.  191.  I  now  desire  to  report  a  practical  application 
in  the  case  of  a  gunshot  wound  of  the  abdomen. 

Mrs.  S.,  on  the  morning  of  Sept.  1,  1899,  was  shot  in  the  abdomen  with 
a  32-caliber  revolver  from  a  distance  of  about  ten  feet.  The  external 
wound  was  two  inches  below  and  one  inch  to  the  right  of  the  umbilicus, 
taking  an  upward,  inward  course  through  the  very  thick  walls.  She  suffered 
from  shock,  but  not  severely  ;  after  removal  in  the  ambulance  to  St.  Francis 
Hospital,  and  placing  her  on  the  operating-table,  nausea  developed.  The 
bowels  were  then  inflated  with  the  vapor  of  ether  and  the  infiltration  con- 
tinued until  the  patient  belched  ether  from  the  stomach — readily  recognized 
by  Drs.  DuMars  and  Studer  and  myself — and  the  diagnosis  of  penetrating 
wound  of  the  abdomen  without  intestinal  perforation  was  made. 

The  ball  entered  the  peritoneal  cavity,  passed  above  the  liver,  injuring 
the  diaphragm,  and  buried  itself  in  the  tissues  behind.  Clots  were  removed 
and  further  search  stopped,  as  very  slight  pressure  on  the  infiltrated 
diaphragm  caused  instant  cessation  of  respiration.  The  wound  was  closed, 
and  uneventful  recovery  followed. 

The  apparatus  used  was  simply  a  bicycle  pump,  a  bottle,  and  rubber 
tubing  or  catheters,  which  met  every  requirement,  about  3ii  of  ether  in  the 
bottle  being  sufficient  for  the  inflation. 

The  patient  experienced  no  trouble  from  the  inflation,  aside  from  a  sense 
of  fullness,  and  I  feel  quite  satisfied  with  the  method,  and  ask  that  it  be 
given  a  trial  in  case  perforation  is  suspected  or  feared.  The  rectal  tube 
should  be  passed  as  high  up  as  may  be  necessary,  the  rectum  first  cleared 
of  feces,  if  obstructed,  and  before  inflation  is  started  wet  gauze  should  be 
wrapped  about  the  rectal  tube  at  the  anus,  and  firm  pressure  made  to  prevent 
the  return  of  the  ether  from  below.  If  perforation  exists,  the  abdomen  is 
more  quickly  distended  and  the  smell  of  the  vapor  recognized  coming  from 
the  injured  intestine ;  otherwise  the  intestine  gradually  distends,  and  the 
vapor  reaches  the  stomach,  from  which  it  is  eructed  and  recognized  by  the 
smell.  All  sources  of  leakage  from  the  apparatus  should  be  carefully 
recognized  and  the  lower  part  of  the  body  covered  so  that  the  exact  location 
of  the  ether  odor  may  be  determined. — E.  M.  Sittton,  M.  D.,  Peoria,  III., 
in  Journal  A.  M.  A.  

See  our  Special  Offer  to  new  subscribers  on  one  of  the  advertising  pages. 
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KENTUCKY  STATE  MEDICAL  SOCIETY. 


The  following  letter  from  the  Chairman  of  the  Committee  of 
Arrangements  tells  us  what  will  be  in  store  for  us  at  Georgetown  on 
the  9th,  ioth,  and  nth  of  May.  It  is  to  be  hoped  that  every  doctor  in 
the  State  will  attend  the  meeting  and  do  homage  to  the  distinguished 
founder  of  the  Kentucky  vState  Medical  Society.  It  is  the  earnest  wish 
of  the  editors  of  the  American  Practitioner  and  News  that  every 
doctor  in  the  State  shall  be  a  member  of  the  State  Medical  Society.  It 
is  a  matter  of  trifling  expense,  and  membership  in  the  State  Society 
certainly  adds  to  a  doctor's  prestige  : 

My  Dear  Doctor  :  Samuel  D.  Gross,  "  Nestor  of  American  surgery,"  said 
the  Kentucky  State  Medical  Society  had  its  origin  in  a  meeting  held  in 
Frankfort,  Kentucky,  at  the  instance  of  Dr.  William  L,.  Sutton,  of  George- 
town. Sixty  years  have  passed,  and  Dr.  Sutton  sleeps  his  last  sleep  in  the 
cemetery  which  overlooks  the  little  city  where  he  spent  his  life.  The 
Kentucky  State  Medical  Society  has  passed  from  infancy  to  mature  man 
hood,  and  with  stalwart  stride  moves  forward  the  child  of  destiny. 

It  is  appropriate  that  in  this  the  closing  year  of  the  century  this  Society 
should  gather  at  the  old  home  of  Dr.  Sutton  to  do  homage  to  the  memory 
of  this  sturdy  man  and  worthy  physician,  to  whom  more  than  any  other  it 
owes  its  existence.     It  is  the  earnest  desire  of  the  Committee  of  Arrange- 
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ments,  and  also  the  members  of  the  profession  of  Scott  County,  that  the 
meeting  which  shall  occur  in  Georgetown  on  the  9th,  10th,  and  nth  days  of 
May  shall  be  one  of  the  most  successful  in  the  history  of  the  Society.  The 
committee  are  already  at  work  arranging  plans  and  making  ready  for  the 
coming  of  our  distinguished  visitors.  In  the  work  of  entertaining  the 
Society  the  committee  will  have  the  fullest  co-operation  of  our  hospitable 
people. 

Every  physician  in  Kentucky  is  cordially  invited  to  meet  with  us  upon 
this  occasion.  Come  from  the  Purchase,  from  the  Pennyroyal,  from  the 
Beargrass,  from  the  Bluegrass,  from  the  mountains,  from  the  rivers  to  the 
ends  of  the  earth,  and  we  will  show  you  true  Kentucky  hospitality. 

Georgetown  is  situated  in  the  very  heart  of  the  far-famed  Bluegrass 
region  of  Kentucky,  in  the  unrivaled  valley  of  the  Elkhorn,  and  is  easily 
accessible  by  daily  trains  over  the  Cincinnati  Southern  and  the  Louisville 
Southern,  via  Versailles,  and  the  Kentucky  Midland,  which  runs  from 
Frankfort  to  Paris,  through  Georgetown.  Effort  will  be  made  to  secure 
reduced  rates  over  all  the  railroads  in  Kentucky,  and  due  notice  will  be 
given.  The  hotels  and  boarding-houses  in  Georgetown  are  equal  to  those 
of  any  city  of  like  size  in  the  State,  and  will  furnish  accommodations  at 
reduced  and  reasonable  rates.  But  after  all  the  real  success  of  the  meeting 
will  depend  upon  the  value  of  the  programme.  The  members  of  the 
Society  alone  must  be  responsible  for  this.  If  each  member  will  perform 
his  full  duty,  there  can  be  no  failure. 

Dr.  Steele  Bailey,  Secretary  of  the  Society,  Stanford,  Kentucky,  is  now 
ready  and  anxious  to  receive  titles  to  papers  and  assign  them  places  on  the 
programme.     Let  there  be  no  delay  in  attending  to  this  matter. 

And  last  but  not  least,  the  social  features  of  the  occasion  will  not  be 
overlooked,  but  will  receive  due  attention.  Come  early,  and  stay  through 
the  entire  meeting. 

If  it  is  your  purpose  to  be  present  at  the  meeting,  will  you  please  kindly 
drop  me  a  postal  to  that  effect  ?  Fraternally, 

John  A.  Lewis, 

Chairman  Committee  of  Arrangements. 


SOME  THINGS  ACCOMPLISHED  BY  THE  FOUR  YEARS'  COURSE  OF 

MEDICAL  STUDY.     ' 


One  of  the  most  notable  changes  connected  with  the  increase  in  the 
length  of  the  term  of  study  in  medical  colleges  is  the  improvement  in 
the  quality  of  the  men  composing  the  class.  They  are  better  educated 
in  letters  and  better  educated  in  morals.  They  are  a  class  of  men,  as  a 
whole,  that  have  entered  the   study  of  medicine  for  the  purpose  of 
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making  doctors  of  themselves,  with  the  expectation  of  making  a  living 
out  of  it,  and  they  are  fully  aware  of  the  fact  that  they  must  be  prepared 
to  meet  competition  when  they  enter  the  field  of  practice.  They 
realize  that  there  is  to  be  a  grave  responsibility  resting  upon  them 
when  they  assume  the  important  title  of  M.  I).  They  are  cognizant  of 
the  fact  that  it  is  something  more  than  an  empty  honor  to  be  a  doctor. 
All  this  insures  that  in  the  near  future  our  profession  will  be  on  much 
more  stable  grounds  than  it  is  at  present. 

These  students  that  are  now  being  molded  into  medical  men  will  be 
the  nucleus  of  a  new  generation  of  doctors.  They  will  be  men  who  will 
rank  as  a  distinct  class,  and  the  medical  world  may  expect  much  from 
them.  They  enter  the  field  of  practice  of  medicine  and  surgery  with  a 
store  of  knowledge  that  it  would  take  years  of  practice  to  acquire,  and, 
further,  they  know  the  value  of  this  knowledge,  and  know  that  the  facts 
which  have  been  given  them  during  their  collegiate  years  are  to  be  relied 
upon,  hence  they  can  adapt  them  to  their  demands  without  hesitation. 
They  will  be  able  to  enter  upon  original  research  with  the  full  con- 
fidence of  knowing  that  their  work  is  being  pursued  along  the  proper 
lines.  This,  of  course,  will  insure  that  the  work  will  be  well  executed, 
and  the  final  results  will  be  valuable. 

The  four  years'  term  has  done  away  to  a  large  degree  with  that 
class  of  young  men  who  simply  study  medicine  for  the  purpose  of 
acquiring  the  title.  Heretofore  they  had  to  do  but  little  work,  but  now 
they  must  come  up  with  their  averages  and  keep  their  proper  school 
hours,  otherwise  they  will  be  sent  home.  There  is  no  more  "soldier- 
ing." The  old-time  "class  loafer"  who  in  former  years  came  into  the 
lecture-room  late  and  occupied  a  seat  remote  from  the  front  is  a  thing 
of  the  past.  If  such  a  character  makes  his  appearance  in  any  well- 
regulated  medical  college,  he  is  soon  called  to  time  by  the  individual 
members  of  the  faculty,  and  is  also  reported  to  the  dean,  who  sends  for 
the  young  man,  and  when  he  is  through  with  the  dean  he  is  fully 
aware  of  the  fact  that  he  has  one  of  two  things  to  do,  viz.,  to  get  down 
to  work  or  pack  his  trunk  and  go  elsewhere.  Such  men  have  no  place 
in  the  ranks  of  a  modern  medical  class. 
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Hotcs  anb  Queries. 


Bubonic  Plague  in  New  York. — Bubonic  plague  was  brought  into 
New  York  harbor,  November  18,  on  the  steamship  J.  W.  Taylor.  The  ship 
left  Santos,  Brazil,  October  24th,  sailing  directly  to  New  York.  Robert 
Hope,  the  steward,  had  been  in  a  hospital  in  Santos  for  a  fortnight  suf- 
fering with  what  was  supposed  to  be  eczema.  He  returned  to  his  ship 
when  it  was  ready  to  sail,  and  was  able  to  attend  to  his  duties.  After  being 
on  board  for  a  week  he  was  compelled  to  go  to  bed,  and  died  in  a  few  days. 
No  physician  was  on  board,  but  from  the  symptoms,  which  were  carefully 
recorded,  there  is  no  doubt  that  his  death  was  the  result  of  the  plague.  The 
disease  had  been  present  in  Santos  for  several  weeks,  and  there  is  nothing 
strange  about  Hope  having  taken  it.  The  day  he  died  the  captain  and  the 
cook,  both  of  whom  had  been  taking  care  of  the  deceased  Stewart,  were 
taken  down  with  the  premonitory  symptoms  of  the  disease.  On  arriving 
in  New  York  the  two  sick  ones  were  sent  to  Swinburne  Island.  Every  pos- 
sible care  was  taken  to  prevent  the  possibility  of  the  extension  of  the  dis- 
ease, and  the  ship  and  all  its  contents  will  be  thoroughly  disinfected,  even 
burned  if  it  is  thought  necessary.  Latest  reports  are  that  the  two  sick  are 
doing  well.  Dr.  H.  M.  Biggs,  of  the  bacteriological  laboratory  of  the 
Health  Department,  made  the  following  report  on  November  19th:  "The 
bacteriological  examinations  thus  far  made  by  Dr.  Parke  apparently  show 
that  the  contents  of  the  broken  down  buboes  do  not  now  contain  any  liv- 
ing germs.  It  is  possible  that  some  may  develop  later  in  the  cultures. 
The  microscopical  examinations  are  also  rather  negative.  These  negative 
results  are  such  as  might  be  expected  in  plague  at  the  stage  of  the  disease 
presented  in  these  men,  and  would  be  very  unusual  in  other  conditions. 
They,  therefore,  afford  some  confirmatory  evidence  as  to  the  existence  of 
plague."— -/owr.  A.  M.  A. 

The  Tuberculin  Test. — The  present  anti-tuberculosis  agitation  seems 
likely  to  bring  up  some  questions  of  medical  casuistry,  one  of  which  is  : 
Is  it  justifiable  in  all  cases  to  use,  as  a  diagnostic  method,  any  measure  that 
may  arouse  to  pernicious  activity  a  latent  or  quiescent  morbid  condition? 
Can  we  use  the  tuberculin  test  with  a  free  hand  until  we  are  sure  that  the 
results  may  not  be  disastrous  in  certain  cases?  According  to  a  recent 
advocate,  this  possibility  is  a  recommendation  rather  than  an  objection. 
"  The  patient  with  tuberculosis,  active  or  passive,"  he  says,  "  is  living  over 
a  veritable  sleeping  Vesuvius,  apt  to  become  active  at  any  time  and  pro- 
duce the  most  fatal  results.  The  test  is  most  valuable  which  finds  the 
disease  earliest."  But  people  do  live  many  years  with  latent  or  encysted  foci 
of  the  disease,  suffering  nothing  from  it  and  spreading  no  contagion,  and 
may  even  live  out  their  natural  term  of  life  happily  unconscious  of  the 
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"sleeping  Vesuvius,''  which,  undisturbed,  continues  to  sleep.  Is  it  not  the 
true  wisdom  in  such  a  case  to  "  let  the  sleeping  dog  lie  '  "  In  his  recently 
published  and  highly  com  mended  work  on  tuberculosis,  Dr.  S.  A.  Knopf 
commits  himself  decidedly  against  this  test.  He  says  that  while  it  may  do 
nothing  but  reveal  a  latent  tuberculosis  in  999  cases,  in  the  thousandth  it 
may  cause  an  unexpected  and  rapidly  fatal  generalization  of  the  disease. 
Evidently  others  do  not  share  his  conservatism,  for  the  tuberculin  test  is 
being  largely  used  and  is  strongly  recommended,  notwithstanding  the 
fact  that  death  has  occurred  even  within  two  days  after  the  injection.  How 
many  latent  cases  have  been  revived  into  activity  is  unknown — there  are 
no  records.  It  has  not  only  been  used  in  doubtful  cases,  but  in  those  not 
suspected  of  the  disease,  and  in  a  considerable  number  who  have  reacted 
but  have  not  been  certainly  proven  tuberculous.  The  question  is:  Is  this 
matter  of  a  positive  diagnosis  so  important  in  all  cases  that  a  risk  should  be 
taken  ?  Would  it  not  be  better  to  trust  to  other  signs  in  dubious  cases,  and 
is  there  any  justification  in  subjecting,  let  us  say,  children  with  only  en- 
larged glands  or  with  adenoid  growths,  to  such  a  test,  until  prolonged 
observation  has  shown  that  there  is  not  even  a  remote  chance  of  danger  to 
life  from  its  employment?  Any  actual  curative  effect  of  the  injection,  at 
least  of  the  stronger  tuberculin,  which  is  alone  recommended  for  diagnostic 
use,  is  generally  discredited  at  the  present  time,  so  the  users  have  not  that 
for  their  justification.  We  offer  these  as  suggestions,  but  admit  a  preference 
for  the  conservative  standpoint  of  Dr.  Knopf. — Ibid. 

Origin  of  Plague  at  Santos. — The  delay  of  the  Portuguese 
authorities  in  announcing  the  presence  of  the  plague  at  Oporto  is  respon- 
sible beyond  the  question  of  a  doubt  for  the  outbreak  of  the  plague  at 
Santos  in  Brazil.  A  number  of  mild  cases  of  a  suspicious  disease  were 
reported  to  the  authorities  of  Santos  by  physicians,  August  18th,  as  suspi- 
cious, but  as  bacteriologic  tests  were  negative,  and  as  no  source  of  con- 
tagion was  evident,  the  cases  were  diagnosed  as  yellow  fever,  pernicious 
attacks  with  ganglionary  infarcts  or  mere  adenitis.  Then  came  the  an- 
nouncement that  there  had  been  plague  at  Oporto  since  July,  and  it  was 
recalled  that  sixteen  vessels  had  arrived  at  Santos  from  Leixoes,  a  port 
within  six  kilometers  of  Oporto  and  closely  connected  by  railway,  between 
July  4th  and  August  14th,  and  that  there  had  been  great  mortality  among 
the  rats  during  the  latter  part  of  July.  The  bacteriologic  tests  of  suspi- 
cious cases  at  Santos  revealed  the  plague,  October  18th,  when  it  was  at 
once  officially  announced. — Ibid, 

Sugar  as  a  Sustaining  Agent. — Sugar  has  long  been  credited  with 
some  efficiency  as  a  strengthener  of  uterine  contractions,  and  now  a  Ger- 
man experimenter,  according  to  a  dispatch  to  the  Sun,  finds  it  a  prompt 
restorative  in  cases  of  fatigue  due  to  muscular  exertion.  Three  or  four 
lumps  are  said  to  answer  the  purpose. — N.  Y.  Med.  Jour. 
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Special  notices. 


Constipation  in  Infants. — We  should  see  that  the  infant's  dietary  is  regulated 
with  due  regard  to  his  powers  of  digestion.  Excess  of  starch  must  be  corrected,  and 
it  is  best  to  have  recourse  to  one  of  the  malted  foods.  Melliu's  Food  is  especially 
valuable  in  cases  where  there  is  this  tendency  to  constipation,  as  in  many  children  the 
food  has  a  very  gentle  laxative  effect. — Eustace  Smith  in  British  Medical  Journal. 

W.  C.  Frederick,  M.  D.,  L,ono,  Ark.,  says:  I  have  used  S.  H.  Kennedy's  Extract 
of  Pinus  Canadensis  (Dark),  one  to  three  of  water,  in  sore  throat  from  cold  with 
splendid  results,  and  have  now  under  treatment  a  little  boy,  three  years  old,  suffering 
from  strumous  diathesis,  who  has  been  afflicted  over  a  year  with  otorrhea.  Have  been 
using  as  an  injection  two  drachms  of  S.  H.  Kennedy's  Extract  of  Pinus  Canadensis  to 
four  drachms  of  water,  three  to  five  drops,  two  or  three  times  a  day,  the  ear  previously 
cleansed  with  castile  soap.  The  little  fellow  commenced  to  improve  from  the  very 
start,  and  is  rapidly  improving  daily;  the  discharge  has  almost  ceased.  He  has  been 
on  this  treatment  for  about  two  weeks. 

Bromidia  in  the  Treatment  of  Epilepsy. — The  New  Albany  Medical  Journal 
for  November,  1898,  contains  an  article  on  "Epilepsy  treated  by  the  use  of  Bromidia," 
by  T.  Edward  Converse,  M.  D.,  of  Louisville,  Ky.,  which,  after  discussing  the  use  of 
medicines  chiefly  relied  upon  in  the  treatment  of  that  disease,  and  giving  the  needful 
hygienic  measures  in  considerable  detail,  concludes  by  referring  to  "  the  question 
often  raised:  How  long  will  the  patient  have  to  keep  up  the  treatment?"  If  the 
bromides  are  given,  they  should  be  continued  for  at  least  two  years  after  the  last  con- 
vulsion, or  if  combined  with  the  chloral  hydrate  in  the  form  of  bromidia,  a  year  and 
a  half  is  sufficient  in  most  cases.  If  the  patient  is  having  several  attacks  during  the 
day,  a  teaspoouful  of  bromidia  after  the  attack  and  repeated  in  an  hour  will  abort  the 
next  attack ;  but,  as  a  rule,  one  teaspoonful  will  be  sufficient. — Sanatorium,  April, 
1899. 

A  Suggestion  in  the  Treatment  of  Chronic  Bronchitis. — One  of  the  most 
distressing  symptoms  in  cases  of  chronic  bronchitis  is  the  irritating  and  harassing 
cough  which  is  so  frequently  present.  Subjects  of  chronic  bronchitis  are  apt  to  suffer 
from  exacerbations  during  the  season  of  changeable  weather,  and  at  these  times  the 
cough  becomes  particularly  distressing.  Frequently  the  patience  of  both  the  phy- 
sician and  sufferer  becomes  exhausted  in  finding  a  remedy  which  will  afford  relief, 
Opiates  have  been  largely  utilized  for  this  purpose,  but  while  they  relieve  the  cough, 
they  are  apt  to  clog  up  the  bronchial  secretions  and  disturb  the  digestive  organs  by 
producing  constipation ;  besides,  there  is  always  the  risk  of  habituation.  Codein  was 
a  great  advance  on  morphine  in  this  direction,  and  now  pharmaceutical  chemistry  has 
presented  in  heroin  a  drug  which  has  a  specific  sedative  action  upon  the  respiratory 
organs  without  any  disagreeable  or  injurious  sequelae.  Heroin  relieves  the  irritation 
of  the  broncho-pulmonary  tract  without  diminishing  the  force  of  the  respiratory 
muscles,  and  also  allays  dyspnea  without  the  least  depression  of  the  heart.  It  thus 
fulfills  one  of  the  most  important  indications  in  the  treatment  of  chronic  bronchitis, 
especially  when  combined  with  terpin  hydrate,  a  drug  which  has  long  been  employed 
with  marked  success  on  account  of  its  expectorant  qualities,  and  which  also  seems  to 
have  a  very  beneficial  alterative  action  upon  the  affected  mucous  membrane.  A 
most  convenient  and  agreeable  mode  of  administering  these  two  remedies  is  in 
the  form  of  the  elixir  of  heroin  and  terpin  hydrate,  which  is  manufactured  by 
Messrs.  Schieffelin  &  Co.  This  preparation,  on  account  of  its  palatability,  is  well 
adapted  for  continued  use  in  these  protracted  cases,  and  is  a  decided  acquisition  to  the 
treatment  of  chronic  bronchitis,  as  well  as  asthma,  emphysema,  and  allied  conditions. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  lie  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Rxskin. 
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DIAGNOSIS  OF  GLAUCOMA  WITHOUT  THE  OPHTHALMOSCOPE. 

BY    M.    F.    COOMKS,    A.    M.,    M.    D. 

Professor  in  l'h\  riologj  .  '  ophthalmology,  Otology,  ami  Laryngology  in  the  Kentucky  School  of  Medii  ine ; 

Member  of  ih,   American  Medical  Association  and  the  Kentucky  State  Medical  Society; 

Ophthalmic  Surgeon  to  the  Louisville  City  Hospital  and  the  Kentucky  Schoolof 

Medicine  Hospital,  and  c  onsulting  Ophthalmic  Surgeon  to  Sts. 

Mary  and  Elizabeth' i  Hospital,  etc. 

In  this  brief  paper  I  hope  to  be  able  to  present  to  yon  a  train  of 
symptoms  that  will  enable  yon  to  make  the  diagnosis  of  glaucoma,  or 
at  least  to  enable  yon  to  understand  that  the  case  is  one  which  demands 
immediate  and  critical  attention. 

This  disease,  as  yon  all  know,  is  one  in  which  there  is  an  accumu- 
lation of  blood  in  the  choroid  coat  of  the  eye.  This  accumulation  is 
caused  by  inability  of  the  veins  which  should  carry  this  blood  back 
into  the  general  circulation  to  perform  their  function. 

1.  In  all  forms  of  glaucoma  there  is  more  or  less  limitation  of  the 
field  of  vision.  By  limitation  I  mean  that  while  the  patient  may  see 
well,  or  comparatively  so,  directly  in  front  of  him,  the  general  field  of 
vision  is  limited.  In  the  chronic  form  the  limitation  comes  on  grad- 
ually,  while  in  the  acute  form  it  comes  on  rapidly.  In  the  chronic 
form  blindness  occurs  after  weeks,  months,  and  possibly  years  of  slow 
progression  in  narrowing  the  visual  field.  In  the  acute  form  it  may 
occur  in  from  thirty-six  to  forty-eight  hours. 

2.  In  many  cases  there  is  a  rainbow  halo  about  the  lamp  when 
observed  in  a  dark  room  or  after  night.  This  halo  is  not  always  pres- 
ent, but  when  it  is  present  is  corroborating  evidence. 
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3.  The  pupil  may  be  dilated  or  contracted.  In  the  chronic  form  it 
is  safe  to  say  that  it  is  always  dilated,  and  particularly  is  this  so  if  the 
vision  is  greatly  impaired.  In  the  acute  form  the  pupil  is  frequently" 
normal  or  contracted  in  the  early  stages,  the  result  of  retinal  irritation 
from  congestion  of  the  choroid  and  contiguous  parts.  As  vision  becomes 
less  the  pupil  will  certainly  dilate,  and  in  the  acute  form  remember  that 
vision  rapidly  fades,  and  the  pupil  may  be  dilated  when  you  first  see 
the  case. 

4.  The  anterior  chamber,  being  the  space  between  the  iris  and 
cornea,  is  more  than  likely  to  be  one  of  the  first  things  to  change,  on 
account  of  the  great  pressure  from  within  out,  pushing  the  iris  out 
toward  the  cornea,  making  this  chamber  shallow.  If  only  one  eye  is 
effected  the  fellow-eye  can  be  used  for  comparative  purposes;  if  both 
eyes  are  affected,  then  some  other  person's  eyes  may  be  used  for  com- 
parative purposes.  The  change  in  the  depth  of  the  anterior  chamber 
is  of  great  importance  in  all  cases,  and  should  not  be  overlooked. 

5.  There  is  in  all  acute  cases  great  intolerance  of  light,  while  in  the 
chronic  cases  this  symptom  is  absent  unless  there  should  be  an  exa- 
cerbation, as  sometimes  occurs. 

6.  The  pain  of  glaucoma  is  unlike  other  painful  affections  of  the 
eyeball,  and  particularly  is  this  true  of  the  acute  form  of  the  disease. 
In  acute  glaucoma  there  is  no  let-up  on  the  pain ;  morphia  may  give 
rest  and  quiet,  and  possibly  enable  the  patient  to  get  a  little  sleep,  but 
no  sooner  are  the  eyes  open  than  the  pain  is  again  manifested  with  all 
of  its  old-time  severity.  It  is  a  pain  that  shocks  the  whole  system,  and 
in  that  particular  differs  from  almost  any  other  painful  affection  of  the 
eye.  The  slightest  touch  of  the  eyeball  with  the  finger  is  quite  suffi- 
cient to  produce  the  most  agonizing  pain.  The  pain  is  reflected  along 
the  course  of  the  supra-orbital  nerve  of  that  side.  There  is  more  or 
less  general  headache  with  all  these  cases.  In  supra-orbital  neuralgia 
the  supra-orbital  nerve  gives  the  most  acute  pain  when  irritated  by 
pressure.  In  glaucoma  the  intensity  of  the  pain  is  in  the  ball  of  the 
eye;  while  the  supra-orbital  nerve  in  glaucoma  is  tender,  yet  the  pre- 
dominance of  pain  is  in  the  globe  of  the  eye.  The  teeth  may  be  sore 
and  tender,  but  not  necessarily  so.  In  all  cases  the  branches  of  the 
fifth  nerve  should  be  gone  over  with  great  care,  noting  the  condition 
of  their  terminals.  In  many  cases  of  the  chronic  form  of  glaucoma 
there  is  no  pain,  and  the  patient  goes  blind  without  ever  experiencing 
any  pain. 
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7.  The  tension  of  the  eyeball  is  one  of  the  most  characteristic 
symptoms  of  the  disease.  It  is  present  in  all  forms  of  the  disease,  but 
more  positively  in  the  acute  form.  The  "  stony  hard  "  ball  spoken  of 
by  some  writers  can  not  be  very  well  mistaken.  In  the  acute  fulminating 
form  of  glaucoma  the  pain  is  of  course  one  of  the  concomitants  of  the 
disease  and  will  hinder  you  very  much  in  arriving  at  the  condition  of 
the  tension  of  the  globe.  But  by  careful  manipulation  the  tension  can 
be  ascertained  by  the  aid  of  the  two  index  fingers;  gently  press  the 
ball  so  as  to  grasp  it  between  the  fingers,  and  the  dense  hardness  of  the 
globe  will  manifest  itself. 

8.  Nausea  is  frequently  met  with  in  the  acute  forms  of  glaucoma, 
but  it  is  not  necessarily  present.  It  is  rarely  observed  in  the  chronic 
stages  unless  it  be  in  the  chronic  stages  of  the  acute  form. 

9.  The  history  of  the  case  will  enable  you  to  exclude  neuralgia  of 
the  supra-orbital  nerve,  as  it  will  enable  you  to  exclude  an  iritis  which 
might  possibly  be  mistaken  for  glaucoma. 

10.  Eserine,  which  you  all  know  is  an  alkaloid  made  from  the  calabar 
bean,  is  a  myotic,  an  agent  that  contracts  the  pupil  and  also  contracts 
muscular  fiber,  and  particularly  that  which  is  found  in  the  capillary 
blood-vessels. 

In  an  eye  where  there  is  an  acute  glaucoma,  if  a  solution  of  the  sul- 
phate of  eserine  containing  two  grains  to  the  ounce  of  water  be  dropped 
into  the  eye  it  will  in  the  course  of  half  an  hour  materially  lessen  the 
tension  and  pain,  both  of  which  will  remain  partially  in  abeyance  for  a 
variable  length  of  time,  say  from  one  to  five  hours,  after  which  time 
the  pain  again  manifests  itself  as  before.  Another  instillation  of  the 
eserine  will  again  allay  the  pain  and  relieve  the  tension  ;  this  makes  the 
diagnosis  absolute.  It  should  be  remembered  that  eserine  produces  a 
physiological  pain  that  should  not  be  lost  sight  of;  it  is  more  in  tlu 
nature  of  a  dull  headache;  there  is  also  much  muscular  twitching  about 
the  side  of  the  face  and  head.  After  a  few  instillations  these  physio- 
logical manifestations  cease  unless  the  strength  of  the  solution  is. 
increased.  Cases  of  glaucoma  can  be  held  in  check  until  the  patient 
can  travel  several  hundred  miles,  if  it  were  necessary  to  do  so  in  order 
that  an  operation  could  be  done  by  the  proper  person.  Eserine  relieves 
tension  alike  in  all  cases,  but  it  is  more  marked  where  the  tension  is 
greatest. 

It  is  well  to  state  that  the  treatment  of  all  cases  of  glaucoma  is 
operative,  and  that  there  are  two  objects  to  be  obtained  by  the  treat- 
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ment:  First  and  most  important  to  save  the  vision,  and  secondly  to 
relieve  pain. 

It  may  also  be  well  to  state  that  the  very  latest  idea  of  the  iridec- 
tomy in  glaucoma  is  simply  to  cut  and  break  up  the  circle  of  sympa- 
thetic nerves  in  the  iris,  and  by  so  doing  to  regulate  the  outward  flow 

ft 

of  blood  from  the  interior  of  the  globe.  Of  course  it  is  now  well  under- 
stood by  all  of  us  that  the  entire  capillary  circulation  is  controlled  by 
the  vaso-motor  nerves,  which  are  a  part  and  parcel  of  the  sympathetic. 
Years  ago,  and  in  fact  until  about  two  years  ago,  I  did  a  very  wide 
iridectomy,  and  all  operators  did  the  same  thing.  But  Abedey's  expla- 
nation and  his  published  results  thoroughly  convinced  me  that  the 
wide  cut  in  the  iris  was  unnecessary,  and  in  fact  it  was  dangerous,  as 
it   made  the  operation  more  dangerous  in  the  matter  of  having  the 

contents  of  the  globe  evacuated  on  account  of  the  great  tension. 
Louisville. 


CHOLELITHIASIS. 

BY   R.    C.    FALCONER,    M.  D. 


This  subject  I  take  to  be  one  of  the  most  interesting  and  important 
in  the  purview  of  medicine  and  surgery.  Though  not  a  disease  of 
modern  classification  (rather  modern  antiquity),  it  would  seem  at  the 
present  time  more  common  because  better  understood  and  more  fre- 
quently recognized  as  such  than  earlier  in  medical  history. 

Classification  of  disease  is  a  mark  of  medical  progress,  and  in  the 
division  of  disease  as  a  genus  into  its  various  species,  cholelithiasis 
has  taken  its  place  as  a  distinct  disease  among  its  kind  and  stands  out 
in  the  foreground. 

We  are  often  asked  by  the  laity  why  appendicitis  is  so  common 
nowadays,  when  we  used  to  hear  little  or  nothing  about  it,  as  if  a 
disease  had  originated  de  novo.  The  fact  is,  according  to  reason  and 
the  nature  of  things,  appendicitis  has  prevailed  to  a  greater  or  less 
extent  from  time  immemorial,  but  unrecognized  as  such,  "  inflam- 
mation of  the  bowels  "  being  the  nearest  terminology  to  a  description 
of  the  real  modus  et  locus  Iccsionis,  and  that  might  have  meant  any  one 
of  the  several  diseases  now  distinct  from  each  other  in  location, 
pathology,  and  treatment,  e.  g.,  peritonitis,  colitis,  ileo-colitis,  etc. 
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What  lias  just  been  said  of  the  intestines  and  appendix  is  applica- 
ble to  the  liver  and  its  appendages.  In  reviewing  the  history  of  dis- 
eases of  the  gall-bladder,  we  find  that  Keulmann,  in  1655,  was  the 
first  to  make  observation  of  biliary  calculi,  but  the  relation  between 
them  and  the  symptoms  they  produced  was  not  established  until  about 
a  half  century  ago  through  the  researches  of  Jacconncau  Dufresne. 
The  pioneer  work  in  the  field  of  chemical  analysis  of  gall-stone -s  was 
begun  by  Galeati;  later  Joucroy,  Thenard,  Portal  Bocillard,  Bouisson, 
and  I  larky  worked  in  the  same  direction  and  found  cholesterin  to  be 
the  predominant  constituent  of  biliary  calculi. 

We  pass  now  to  the  etiology,  of  which  the  prime  factor  is  gastro- 
duodenal  catarrh  ;  this  constitutes  also  the  diathesis  upon  which  the 
disease  depends.  Among  the  causes  which  produce  a  catarrhal  con- 
dition of  the  chylo-poietic  system  are  atony  of  the  secretory  and 
absorptive  glands,  brought  about  by  hyperstimulation,  or,  reversely, 
insufficient  activity  from  overeating  or  prolonged  low  diet  respectively. 
Alcohol  is  a  potent  factor  in  producing  gastro-intestinal  catarrh  and 
the  so-called  "bilious"  condition,  besides  causing  obesitv,  which  pre- 
disposes to  the  formation  of  gall-stones.  Imperfect  physiological 
chemistry  or  faulty  metabolism  is  another  factor  of  some  importance. 
According  to  some  writers  on  this  subject,  bacteria  have  an  etiological 
relation  to  the  disease  under  consideration. 

In  connection  with  this  part  of  the  subject  I  am  reminded  that 
there  would  seem  to  be  a  sort  of  relation  between  the  appendix  vermi- 
formis  and  gastro-intestinal  catarrh  ;  the  appendix,  being  a  portion  of 
the  intestine  and  participating  in  the  catarrhal  process,  becomes  con- 
gested and  swollen,  its  caliber  narrowed,  and  it  is  not  altogether 
unlikely  that  the  apparently  extraneous  matter  found  in  the  appendix 
is  occasionally  a  concretion  formed  therein  much  after  the  manner  of 
a  biliary  calculus,  and  deserving  the  name  of  appendolith,  the  nucleus 
of  which  may  be  a  product  of  the  catarrhal  condition,  or  it  may  be  a 
fecal  concretion.  (This  has  no  pretension  to  a  medical  dogma,  though 
I  think  the  theory  is  entitled  to  some  consideration.) 

Clinical  History.     Cholelithiasis  is  a  disease  of  adult  life,  and  occurs 
« 
at  any  age  between  twenty-one  and  seventy  years.     It  is  exceptional 

in  infancy,  a  few  cases  being  recorded,  and  rare  among  the  negro  race. 

According   to  Cyr,   of  Vichy,   the  age    of   maximum    liability  is  from 

twenty  to  forty  years.     Bartholow  places  it  at  fifty.     The  essayist  saw 

a  case  demonstrated  post-mortem   in  a  lady  seventy  years  of  age,  who 
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had  been  treated  for  cancer  of  the  stomach,  but  autopsy  showed  no 
malignant  disease. 

Females  are  more  subject  to  gall-stones  than  the  male  sex,  the 
proportion  broadly  estimated  being  four  to  one.  The  preponderance 
among  women  is  due  to  their  habits  of  life,  mode  of  dress,  and  pecul- 
iar organization.  In  female  victims  of  gall-stones  paroxysms  often 
occur  or  recur  at  or  about  the  menstrual  periods,  and  at  this  time 
occasionally  take  a  critical  turn.  Of  ten  cases  that  I  recall,  six  were 
males  and  four  females ;  ages  ranged  from  twenty- six  to  seventy 
years;  average  age,  thirty-nine  years.  Four  of  the  male  subjects 
weighed  about  two  hundred  pounds  respectively,  with  a  height  of 
six  feet. 

Gall-stones  are  very  common  in  large,  fleshy  persons.  I  know  a 
lady  who  has  gall-stone  paroxysms,  more  or  less  severe,  whenever  she 
begins  to  take  on  additional  flesh. 

The  seasons,  so  far  as  they  control  work,  exercise,  quality  and 
quantity  of  diet,  sports,  etc.,  may  influence  the  formation  of  gall- 
stones and  the  occurrence  of  paroxysms,  but  I  take  it  they  do  not  con- 
stitute an  important  factor.  Climate  also  plays  only  a  minor  role  in 
the  etiology  of  cholelithiasis,  though  the  disease  is  said  by  some 
writers  to  be  less  common  in  temperate  climates  than  in  the  tropics ; 
in  this  connection  the  consumption  of  much  meat,  especially  fat,  being 
considered  as  belonging  to  tropical  countries.  Gall-stones  may  remain 
quiescent  until  a  paroxysm  is  excited  by  violent  exercise,  jolting,  or 
the  drinking  of  alcoholic  beverages. 

Diagnosis.  The  syndrome  of  gall-stones  is  composed  of  pain, 
jaundice,  presence  of  calculi  in  the  stools,  besides  the  local  symptoms 
and  appearance  of  the  stools  indicating  the  absence  of  bile  pigment. 
The  two  cardinal  symptoms  are  pain  and  calculi  detected  in  the  alvine 
discharges.  Jaundice,  though  a  common  symptom  and  a  feature  more 
or  less  pronounced  in  the  majority  of  instances,  is  usually  absent  when 
the  cystic  duct  alone  is  occluded,  the  ductus  communis  choledochus 
being  free ;  nor  do  we  always  find  calculi  in  the  feces,  as  they  are 
sometimes  too  large  to  pass  through  the  ducts  into  the  intestinal  canal. 
We  ought  to  look  for  them,  not  only  as  soon  as  the  bowels  act  after 
paroxysms,  but  even  repeatedly  several  days  afterward,  and  the  best 
method  of  searching  for  them  is  to  wash  the  alvine  evacuations 
through  a  filter  or  sieve.  By  doing  this  we  will  often  find  calculi  or 
gritty,  sandy  bile. 
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As  to  the  character  of  pain — usually  the  first  symptom  and  intima- 
tion of  the  disease — it  is  paroxysmal  and  severe,  oftentimes  of  the  most 
agonizing  kind,  starting  at  the  epigastrium,  thence  radiating  into  the 
right  hypochondriac  and  lumbar  regions,  frequently  darting  into  the 
right  shoulder  or  downward,  as  I  have  observed,  into  the  abdomen  and 
even  the  groin,  simulating  the  pain  of  nephritic  gravel.  Palpation  over 
the  gall-bladdei  and  liver  border  reveals  tenderness  and  elicits  pain, 
winch  remains  several  days  or  more  after  the  paroxysms  have  ceased. 

Cholecystectasia,  distension  or  dilation  of  the  gall-bladder,  may  In- 
detected  on  palpation  if  the  cystic  duct  is  occluded,  or  the  bladder  in  a 
spasmodic  state  may  be  felt,  but  this  is  not  usually  an  easy  matter, 
owing  to  the  hard  and  tense  rectus  muscle.  The  liver  is  sometimes 
congested  and  enlarged,  and  can  be  outlined  as  such.  The  pain  or 
tenderness  may  fix  itself  at  one  point  or  shift  about  over  the  region  of 
the  gall-bladder  or  liver.  The  entire  abdomen  is  often  tender  and  tym- 
panitic from  diminished  or  suppressed  secretion  of  bile,  if  not  from 
peritonitis.  Directly  or  shortly  after  the  paroxysms  the  temperature 
rises,  ranging  from  99-5°  F.  to  101.20  F.;  the  pulse  is  normal,  quickened, 
or  even  abnormally  slow.  Chilly  sensations  or  distinct  chills  are  some- 
times concomitant  features  of  the  attack  ;  rigors,  too,  occur,  but  these 
sound  a  warning  note  and  give  to  the  case  a  more  serious  aspect. 

I  have  purposely  avoided  using  the  word  colic  in  connection  with 
gall-stones,  because  it  has  no  place  in  medical  nomenclature  except  as 
applied  to  the  colon,  from  which  the  word  is  derived.  To  speak  cor- 
rectly, there  is  only  one  kind  of  colic,  and  that  is  intestinal,  or  a  spasm 
of  the  colon.  (This  is  not  my  own  observation,  but  I  think  the  excep- 
tion well  taken.) 

Nausea  and  vomiting  frequently  accompany  the  attacks,  the  voin- 
itus  being  bilious  or  mucous;  the  absence  of  jaundice  and  bilious  vom- 
iting would  indicate  occlusion  of  the  cystic  duct.  Constipation  is 
usually  present,  although  purging  sometimes  occurs  from  lack  of  bile 
as  an  intestinal  antiseptic,  or  may  be  due  to  intestinal  inflammation  in 
connection  with  the  disease  under  consideration. 

The  stools  characteristic  of  biliary  obstruction  are  of  a  whitish  or 
grayish  color,  sometimes  resembling  putty  in  both  appearance  and  con- 
sistence. Examination  of  the  urine  shows  bile  pigment  and  lithic  acid 
salts,  especially  if  there  is  systemic  absorption  of  bile,  as  in  jaundice. 
Obstruction  of  the  cystic  duct  does  not  necessarily  cause  bile  to  appear 
in  the  urine;  the  nitric  acid   test,  however,  ought   to  be  made   in  all 
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cases.  The  tongue  is  usually  more  or  less  coated  white,  sometimes  red 
at  the  tip  and  edges,  indicating  gastro-intestinal  derangement.  The 
heart  in  some  cases  becomes  exhausted  from  prolonged  suffering,  and, 
as  a  result  of  increased  pulmonary  arterial  tension  through  irritation  of 
the  splanchnic  nerves,  mitral  or  tricuspid  insufficiency  is  produced. 
Among  the  reflex  phenomena  are  herpes  zoster  and  epilepsy. 

An  important  consideration  in  connection  with  this  subject  is  the 
relation  of  gall-stones  to  malignant  disease  of  the  liver  and  biliary  pas- 
sages ;  they  are  often  found  together,  demonstrated  on  the  operating  or 
post-mortem  table,  and  the  question  of  cause  and  effect  naturally 
enough  arises,  whether  gall-stones  in  cancer  of  the  liver  are  primary 
and  the  exciting  cause  of  the  malignant  disease,  or  a  secondary  product 
thereof.  Frerichs  found  gall-stones  in  nine  of  eleven  cases  of  cancer 
of  these  parts. 

As  to  Composition  of  Cholelitlis.  Cholesterin  forms  the  bulk  and  is- 
precipitated  and  crystallized  by  deficiency  in  bile  salts,  glycocholate 
and  taurocholate  of  soda.  Cholesterin,  x°M  (bile),  tniap  (hard),  C26H44O 
or  C25H420,  chemically  is  a  monatomic  alcohol,  a  constituent  of  bile  and 
a  normal  ingredient  of  nervous  tissue  ;  also  the  fatty  substance  forming 
the  acid  principle  of  biliary  calculi.  It  is  a  glittering  white  crystalline 
substance,  soapy  to  the  touch,  crystallizing  in  fine  needles  and  rhom- 
boid plates.  It  is  quite  insoluble  in  water  and  in  cold  alcohol,  but 
soluble  in  solutions  of  bile  salts.     It  is  levo-rotatory.     (Gould.) 

Bilary  calculi  vary  in  number,  size,  shape,  and  appearance.  Inr 
number  they  range  from  one  to  several  thousand,  depending  upon  the 
course  and  treatment  of  the  disease.  A  case  is  on  record  in  which 
7,802  calculi  were  found  in  the  gall-bladder.  Doctor  G.  D.  Kelly,  of 
Lexington,  Ky.,  recently  had  a  patient  from  whom  135  were  removed 
by  cholecystotomy  ;  they  varied  in  size  from  a  millet  seed  to  a  sparrow's 
egg,  were  polyangular  in  shape,  and  of  the  consistence  of  soapstone. 
The  size  of  gall-stones  ranges  from  a  millet  seed  to  a  hen's  egg. 
Frerichs  mentions  a  calculus  five  inches  in  length  and  four  inches  in 
circumference,  but  this  belongs  rather  to  the  medical  museum  than  to- 
the  everyday  clinician's  showcase.  Biliary  calculi  take  various  shapes, 
globular,  polyangular,  ovoid,  conical,  etc.,  and  often  have  facets  caused 
by  mutual  friction.  In  appearance  also  they  vary — white,  yellow, 
brown,  black,  green,  and  mottled.  I  have  seen  them  in  appearance,  at 
their  early  formative  stage,  resemble  a  yellow  grain  of  corn.  Inspis- 
sated bile  will  occasionally  give  rise  to  very  much  the  same  train  of 
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symptoms  produced  by  regularly  formed  calculi,  and  can  be  observed 
in  the  feces  as  greenish  lumps,  probably  embryonic  calculi.  The 
intestinal  secretions  deepen  the  color  of  gall-stones,  and  after  becoming 
firmly  organized  they  undergo  a  sort  of  petrification.  It  is  a  noteworthy 
fact  that  gall-stones  are  frequently  found  accidentally  in  operations 
during  life  and  post-mortem,  and  often  without  having  given  rise  to 
any  special  symptoms. 

Prognosis.  The  outlook  in  the  majority  of  cases  of  cholelithiasis 
is  favorable  quoad  vitam;  as  to  correcting  the  constitutional  vice  or 
diathesis,  the  cure  is  often  difficult,  and  impossible  without  radical  or 
operative  treatment.  Some  cases  run  their  course  and  finally  cure 
themselves  spontaneously,  or  recur  after  a  lapse  of  time ;  others  are 
subjected  to  medical  or  surgical  treatment  and  recover,  while  another 
class  proves  fatal  from  accidents  or  complications  occurring  in  the 
course  of  the  disease,  such  as  laceration  of  the  cholecyst  or  ducts, 
abscess  of  the  liver  or  appendages,  peritonitis,  cancer  of  the  liver, 
stomach,  pancreas,  etc.  In  examining  the  abdominal  viscera  with 
reference  to  gall-stones  and  malignant  disease,  the  pancreas  must  not 
be  overlooked,  as  it  is  oftentimes  involved. 

Treatment.  As  we  are  usually  first  called  upon  to  treat  the 
paroxysms  of  pain  and  acute  symptoms,  I  shall  invite  your  attention 
first  to  the  treatment  of  these,  then  pass  to  the  prophylactic  or  radical 
treatment. 

For  the  relief  of  pain  we  must  place  our  reliance  upon  morphin, 
atropin,  and  chloroform.  Morphin  acts  better  in  combination  with 
atropin,  because  the  gall-bladder  and  ducts  are  composed  partly  of 
muscular  fibers,  and  atropin  relaxes  these  and  tends  to  facilitate  the 
dislodgment  and  passage  of  the  concretion.  Chloroform  does  like- 
wise. Counter-irritation  by  means  of  turpentine  stupes,  mustard 
plaster  or  poultice,  tincture  of  iodine  or  blister  is  often  useful  as  an 
adjunct  in  relieving  pain,  or  the  application  of  dry  or  moist  heat  is 
beneficial. 

Of  the  cholagogues,  calomel,  blue  mass,  podophyllum,  etc.,  may  be 
available,  but  I  have  found  Epsom,  Crab  Orchard,  and  Carlsbad  salts  in 
drachm  doses,  frequently  repeated,  olive  oil,  and  the  concentrated 
Pluto  of  French  Lick  Springs  (Indiana)  to  be  more  efficacious  in 
stimulating  the  flow  of  bile  and  bringing  about  the  expulsion  of  gall- 
stones than  other  remedies  for  the  purpose.  A  sojourn  at  Carlsbad,. 
Saratoga,  or  French  Lick  Springs  will  be  beneficial. 
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In  this  connection  I  desire  to  mention  and  emphasize  the  therapeutic 
value  of  a  course  of  water  at  the  celebrated  French  Lick  Springs, 
Indiana.  There  are  several  varieties  of  water  at  this  place,  but  I  refer 
especially  to  the  spring  called  "Pluto."  The  systematic  drinking  of 
these  waters,  combined  with  the  methodic  exercise  and  diet,  I  have 
found  in  cases  sent  to  these  springs  to  be  decidedly  efficacious  in 
bringing  about  a  cure,  not  only  of  the  paroxysms  of  cholelithiasis,  but 
of  the  condition  of  gastro-intestinal  or  duodenal  catarrh,  and  it  is  to 
that  the  treatment  in  most  cases  must  be  directed.  The  waters  of 
French  Lick  Springs  literally  and  actually  flush  the  entire  alimentary 
canal,  wash  out  the  stagnant  mucus  and  catarrhal  products,  and 
promote  nutrition  and  metabolic  processes. 

Copious  injections  high  up  into  the  bowel  will  also  stimulate  the 
flow  of  bile,  but  the  bowel  ought  to  be  thoroughly  emptied  of  fecal 
matter  before  this  procedure  is  undertaken.  The  gall-bladder  is  stimu- 
lated secondarily  from  primary  stimulation  of  the  duodenum  through 
its  nervous  mechanism,  the  impulse  being  transmitted  to  the  gall- 
bladder, and  it  is  in  this  way  the  olive  oil  and  the  various  salts  act. 
The  bile  salts  also  have  a  cholagogic  effect,  either  directly  or  by  substi- 
tution. In  cases  characterized  by  the  absence  of  bile  in  the  intestines, 
I  have  found  pancrobilin,  the  liquid  or  extract,  an  excellent  remedy. 
With  reference  to  olive  oil,  it  is  best  given  in  two  or  three,  or,  if  neces- 
sary, smaller  doses,  till  a  pint  is  taken,  as  the  stomach  often  rebels 
against  a  large  quantity.  It  may  be  given  by  enema,  but  I  think  with 
less  effect. 

I  only  mention  Durand's  remedy  (ether  3.  and  turpentine  2.)  for 
dissolving  the  calculi.  I  have  had  no  experience  with  it.  His  theory 
is  assailable  from  the  fact  that  the  pain  of  gall-stones  is  usually  produced 
by  the  stones  migrating  in  the  ducts,  and  even  though  the  concretions 
were  dissolved  in  the  bladder,  the  remedy  applied  this  way  would  in  all 
probability  fail,  and  it  can  not  be  applied  to  the  ducts. 

The  diet  during  the  paroxysmal  period  ought  to  be  liquid  and  easily 
digested,  sweet  milk,  or  buttermilk,  beef  or  mutton  soups,  etc.  Alcohol 
is  contra-indicated.     Predigested  foods  are  in  order  if  necessary. 

The  concentrated  Pluto  of  French  Lick,  if  a  cholagogue  is  indicated, 
is  very  effective,  and  can  be  obtained  in  any  of  the  cities.  Another 
procedure  that  has  proven  useful  in  my  hands  is  gastric  lavage,  which 
I  have  practiced  during  the  paroxysmal  stage  and  as  a  part  of  the 
inter-paroxysmal  treatment.     Flushing  the  stomach  with  hot  water  has 
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seemed  in  several  of  my  cases  to  control  the  paroxysms,  probably  by 
relaxing  the  congested  membranes  and  its  effect  upon  the  sympathetic 
nerves. 

Prophylactic  Treatment.  The  diseased  condition  of  tla-  alimentary 
canal  upon  which  cholelithiasis  depends,  namely,  gastro-duodenal 
catarrh,  must  be  treated  by  careful  diet  and  suitable  remedies.  I  have 
found  the  prophylactic  treatment  unsatisfactory,  because  the  patients 
after  recovering  from  the  paroxysmal  period  did  not  execute  the  treat- 
ment as  prescribed,  and  we  often  lose  sight  of  them  until  the  paroxysms 
return,  which  is  usually  the  history  of  such  cases.  Patients  do  not 
seem  to  appreciate  the  importance  of  this  treatment,  or  if  they  do,  they 
neglect  it  to  their  own  detriment.  So  much  for  the  inter-paroxysmal 
or  prophylactic  treatment. 

I  shall  now  ask  your  further  indulgence  and  attention  to  the  surge'ry 
of  the  gall-bladder.  Notwithstanding  anti-paroxysmal  and  prophylactic 
treatment,  a  certain  proportion  of  cases  of  gall-stones  undergo  changes 
and  assume  conditions  which  necessitate  operative  interference,  the 
operation  being  selected  to  suit  the  state  and  requirements  of  each 
individual  case.  According  to  Doctor  Joseph  Eichberg,  of  Cincinnati, 
Ohio,  whose  contribution  on  diseases  of  the  liver  in  Hare's  System  of 
Practical  Therapeutics  is  invaluable,  operation  is  indicated  as  follows: 

"  First :  In  cases  having  repeated  attacks  of  biliary  colic  with  rapid 
exhaustion  of  the  patient. 

"Second:  When  there  is  evidence  of  suppuration  in  the  gall-blad- 
der or  its  neighborhood  set  up  by  the  gall-stones. 

"Third:  Incases  with  acute  or  perforative  peritonitis  starting  in 
the  region  of  the  gall-bladder  when  there  is  a  distinct  history  of  gall- 
stones. 

"  Fourth:  In  obstructive  jaundice  when  there  is  reason  to  think  the 
common  duct  is  occluded  by  gall-stones." 

As  bearing  on  the  last  indication,  Courvoisier's  sign  is  of  value: 
"  A  distended  gall-bladder  is  not  found  in  obstruction  of  the  ductus 
choledochus  from  stone;  if  the  gall-bladder  is  distended,  then  the 
obstruction  is  due  to  other  causes,  as  cancer  or  stricture  of  the  duct." 

The  operation  most  frequently  performed  for  gall-stones  is  cholec\  s- 
totomy,  which  consists  in  opening  by  incision  the  gall-bladder,  which, 
being  held  well  up  into  the  abdominal  incision  by  silk  thread  much 
like  the  urinarv  bladder  in  suprapubic  cystotomy,  is  carefully  emptied 
of  the  calculi  with   a  spoon  adapted   to   the   purpose,  and   by  gently 
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manipulating  the  bladder.  The  gall-bladder  is  finally  stitched  to  the 
abdominal  wall  and  drained.  The  ducts  are  next  examined,  and  if 
there  is  no  impaction  the  calculi  can  be  carefully  and  gently  manipu- 
lated into  the  bladder  or  intestine.  If  firm  impaction  is  found  in  the 
common  duct,  choledochotomy  or  incising  the  ductus  communis  chole- 
dochus  will  necessarily  follow,  the  stone  or  stones  removed  this  way,, 
and  the  incision  closed. 

Cholecystolithotripsy,  or  crushing  gall-stones  in  the  gall-bladder, 
and  choledocholithotripsy,  crushing  gall-stones  in  the  common  duct, 
have  been  recommended,  but  the  procedure,  I  take  it,  if  followed  at  all, 
must  be  done  very  carefully.  If,  however,  the  impaction  happens  to  be 
made  up  of  inspissated  bile  in  lieu  of  hard  organized  stones,  it  can  be 
done  more  easily  and  safely. 

Cholecystectomy,  or  excision  of  the  gall-bladder,  is  reserved  for  cases 
characterized  by  extensive  ulceration  or  malignant  disease. 

Cholecystenterostomy  is  another  operation  which  belongs  to  the 
surgery  of  the  gall-bladder,  and  is  indicated  when  the  common  duct  is 
occluded  by  stenosis,  stricture,  cancer,  or  if,  in  case  of  stone,  it  can  not 
be  removed  with  impunity. 

Lexington,  Ky. 


CEREBROSPINAL  MENINGITIS. 

BY  T.  D.  WILLIAMS,  M.  D. 

Historic  Note.  The  prevalence  of  this  disease  during  the  past  win- 
ter and  spring  in  various  sections  of  Kentucky,  with  its  seventy-five 
per  cent  mortality,  has  no  doubt  awakened  new  interest  and  investiga- 
tion with  the  medical  profession. 

Cerebro-spinal  meningitis  is  a  specific  infectious  and  slightly,  if  at 
all,  contagious  disease,  characterized  anatomically  by  inflammation  of 
the  meninges  of  the  brain  arid  spinal  cord,  and  clinically  by  an  exceed- 
ingly irregular  course  of  fever,  severe  pain  in  the  head  and  back,  often 
in  the  trunk  and  extremities,  contractions  of  the  muscles  of  the  nucha 
and  back,  hyperesthesia,  vomiting,  delirium,  coma,  and  often  various 
skin  eruptions. 

Etiology :  Bacteriology.  I  believe  the  disease  to  be  of  microbic  origin. 
Evidence  seems  to  point  to  the  micrococcus  lanceolatus  as  having  an 
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etiological   relation  to  the  disease,  its  presence  having  been  demon- 
strated in  both  the  sporadic  and  epidemic  forms  of  the  disease.     What- 
ever the  exact  nature  of  the  micro-organism  may  be,  assuming  its 
existence,  it  evidently  is  of   widely  diffused  occurrence,  and   has  its 
growth  favored  by  moderate  temperature  and  by  moisture.     Now,  if 
the  germs  are  scant  in  numbers  or  feeble  in  virulence,  they  are  inopera- 
tive, or  affect  only  susceptible  systems,  thus  producing  isolated  cases  of 
the  disease  ;  but  when  local  and  atmospheric  conditions  favor,  it  acquires 
such  concentrated   intensity  as   to  act   uniformly  and    violently  upon 
those  who  receive  the  virus  into  their  systems.     It  is  claimed  by  high 
authorities  (Hirsch,  J.  L.  Smith,  and  Kohlman)  that  a  specific  poison 
may  attach  to  certain  houses,  localities,  and  to  clothing,  rendering  them 
infectious.     How  the  virus  enters  the  economy  has  not  been  deter- 
mined.   Strumpell  suggests  that  auto-infection  may  take  place  through 
the  nasal  fossa;  Flexner  and  Barker,  that  it  may  occur  through  the  in- 
testine.    Diphtheria  will  starve  to    death  on  fresh  air   and  sunshine, 
and  fatten  on  sewer  gas  and  dark,  gloomy  houses.     I  have  seen  several 
cases  of  oerebro-spinal  meningitis  developed  in  dark,  gloomy  houses 
with  bad  sanitary  conditions.     It  has  often  appeared  in  illy-ventilated 
habitations  among  the  poorer  classes,  dwelling  together  in  tenements; 
among  soldiers  crowded  together  in  barracks,  and    among  prisoners. 
Excessive  mental  and  physical  exertion  or  bodily  fatigue,  as  after  pro- 
longed  marching,  may  heighten   the  susceptibility  to  the  disease.     It 
has  been  most  prevalent  in  the  northern  regions  of  the  temperate  zone, 
while  unknown  in  the  tropics.     The  greater  number  of  outbreaks  have 
been  in  winter  and  spring,  and  have  developed  in  exceptionally  severe 
weather.     Children  and  young  adults  are  most  susceptible  to  the  dis- 
ease, though  no  age  enjoys  perfect  immunity.     Some  epidemics  have 
affected  adults  chiefly.     This  seems  to  have  been  the  case  in  Kentucky, 
persons  about  fifty  years  of  age  having  been  oftenest  attacked.     J.  L. 
Smith  found  from  the  reports  of  the  New  York  Board  of  Health,  ''that 
children  under  one  year  of  age  furnished  the  largest  mortality."'      All 
published  statistics  show  that  a  large  proportion  of  attacks  occur  under 
five  years,  and  that  a  larger  proportion  of  fatal  cases  are  in  the  first 
year  than  in  any  other  year.     The  cases  seen   and   treated   by  myself 
ranged  in  ages  from  eight  months  to  eleven  years.     Nearly  all  my  cases 
were   found   in   cabins  rudely  constructed  and   poorly  ventilated.      The 
sanitary  conditions  were  defective.     The  houses  were  located   in   flats 
or  damp  lands  near  rivers.     In  some  instances  unwholesome  food  and 
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water  were  noticeable.  Malarial  diseases  had  prevailed  regularly 
during  the  spring,  summer,  and  fall  in  these  sections. 

My  experience  has  been  in  country  practice  without  opportunities 
of  making  post-mortem  and  microscopical  examinations,  hence  I  can 
not  say  much  for  the  morbid  anatomy.  About  eight  years  ago  I  saw 
my  first  and  only  case  of  the  fulminant  or  malignant  type  of  the  dis- 
ease. The  violence  of  all  the  symptoms  and  the  sudden  death  of  the 
patient  completely  upset  me.  In  this  case  vision  was  totally  impaired 
when  I  first  saw  him.  The  right  eye  was  excessively  congested  and 
protruding.  He  voided  bloody  urine  a  few  hours  before  death.  A  full 
report  of  the  case  will  conclude  this  paper. 

Fulminant  Form.  No  acute  disease,  cholera  scarcely  excepted,  may 
kill  with  such  rapidity  as  this  form  of  the  disease.  Cases  are  on  record 
that  died  in  five  and  ten  hours.  The  attack  generally  commences 
without  warning,  and  the  seizure  is  abrupt,  with  severe  chill  and 
agonizing  pain  in  the  head  and  back,  nausea  and  vomiting,  high  fever, 
and  active  delirium,  followed  by  great  depression  of  the  vital  functions, 
gradual  somnolence,  rigidity  of  muscles  or  even  general  convulsions. 

Common  Form.  This  form  usually  sets  in  abruptly  without  pro- 
dromal symptoms,  chill,  headache,  and  vomiting.  The  headache  is 
usually  severe  and  accompanied  with  great  intolerance  of  light  and 
noise.  The  headache  may  be  diffused  all  over  the  head,  or  confined  to 
the  occiput.  Headache  is  one  of  the  most  constant  features  of  the 
disease.  The  temperature  rises  rapidly  and  may  reach  1030  or  io4°F., 
sometimes  higher,  but  occasionally,  even  in  severe  cases,  the  pyrexia  at 
the  outset  or  during  the  course  is  not  of  a  high  grade,  but  may  remain 
and  run  as  a  mild  grade  of  fever.  The  pulse  is  full  and  strong,  later 
irregular,  and,  when  symptoms  of  depression  occur,  feeble  and  rapid. 
The  pyrexia,  which  has  no  fixed  type,  does  not  really  bear  any  relation 
to  the  severity  of  other  symptoms. 

Abortive  Type.  The  attack  may  set  in  acutely,  with  high  fever, 
severe  headache,  photophobia,  but  in  a  few  days  all  these  symptoms 
subside,  and  rapid  convalescence  is  established. 

Diagnosis.  During  an  epidemic  the  recognition  of  the  disease  is 
easy,  and  the  description  of  the  anomalous  types  is  now  so  clear  that 
they,  too,  are  not  often  overlooked.  On  the  other  hand,  mistakes  fre- 
quently arise  in  the  sporadic  form,  but  cases  of  other  acute  infectious 
diseases  are  more  often  diagnosed  cerebro-spmal  meningitis  than  are 
cases  of  this  disease  overlooked. 
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Prognosis.  In  very  mild  forms  the-  duration  is  from  four  to  five 
days.  The  most  malignant  type  runs  a  rapid  course,  and  usually  ter- 
minates life  very  suddenly.  If  recovery  takes  place  at  all,  it  is  after 
a  long,  serious  illness,  complicated  with  various  lesions  of  the  special 
senses,  and  may  have  many  sequehe.  The  abortive  form  is  necessarily 
of  brief  duration.  In  the  common  form  convalescence  usually  sets  in 
at  the  end  of  one  or  two  weeks,  though  not  a  few  cases  are  met  with 
in  which  the  latter  period  is  much  delayed,  and  slow  convalescence 
hindered  by  numerous  complications  and  sequelae  is  the  rule.  The 
prognosis  is  influenced  especially  by  the  degree  of  severity  of  fever  and 
the  intensity  of  the  nervous  symptoms,  especially  the  vomiting,  coma, 
headache,  opisthotonos,  character  of  respirations,  etc.  Complications 
may  affect  the  prognosis.  Pneumonia,  suppurative  inflammations  of 
the  pleura  or  pericardium  may  set  up,  rendering  the  case  especially 
grave.  In  children  of  one  and  two  years  of  age  the  disease  is  very 
fatal,  these  ages  giving  the  highest  mortality  rate.  Between  two  and 
five  years  and  after  thirty  years  it  is  a  more  serious  disease  than  during 
young  adult  life.  The  mortality  of  cerebro-spinal  meningitis  runs  from 
25  per  cent  to  80  per  cent.  It  is  estimated  about  75  per  cent  by  those 
who  have  noticed  the  disease  in  Kentucky  during  the  winter  and 
spring  of  1899. 

Prophylactic  Treatment.  As  the  disease  is  often  associated  with 
unsanitary  conditions,  the  thorough  cleansing  and  disinfection  of  all 
suspicious  localities,  streets,  alleys,  and  badly-ventilated  houses  and  all 
their  surroundings  should  receive  prompt  attention,  and  those  who  are 
in  feeble  health  should  be  removed  from  such  unhealthy  places.  The 
patient  should  be  isolated,  and  the  sick-room  should  be  quiet  and  some- 
what dark.  Noise  and  excitement  should  be  prevented.  The  patient 
should  not  leave  the  bed  until  convalescence  is  assured.  The  rules 
that  have  always  been  effective  to  prevent  the  spread  of  infectious  dis- 
eases should  be  strictly  observed  and  enforced.  The  diet  should  con- 
sist of  nutritious  liquids,  milk,  and  animal  broths;  when  convalescence 
begins,  semi-solid  substances,  rice,  eggs,  and  milk  toast  are  admissible. 
Free  allowance  of  water  all  the  time. 

Medicinal  TrecUment.  Main-  and  widely  various  modes  of  treat- 
ment have  been  advocated  by  as  many  different  authors,  but  it  is  best 
to  treat  individual  cases  according  to  the  special  indications  presented. 
Pain  demands  our  first  attention;  opium  in  some  form  meets  this  con- 
dition   best.      The    system,  generally,  is  very  tolerant    of  this   remedy, 
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and  it  is  remarkable  how  much  some  sufferers  can  bear  without  narcot- 
ism. The  hypodermic  method  is  superior  and  quicker  than  other 
methods.  Morphine  affords  prompt  relief  from  the  severe  headache, 
myalgic  pains,  and  muscular  contractions,  and  other  nervous  symp- 
toms, and  at  the  same  time  spares  the  heart.  If  the  respirations  are 
weak  and  irregular,  atropin  should  be  used  with  the  opiate.  If  the 
heart  threatens  failure,  strychnine  is  indicated.  Ergot  and  belladonna 
are  useful  and  efficient  remedies  early  in  the  disease  to  lessen  the  con- 
gestion of  the  cerebral  capillaries.  In  children  the  bromides  are  effi- 
cient remedies.  If  there  are  convulsions  or  threatening,  chloral  should 
be  used.  The  deodorized  tincture  of  opium,  papine,  and  even  mor- 
phine for  children  are  among  our  most  useful  remedies.  Opiates,  even 
in  young  subjects,  are  at  times  iemarkably  well  borne.  Constipation 
calls  for  purgatives,  and  calomel  and  extract  of  colocynth  are  among 
the  best  agents,  aided  by  copious  enemas  of  warm  soap  water. 

After  the  effusion  of  the  exudate  has  taken  place,  the  narcotics  are 
to  be  replaced  by  remedies  that  promote  absorption,  such  as  the  iodides 
of  potassium  and  sodium  and  the  bichloride  of  mercury. 

Stimulants  are  indicated  when  signs  of  heart-exhaustion  appear, 
and  should  be  freely  given  in  accordance  with  the  rules  in  other  acute 
infectious  diseases.  Cold  should  be  used  locally,  since  it  is  both  of 
value  and  very  grateful  to  the  patient.  Ice-bags  should  be  put  to  the 
head  and  to  the  entire  length  of  the  spine.  Bran  and  ice  mixed 
together  in  sacks  and  placed  to  head  and  spine  is  an  easy  and 
efficient  way  of  applying  cold.  In  some  cases  of  asthenic  type  blis- 
ters may  be  applied  to  the  nape  of  the  neck  or  over  the  mastoids.  If 
used  at  all,  they  should  be  used  early  in  the  attack.  I  question  their 
utility. 

Report  of  Case.  D.  G.,  a  stalwart  tiegro  man,  aged  twenty;  height, 
6  feet;  weight,  180  lbs.;  a  farm  laborer;  previous  health  good;  was 
attacked  January  20,  1891,  between  the  hours  of  twelve  and  one  at 
night,  with  violent  chill,  pain  in  the  head  and  back  of  a  severe  charac- 
ter ;  nausea  and  vomiting,  with  a  general  nervous  and  restless  condi- 
tion. The  white  family  with  whom  he  lived  were  intelligent  and  kind, 
and  administered  faithfully  and  well  to  his  sufferings  for  several  hours, 
giving  him  several  doses  of  laudanum,  whisky,  and  quinine.  The  case 
grew  worse  and  I  was  sent  for  and  arrived  about  daylight.  I  found 
him  delirious  and  unconscious  and  suffering  untold  agonies  in  the 
head  and  back,  with  excessive  tenderness  all  along  the  spine.     The 
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right  eye  was  so  badly  engorged  that  it  seemed  bulging  from  the  orbit; 

vision  destroyed  ;  the  head  drawn  back  and  to  one  side.  I  at  once 
gave  morphine  and  atropin,  ordered  mustard  plasters  applied  to  wrists 
and  ankles;  had  the  spine  rubbed  with  hog's  lard,  spirits  of  camphor, 
spirits  of  turpentine,  and  coal  oil  ;  placed  calomel  on  tongue  every 
hour  for  the  purpose  of  moving  bowels ;  had  several  copious  warm 
soap  enemas  given  ;  the  tongue  was  coated,  bowels  constipated  ;  failed 
to  move  bowels;  had  to  repeat  opiate  and  atropin  everyone  to  two 
hours  to  control  suffering.  By  10  o'clock  ,\.  M.  he  was  profoundly  com- 
atose, and  lingered  in  this  condition  till  5  o'clock  P.  M.,  when  death 
ended  his  sufferings,  some  sixteen  hours  after  the  attack. 

The  house  in  which  the  patient  lived  was  comfortable  and  well 
ventilated,  and  the  sanitary  surroundings  were  perfect.  This  patient 
voided  bloody  urine  a  few  hours  before  death.  No  other  case  of  the 
disease  occurred  in  the  neighborhood  that  winter.  This  patient  took 
six  grains  morphine  in  thirteen  hours,  this  amount  being  necessary 
to  control  the  excruciating  pain.  Xo  marked  narcotic  effect  was 
produced. 

Bakdstown,  Ky. 


TYPHOID  FEVER  A  CURABLE  DISEASE. 

BY  J.  L.  STILLINGS,  M.  D. 

I  shall  in  this  paper  have  nothing  to  say  of  etiology  and  symptoms, 
but  speak  only  of  treatment.  I  do  not  believe  any  grave  disease  more 
amenable  to  treatment.  If  from  the  history  of  the  case  I  think  it  neces- 
sary, I  cleanse  the  alimentary  canal  with  a  purge,  castor  oil.  If  there  be 
excessive  diarrhea,  I  control  it  with  bismuth  sub-nitrate.  I  give  acidum 
hydrochloricum  dilutum  in  fifteen  to  twenty-five-drop  doses,  well 
diluted,  every  four  hours,  alternated  with  tincture  prickly-ash  berries,  a 
teaspoonful  diluted  in  one  fourth  of  a  glass  of  water.  I  give  the  acid  in 
half  a  glass  of  water,  and  have  never  found  a  patient  that  experienced 
any  difficulty  in  taking  it  for  weeks  at  a  time.  The  typhoid  bacillus 
is  very  susceptible  to  muriatic  acid,  and  whether  enough  of  the  acid 
reaches  the  habitat  of  the  bacilli  to  destroy  them,  it  seems  that  this 
treatment  overcomes  the  specific  poison  in  the  system.  Muriatic  acid 
is  tonic  and     refrigerant  as  well  as  antiseptic.     Tincture  of  prickly-ash 
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berries  is  stimulant,  carminative,  and  anti-spasmodic,  acting  especially 
on  the  mucous  tissues.  It  is  a  stimulant,  nerve  tonic,  and  carminative,, 
and  removes  flatulency.  Remember  that  there  is  a  material  difference 
in  the  influence  on  the  system  between  the  bark  and  the  berries. 
Be  sure  that  you  get  the  products  of  the  berries  and  not  the  bark. 
It  is  also  a  galactogogue,  keeping  the  salivary  glands  and  mucous 
membrane  of  the  mouth  more  active,  moist,  and  healthy.  The  berries 
are  scarce  and  high-priced,  not  being  catalogued  by  many  dealers. 
Parke,  Davis  &  Co.  make  a  fluid  extract  which  I  have  always  found 
reliable.  They  also  give  a  formula  for  making  the  tincture  from  the 
fluid  extract. 

To  assist  in  improving  the  tone  of  the  alimentary  canal  and  making 
it  more  antiseptic,  I  give  three  grain  quinine  capsules  daily,  always- 
giving  them  with  a  dose  of  the  tincture  or  when  a  dose  of  the  acid  is 
taken,  so  as  to  not  bother  the  patient  more  often  than  possible.  Under 
the  acid  treatment  you  will  find  that  your  patients  will  have  a  better 
appetite  than  with  any  other  treatment,  and  that  they  can  digest  and 
assimilate  more  food,  thereby  maintaining  their  strength  better.  Ty- 
phoid fever  is  a  disease  of  debility  requiring  a  tonic  and  refrigerant 
treatment. 

With  the  acid  treatment,  after  the  first  few  days  at  least,  you  are 
likely  to  find  it  necessary  to  give  an  injection  every  second  day.  I  do 
not  hesitate  to  give  a  dose  of  castor  oil  in  whisky  any  time  during  the 
course  of  the  disease. 

As  to  diet,  I  keep  my  patients  strictly  on  a  liquid  diet,  allowing 
milk,  beef  tea,  soups,  fruit  juices,  etc.  A  favorite  food  with  me  is  fresh 
grape  juice — half  juice  and  half  water.  I  always  give  some  of  this 
after  each  dose  of  the  acid,  to  remove  sour  taste  from  the  mouth.  It  is 
easily  assimilated,  improves  the  blood,  and  is  good  for  the  kidneys.  If 
possible,  never  treat  a  typhoid  patient  without  grape  juice.  I  never 
give  a  cold  bath  if  temperature  is  a  little  high  for  a  few  days.  I  have 
the  patient  suck  pellets  of  ice,  and  have  wet  cloths  applied  to  forehead 
and  abdomen.  I  find  cloths  preferable  to  ice-caps.  If  you  find  it 
necessary  to  give  a  full  bath,  give  the  tepid  always,  cold  never.  The 
reaction  from  a  cold  bath  and  shock  to  the  nervous  system  are  to  be 
rigidly  avoided.  Push  the  acid,  and  after  a  few  days  you  will  have  no 
trouble  with  the  temperature.  An  alkaline  basis  if  it  is  not  sufficiently 
alkaline  (which  it  is  impossible  to  get  the  alimentary  canal)  is  a  favorite 
nidus  for  the  propagation  and  growth  of  the  typhoid  bacillus.     If  this 
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treatment  does  for  you  what  it  has  for  me,  it  is  a  specific.  Food  is  the 
best  stimulant.     Give  neither  too  much  nor  too  little. 

After  the  first  few  days  it  is  not  necessary  to  give  the  medicine 
regularly  at  night.  I  give  only  one  or  two  doses,  followed  by  some 
nourishment,  from  bedtime  to  early  morning.  My  patients  invariably 
rest  and  sleep  well  without  any  anodyne  or  hypnotic.  Good  blood  is 
the  thing  with  which  to  combat  disease.  "  Old  Mother  Nature"  is  the 
physician  of  unrivaled  fame. 

De  Foe,  kv 


Heports  of  Societies. 


THE  LOUISVILLE  MEDICO-CHIRURQICAL  SOCIETY.* 

Stated  Meeting,  January  19,  1900,  the  President,  William  Cheatham,  M.  D., 

in  the  Chair. 

Malignant  Disease  of  the  Tongue.  Dr.  W.  O.  Roberts:  This  man, 
as  you  will  observe,  has  some  trouble  with  his  tongue,  which  began 
about  three  years  ago,  making  its  appearance  first  about  the  center  of 
his  tongue.  The  disease  now  involves  the  greater  part  of  the  entire 
tongue.  I  do  not  discover  any  glandular  enlargements.  I  take  it  to 
be  a  case  of  malignant  disease,  and  the  question  is  what  shall  be  done 
with  it?  The  man  is  now  fifty-four  years  of  age.  Thinking  perhaps 
it  might  be  syphilis,  he  has  been  getting  iodide  of  potassium  in  steadily 
increasing  doses  for  about  four  weeks,  until  now  he  is  taking  fifty  drops 
of  the  saturated  solution  three  times  a  day.  Some  of  the  gentlemen 
present  saw  the  patient,  I  understand,  before  I  did,  and  I  would  like 
them  to  say  whether  the  disease  has  progressed,  or  whether  it  looks  any 
better  than  when  they  first  saw  it.  As  already  stated,  I  believe  the 
trouble  is  malignant. 

Discussion.  Dr.  J.  M.  Ray  :  I  saw  this  man  during  September,  1899, 
and  at  that  time  I  thought  he  suffered  from  malignant  disease  of  the 
tongue.  I  saw  him  only  once.  I  had  no  opportunity  of  treating  him. 
I  treated  his  daughter  during  the  last  summer  for  interstitial  keratitis. 
The  tongue  looks  better  now  than  it  did  then.  There  was  at  that  time 
more  fungous  material  upon  it  than  there  is  now. 

•Sttuographically  reported  for  this  journal  by  C.  C,  Mapes,  Louisville,  Ky 
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Dr.  A.  M.  Vance:  I  saw  this  man  three  or  four  weeks  ago,  and  from 
the  examination  I  made  I  thought  it  was  malignant,  and  advised  him 
to  have  a  microscopist  take  a  small  piece  off  the  edge  of  the  tongue  for 
examination,  so  as  to  obtain  some  more  positive  information  about  it. 
It  is  in  about  the  same  condition  it  was  when  I  examined  it. 

Dr.  A.  M.  Cartledge :  The  macroscopical  appearance  of  this  is  that 
of  carcinoma.  Cancer  of  the  tongue,  as  we  all  know,  is  very  slow  in 
its  appearance,  and  is  apt  to  be  misleading.  There  appears  to  be  so 
much  new  tissue  about  the  middle  and  base  of  the  tongue  that  it  must 
be  a  carcinoma.  I  would  suggest  taking  out  a  small  piece,  getting 
deep  enough  to  go  beneath  the  entire  epithelial  layer,  and  make  a  care- 
ful examination  with  the  microscope.  If  the  microscope  bears  out 
what  we  suspect,  I  would  then  advise  removal  of  the  tongue,  as  far 
back  as  possible  in  this  case.     The  prognosis,  I  think,  is  good. 

Dr.  William  Bailey:  I  would  like  to  ask  whether  there  has  been 
any  evidence  of  iodism.  It  is  a  little  remarkable  that  a  man  can  take 
fifty  grains  of  iodide  of  potassium  three  times  a  day  without  iodism 
if  there  is  no  specific  lesion,  and  it  occurs  to  me,  since  he  stands  iodide 
of  potassium  so  well,  I  would  increase  the  dose  until  the  full  benefit 
of  the  iodide  is  realized. 

Dr.  T.  S.  Bullock:  I  agree  with  Dr.  Bailey  that  specific  treatment 
ought  to  be  followed  out  until  it  can  be  thoroughly  demonstrated 
whether  any  improvement  will  result  or  not.  I  would  combine  with 
the  iodide  of  potassium  the  inunctions  of  mercury,  and  would  increase 
the  iodide.  I  think  it  has  been  conclusively  demonstrated  that  because 
a  person  is  able  to  take  large  doses  of  iodide  of  potassium  is  no  evidence 
he  has  syphilis. 

Dr.  J.  B.  Marvin :  The  case  reminds  me  of  one  I  saw  a  good  many 
years  ago  that  taught  me  a  very  valuable  lesson.  I  saw,  with  Dr.  Mor- 
ton, a  man  who  had  some  trouble  with  his  tongue.  The  doctor  snipped 
off  a  little  piece  and  examined  it,  finding  the  peculiar  nested  cells  such 
as  you  would  expect  to  see  in  an  ordinary  epithelioma.  He  removed 
a  V-shaped  piece  out  of  the  tongue.  The  man  denied  any  specific  his- 
tory, but  it  turned  out  to  be  a  case  of  syphilis. 

Dr.  W.  O.  Roberts:  I  am  satisfied  the  trouble  in  this  case  is  malig- 
nant. The  case  referred  to  by  Dr.  Marvin  was  evidently  chancre, 
because  when  I  saw  the  man  he  had  enlarged  glands  in  the  neck  and  a 
secondary  eruption,  which  yielded  to  appropriate  treatment. 
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Ovarian  Cystoma:  Appendicitis.  Dr.  L.  S.  McMurtry:  The  case 
illustrated  by  the  specimen  before  you  is  interesting  in  a  great  many 
respects.  I  have  had  the  honor  to  present  before  this  Society  a  great 
variety  of  ovarian  cysts.  Some  ten  years  ago  Lawson  Tait  said  in  his 
celebrated  paper,  in  which  he  reported  one  hundred  and  thirty-four 
cases  of  ovarian  cystoma  operated  upon  between  two  deaths,  that  the 
last  word  has  been  spoken  on  the  subject  of  ovariotomy. 

Notwithstanding  this  statement,  from  possibly  the  greatest  light 
that  has  ever  been  known  in  pelvic  surgery  within  the  century  just 
now  closing,  there  seems  to  be  much  yet  to  be  learned  in  regard  to  this 
class  of  tumors.  They  present  an  infinite  variety ;  they  present  a 
greater  variety  pathologically  and  clinically  than,  any  other  class  of 
pelvic  tumors. 

In  this  particular  case  the  patient  is  a  lady  of  thirty  years,  who  has 
been  married  eight  years,  and  who  has  borne  three  children.  Two 
years  ago  she  noticed  an  enlargement  of  the  abdomen,  and  there  devel- 
oped an  ovarian  cyst.  Six  weeks  ago  she  was  taken  down  in  bed,  suf- 
fering great  pain  in  the  abdomen,  with  all  the  apprehensive  symptoms 
of  peritonitis,  which  became  marked  and  serious.  She  had  that  green 
serous  vomiting  characteristic  of  peritonitis ;  she  had  a  temperature 
of  104. 50  F. ;  the  pulse  rose  to  138  per  minute,  causing  great  anxiety 
on  the  part  of  the  family  physician  for  some  ten  days,  when  the  perito- 
nitis receded  and  all  symptoms  became  improved. 

I  saw  her  first  a  week  ago  yesterday,  and  she  was  then  in  convales- 
cence from  this  attack  of  peritonitis,  with  an  ovarian  cyst,  I  presumed 
it  was,  from  the  clinical  history,  with  a  twisted  pedicle  cutting  off  the 
circulation  from  the  sac,  and  she  had  peritonitis  in  consequence. 
Operation  was  performed  the  following  morning.  As  soon  as  I  opened 
the  abdomen  the  cyst  which  you  see  was  encountered,  very  thin  tissues 
composing  its  sac,  with  fixation  on  the  right  side.  I  had  supposed 
from  the  symptoms  that  it  was  a  cyst  of  the  right  ovary.  It  proved  to 
be  a  cyst  of  the  left  ovary,  and  the  fixation  upon  the  right  side  was  due 
to  a  very  active  and  recent  perforative  appendicitis.  The  appendix 
you  will  see  lying  in  the  bottom  part  of  the  jar;  it  is  perfectly  black, 
with  two  perforations  in  it.  The  cyst  was  fixed  upon  that  side  with 
adhesions,  the  entire  caput  coli  and  appendix  to  the  right  of  the  cyst, 
the  cyst  occurring  in  the  left  side.  We  might  say  in  a  general  way 
that  the  ovarian  cyst  saved  the  life  of  this  patient,  furnishing  a  large 
serous  surface  spread  out  against  the  caput  coli,  the  appendix  attach- 
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ing  itself  to  it,  the  perforation  in  the  appendix  and  the  consequent 
adhesive  inflammatory  products  agglutinating  the  appendix  and  the 
caput  coli ;  so  in  this  way  the  general  peritoneum  was  shut  off,  forming 
limited  area  of  infection  along  the  side  of  the  cyst  in  the  right  iliac  fossa. 
The  operation  was  difficult  on  account  of  the  peculiar  condition 
encountered.  After  emptying  the  cyst  it  was  stripped  away  from  the 
caput  coli,  the  appendix  was  removed,  and  the  patient  has  made  an 
easy  and  uncomplicated  recovery. 

In  lieu  of  a  written  paper,  the  following  remarks  upon  "The  Rela- 
tion between  Malaria  and  Mosquitoes"  were  made  by  Dr.  J.  B.  Marvin: 

Some  years  ago  I  had  the  privilege  of  demonstrating  before  this 
Society  the  malarial  organism.  I  have  been  much  interested  in  this 
subject,  as  has  doubtless  every  other  practitioner,  and  thought  it  would 
certainly  not  be  unprofitable  if  I  laid  before  you  to-night  briefly  the 
recent  literature  bearing  on  the  question  of  malaria  and  its  mode  of 
propagation. 

I  do  not  suppose  anybody  who  has  ever  examined  malarial  blood 
with  the  microscope,  with  proper  facilities,  denies  the  existence  of  the 
malarial  organism.  I  think  it  is  established  beyond  the  peradveuture 
of  a  doubt  that  malaria  is  caused  by  the  entrance  into  the  red  blood 
cells  of  an  animal  parasite,  which  there  gradually  grows  and  finally 
destroys  the  cells.  For  some  time  after  this  discovery  was  made  no 
one  in  this  line  of  research  was  able  to  account  for  the  entrance  into 
the  human  body  of  this  organism  in  the  first  place,  nor  how  it  devel- 
oped after  having  gained  an  entrance ;  nor  could  it  be  developed  out- 
side of  the  human  body.  I  think  we  are  now  in  a  position  to-say  some- 
thing definite  upon  the  subject;  that  man  is  simply  the  host  (an 
unwilling  host) ;  that  the  other  host,  in  which  the  organism  develops, 
is  the  mosquito.  The  negative  results  of  all  attempts  to  discover  the 
parasite  in  the  soil  or  water  of  malarial  places  led  to  studies  in  another 
direction.  Better  knowledge  of  filarial  disease  and  Texas  cattle  fever 
served  as  guides  in  these  investigations. 

Malaria,  of  course,  while  not  so  dramatic  in  its  effects  as  cholera 
and  some  other  diseases,  kills  slowly,  but  it  kills  far  more  people.  I 
was  startled  when  I  read  in  a  recent  article  in  the  British  Medical  Jour- 
nal that  there  were  five  million  deaths  reported  last  year  in  India  from 
malaria  alone.  The  question  is  also  interesting  from  a  political  point 
of  view,  checking  civilization  in  districts  richest  in  the  world. 
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It  has  been  claimed  that  in  malarial  regions  the  mental  and  phys- 
ical development  of  the  inhabitants  is  below  those  in  non-malarial 
districts.  There  may  be  some  truth  in  this  statement.  Certainly  there 
are  certain  zones  or  portions  of  the  country  which  have  been  almost 
depopulated;  have  been  rendered  most  undesirable  and  unprofitable 
by  reason  of  the  prevalence  of  malaria,  and  if  any  thing  can  be  done  to 
stamp  out  malaria  it  will  open  up  sections  of  various  countries  that 
have  hitherto  been  most  unpromising. 

I  was  also  interested,  in  looking  up  the  literature  of  the  subject,  to 
see  that  the  first  suggestions  as  to  the  parasitic  origin  of  the  disease, 
and  that  the  mosquito  played  an  important  role  in  the  propagation  of 
malaria,  originated  with  Americans;  and  I  believe  I  am  justified  in 
making  a  still  stronger  statement  than  that:  really  among  the  ver\ 
first  positive  statements  in  regard  to  the  role  probably  played  by  organ- 
isms, animal  or  vegetable,  in  the  causation  of  the  disease  were  made  by 
Mitchell,  of  Philadelphia,  a  great  many  years  ago. 

Nott,  of  New  Orleans,  claimed  in  1848  that  mosquitoes  played  an 
important  role  in  the  propagation  of  malaria. 

King,  of  Washington,  in  1883  published  a  pamphlet  in  which  he 
gave  twenty  reasons  to  prove  his  propositions.  He  was  attempting  to 
prove  that  color  might  have  a  preservative  and  protective  influence, 
but  he  claimed  that  the  mosquito  could  inoculate  malaria,  and  said  the 
reason  the  negro  was  so  much  more  exempt  from  malaria  than  the 
wdiite  man  was  because  he  had  a  black  skin,  and  the  mosquito  could 
not  see  him  as  well  ;  further,  on  account  of  his  greasy  skin  and  dis- 
agreeable smell  he  was  less  attractive  to  the  mosquito. 

Lavaran,  in  1891,  after  discovering  his  organism,  also  suggested  the 
possibility  that  the  mosquito  was  concerned  in  the  propagation  of 
malaria.  In  the  same  year  Fliigge,  in  a  series  of  investigations,  came 
to  the  same  conclusions  stated  by  Lavaran. 

Pfeiffer,  in  1892,  made  a  very  elaborate  argument  in  a  paper  on 
certain  animal  parasites,  giving  his  results  of  experiments  made  upon 
rabbits,  which  really  develops  the  whole  idea  that  is  now  meeting  with 
such  favor  in  the  medical  and  surgical  world  in  regard  to  another  class 
of  organisms,  not  bacteria,  but  animal  in  origin,  a  little  higher  up  in 
the  scale,  viz.,  the  protozoa.  The  fact  that  Pfeiffer  observed  coccidia 
in  rabbits  gives  support  to  his  theory. 

Mansou,  of  England,  in  1894  perhaps  came  nearer  offering  a  correct 
solution  of  the  problem  than  anybody  had  previously  done.     We  are 
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all  familiar  with  Manson's  experiments  and  his  statements  about  the 
filaria  in  the  blood;  that  the  mosquito  sucks  this  blood  at  night,  the 
fllaria  undergoing  secondary  changes,  etc.;  and  he  suggested  that  it 
was  within  the  bounds  of  reason  to  believe  that  the  mosquito  would 
suck  up  malarial  blood,  then  lay  its  eggs  in  marshy  places,  the  eggsbeing 
attached  to  leaves,  rushes,  moss,  algea,  etc. ;  then  the  female  mosquito 
died,  its  larvae  and  eggs  hatching  in  a  few  days.  Now,  these  eggs,  and 
perhaps  the  body  of  the  female  mosquito — and  it  is  only  the  female 
that  sucks  blood — impregnated  with  the  malarial  organism,  may  reach 
the  human  body  and  infect  it  in  different  ways;  it  may  dry  up  and  be 
circulated  through  the  air ;  a  person  may  thus  inhale  it  and  get  malaria  ; 
it  may  be  washed  into  the  water,  and  a  person  drinking  this  water  may 
be  infected  with  malaria  also. 

Manson  at  that  time,  and  again  as  late  as  1896,  still  claimed  that  the 
old  idea  that  malaria  is  either  a  respiratory  infection,  or  possibly  an 
intestinal  infection,  was  correct,  the  weight  of  opinion  largely  prepon- 
derating in  favor  of  the  idea  that  malaria  was  inhaled,  the  very  name 
signifying  that.  As  late  as  1896  Manson  still  suggested,  while  he 
believed  the  mosquito  played  an  important  role,  that  the  malarial 
organism  was  simply  sucked  from  the  blood  of  malarial  patients  by 
mosquitoes ;  the  mosquitoes  then  dying,  the  organism  was  liberated 
and  carried  into  the  air  and  was  inhaled,  or  possibly  carried  into  the 
water  and  was  taken  into  the  human  body  in  this  way. 

Ross'  work  in  India  gave  a  new  turn  to  these  investigations.  He 
took  up  Manson's  idea.  He  began  to  investigate  the  mosquito  to  see 
if  he  could  find  any  thing  in  the  mosquitio  that  resembled  the  malarial 
organism  that  he  had  found  in  malarial  blood.  In  experimenting  with 
these  mosquitoes  and  then  with  birds,  he  found  in  the  blood  of  certain 
birds  an  organism  similar  to  the  malarial  organism  that  had  previously 
been  discovered  in  human  blood.  Then  he  caught  some  of  these  mos- 
quitoes and  let  them  bite  a  sparrow,  which  he  had  previously  demon- 
strated as  having  this  organism  in  it — the  proteosoma ;  then  taking 
the  mosquito  and  keeping  it  for  a  certain  number  of  days,  dissected 
and  examined  it,  proving  the  existence  in  the  wall  of  the  mosquito's 
stomach  of  certain  organism  which  went  through  a  certain  develop- 
ment. That  was  not  human  malaria,  though  the  organism  looked  like 
it ;  it  was  called  avaian  malaria. 

Ross  also  found  under  the  mucous  membrane  of  the  mosquito's 
stomach  certain  rounded  bodies ;  a  round  small  body  like  the  coccidia 
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previously  found  in  the  livet  of  rabbits.  That  undergoes  development, 
becomes  pigmented,  gets  larger,  it  gets  into  filaments,  then  the  capsule 
bursts  into  the  circulation  of  the  mosquito,  and  he  then  noticed  in  the 
circulation  tube  of  the  mosquito  these  bodies  of  two  kinds — one  a  small 
black  or  brown  and  granular,  the  other  a  segmented  or  separated  into 
filaments.  These  bodies  permeated  all  this  fluid  of  the  mosquito, 
which  corresponds  to  the  blood,  but  they  tended  to  congregate  in  a 
short  time  in  a  newly-discovered  gland  in  the  head  of  the  mosquito. 
This  gland  opens  into  the  proboscis  of  the  mosquito,  through  which 
it  twists  its  lancet.  The  female. mosquito  is  the  only  one  that  is  armed, 
and  going  down  through  its  long  nose  is  a  little  lancet;  as  this  lancet  is 
protruded  it  exudes  or  propels  from  this  gland  in  the  head  opening  into 
the  nose  this  fluid,  which  gives  the  smart  or  sting  from  the  bite ;  as  it 
penetrates  the  skin  with  its  lancet  it  exudes  or  propels  this  living 
organism,  and  thus  it  is  claimed  by  Ross  infection  takes  place. 

Ross  also  claimed  that  only  certain  varieties  of  mosquitoes  were 
capable  of  doing  what  he  described.  He  described  a  large  gray  mos- 
quito in  which  he  found  these  organisms.  These  brilliants  results  of 
Ross,  working  out  the  life  cycle  of  the  proteosoma  of  sparrows  in  the 
gray  mosquito,  were  of  the  greatest  importance,  as  indicating  the 
forms  in  which  a  human  sporidium  develops  in  the  body  of  certain 
species  of  mosquito,  so  the  necessity  of  looking  for  appropriate 
species  of  mosquito  to  serve  for  the  development  of  each  separate 
hemosporidium. 

About  that  time  or  a  little  afterward,  two  or  three  Italians, 
headed  by  Grassi,  began  to  make  a  series  of  investigations  in  regard  to 
the  relation  of  mosquitoes  to  human  malaria.  The  experiments  of 
Ross  seemed  to  give  them  a  clew,  and  they  investigated  the  different 
varieties  of  mosquitoes  in  relation  to  the  prevalence  of  malaria, 
and  they  found  only  one  variety  of  mosquito,  which  is  classed 
under  the  head  of  anopheles,  in  which  the  malarial  organism  is 
borne.  The  other  varieties  of  mosquitoes  come  under  one  class,  viz: 
the  culex. 

Grassi,  Bastiauelli,  Bignami,  and  Dionisi  have  been  making  a 
series  of  experiments.  The  first  studied  the  variety  of  mosquito  pre- 
vailing in  a  neighborhood.  If  it  was  in  a  malarial  zone,  they  set  out 
to  discover,  if  possible,  the  organism  in  man,  and  whether  the  disease 
was  tertian,  quartan,  etc.,  and  then  examining  the  mosquito,  they 
claimed   always  to  find  that  the  mosquito  that  prevails  in  the  malarial 
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region  is  of  this  anopheles  variety,  and  they  have  found  and  confirmed 
the  same  experiments  that  Ross  made  with  the  blood  of  birds ;  the 
same  or  identical  changes  occur  in  the  mosquito  sucking  the  blood  of 
the  malarial  human  being. 

Now,  they  went  one  step. further  :  These  different  experimenters, 
the  four  Italians,  have  taken  patients  in  Rome,  and  several  other  places 
in  Italy  where  they  say  in  a  certain  district  malaria  has  never  existed, 
where  a  man  has  had  no  opportunity  to  contract  malaria,  that  his 
blood  is  found  to  be  free  from  the  malarial  organism,  then  let  him  be 
bitten  once  or  more  times  by  mosquitoes  of  this  variety ;  they  advise 
that  they  have  means  of  keeping  these  mosquitoes  alive;  they  take 
these  mosquitoes  from  a  malarial  region,  specimens  that  have  bitten 
malarial  patients,  take  them  securely  packed  in  suitable  receptacles, 
then  let  these  mosquitoes  bite  a  man  whose  blood  has  been  proven  to 
be  free  of  malarial  organisms,  and  they  claim  to  have  demonstrated  in 
a  number  of  cases  that  this  would  produce  typical  attacks  of  malarial 
fever.  The  patient  would  have  daily  fever,  etc.,  and  then  his  blood 
would  show  the  malarial  organism,  and  they  argued  that  he  could  not 
have  gotten  it  anywhere  else,  and  that  it  was  due  directly  to  inocula- 
tion by  the  malaria-bearing  mosquito. 

This  excited  so  much  interest  that  three  expeditions  liave  been  sent 
out  during  the  last  twelve  months  to  further  investigate  the  subject  in 
all  its  bearings;'  and  it  seems  to  me  that  while  any  number  of  wonder- 
ful advances  have  been  made  in  medicine  during  1899,  this,  perhaps, 
is  one  of  the  best.  The  Germans  have  sent  Koch,  with  his  party;  the 
British  have  sent  an  expedition ;  then  the  Liverpool  School  of  Tropical 
Medicine  has  sent  Ross,  with  several  others,  on  a  similar  expedition, 
so  that  at  the  present  time  there  are  several  parties  investigating  the 
subject  of  malaria  and  the  role  that  the  mosquito  plays  in  it. 

I  have  had  prepared  a  sketch  of  the  two  forms  of  mosquitoes.  It  is 
said  that  you  can  tell  with  the  necked  eye,  or  at  least  with  a  low-power 
glass,  whether  a  mosquito  is  malarial  or  non-malarial  bearing,  by  the 
position  it  assumes.  The  malarial-bearing  mosquito,  when  he  lights, 
sticks  his  tail  out  from  the  wall ;  his  nose  is  very  large  and  quite  long, 
and  on  its  wings  there  are  four  or  more  spots  arranged  roughly  like  a 
capital  letter  "T."  The  harmless  mosquito  (culex  pipiens)  when  he 
lights  on  the  wall  remains  horizontal,  or,  if  any  thing,  his  tail  goes 
nearer  to  the  wall ;  his  nose  is  not  as  large  nor  as  long,  and  he  has  no 
spots  on  his  wings. 
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Tlic  female  mosquito  lays  her  eggs,  and  after  laying  a  certain  num- 
ber she  dies.  These  eggs  hatch  in  a  very  short  time.  You  have  all 
seen  wiggle-tails  in  the  water.  The  larva  of  the  malaria-bearing  mos- 
quito swims  Hat  on  the  water  or  near  the  suface  ;  he  has  breathing 
organs  that  open  in  the  body,  and  has  some  hair  which  seems  to  en- 
able it  to  entangle  itself  in  the  al'gea.  The  larvae  of  non-malarial 
mosquitoes  float  head  down  and  breathe  through  a  tube  opening 
through  the  tail.  So  they  can  be  told  very  easily — the  larvae  of  the 
malarial  mosquito  floating  flat,  and  having  air  apparatus  in  the  body ; 
the  larvae  of  the  non-malarial  mosquito  floating  head  downward,  hav- 
ing a  breathing-tube  opening  through  the  tail. 

One  or  two  other  points  should  be  mentioned  here.  They  found 
Ross  made  the  statement — Koch  confirms  it,  the  Italians  confirmed  it, 
the  British  confirmed  it — that  the  malarial  mosquito  is  a  puddle 
mosquito  ;  that  the  non-malarial  mosquito  is  a  pot  mosquito.  The  or- 
dinary mosquito  that  infests  all  our  countries  lays  its  eggs  in  pots, 
barrels  or  buckets  of  water  anywhere  around  the  house  or  yard.  The 
malarial  mosquito  is  a  different  creature  ;  she  seeks  the  edge  of  a  pud- 
dle or  little  pool  of  water,  more  apt  to  be  in  the  country  than  in  the 
city,  at  a  point  where  it  will  not  wash  out  quickly,  and  here  she  de- 
posits her  eggs.  Another  curious  thing,  and  it  does  not  require  a  great 
stretch  of  imagination  to  admit  it  is  true,  is  the  law  of  self-preservation 
which  is  observed.  These  larva:  and  pupae  of  the  malarial  organisms 
is  the  food  of  fishes,  and  where  there  are  many  fish,  or  in  larger  bodies 
of  water,  you  will  find  few  of  these  larvae.  All  investigators  say  they 
find  more  larvae  in  small  pools  not  infested  with  fish. 

Another  point,  and  there  are  a  number  of  interesting  questions  that 
suggest  themselves  to  your  mind:  In  the  blood  of  a  malarial  subject 
you  have  little  bodies  of  protoplasm,  becoming  grandular,  throwing  off 
little  segments,  breaking  up  (this  occurs  in  the  tertian  form  of  the 
disease;  occasionally  you  will  get  in  the  blood  the  spiral  form,  with  a 
slight  difference  in  the  segments) — quartan  malaria;  in  the  autumnal 
fever  you  have  the  crescents,  half-moons,  and  frequently,  if  you  keep  the 
blood  warm,  you  get  the  flagellaand  spirella.  A  number  have  claimed 
that  these  are  degenerated  forms  of  the  organism  which  had  gone 
through  this  cycle  ;  but  it  has  been  proved  that  these  bodies  are  not  de- 
generate forms;  they  have  coloring  matter  in  them  that  can  be  stained, 
and  they  break  up  into  curious  figures,  showing  that  instead  of  bein^ 
degenerated  they  are  rather  higher  in  the  scale.     Now  the  latest  thing 
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is  from  these  Italian  investigators,  that  these  are  bodies  which  are 
asexual  in  the  human  being,  but  they  undergo  in  the  mosquito  a 
species  of  sexualization  ;  that  these  flagella  which  exist  on  a  very 
minute  scale  contain  spermatozoa  that  they  have  demonstrated  as 
rounded  granular-looking  bodies  ;  that  these  bodies  in  the  mosquito 
become  sexually  mature,  whereas  in  the  human  being  the  organism  is 
never  sexually  mature.  The  parasite  has  two  life  cycles,  one  of  which 
is  completed  in  man,  and  is  the  cause  of  the  fever;  the  other  is  begun 
in  man  and  completed  in  mosquitoes  of  the  genus  anopheles. 

We  have  known  for  two  hundred  years  how  to  treat  malaria,  but  it 
has  not  profited  us  much.  Can  we  not  follow  the  trend  of  medicine  at 
the  present  day  and  try  to  prevent  it?  Ross  suggests,  which  has  been 
taken  up  by  Koch  and  others,  that  we  can  not  exterminate  the  mos- 
quito, by  any  ordinary  process  at  least,  and  I  think  we  can  abandon,  if 
all  that  has  been  said  be  true,  the  idea  that  malaria  is  an  air-borne 
disease  or  a  water-borne  disease,  and  I  confess  I  have  believed  more 
and  more  every  year  that  it  was  a  water-borne  disease  frequently.  If 
these  experiments  are  confirmed,  we  will  have  to  abandon  the  idea 
that  malaria  is  air  borne  or  water  borne,  but  is  a  disease  inoculated  by 
a  particular  species  of  mosquito.  The  mosquito  does  not  fly  very  high 
ordinarily.  That  would  suggest  elevation  of  houses  and  protection  of 
houses  against  mosquitoes.  This  form  of  mosquito  gets  in  its  work 
most  freqently  and  severely  late  in  the  evening  or  early  in  the  night. 
It  does  not  seem  to  do  much  in  the  daytime.  That  bears  out  the  old 
idea  of  malaria,  avoiding  the  night  air. 

If  we  can  not  kill  the  mosquito,  is  it  not  possible  for  us  to  destroy 
its  larvae?  If  it  be  true  that  this  malaria-bearing  mosquito  lays  her 
eggs  in  the  localities  mentioned,  they  are  easily  enough  recognized 
and  could  be  drained.  That  would  seem  to  be  plain  common  sense,  to 
drain  the  pools  and  ponds.  Next  flushing,  wash  them  out  or  stock 
them  with  fish.  On  a  more  limited  scale,  use  kerosene  in  the  small 
puddles  and  pools.  Koch  and  others  claim  by  putting  kerosene  oil  in 
these  puddles  you  will  kill  the  larvae  immediately.  I  believe  that  the 
money  expended  by  people  in  putting  screens  in  windows  and  doors  is 
wisely  spent.  Those  of  you  who  have  lived  in  the  South  know  the  pro- 
tection afforded  by  a  grove  of  trees,  or  by  reason  of  your  house  being 
on  a  small  rise  of  ground,  the  building  of  a  fire,  etc. 
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Discussion.  Dr.  William  Bailey:  I  do  not  feel  that  remarks  such 
as  Dr.  Marvin  has  made  should  pass  without  discussion.  The  subject 
is  most  interesting,  none  the  less  so  because  it  involves  a  matter  that 
we  have  regarded  as  settled,  and  set  aside  as  one  not  to  be  discussed — 
malaria.  It  is  like  discussing  typhoid  fever  and  pneumonia;  after 
spending  twenty  or  thirty  years  with  it,  it  gets  a  little  stale,  but  here 
are  new  questions  coming  up  which  are  of  signal  importance,  enabling 
us  to  explain  perhaps  more  thoroughly  than  we  have  been  able  to  do 
heretofore  many  of  the  phenomena  presented  in  the  course  of  malarial 
diseases. 

I  am  glad  to  have  a  little  more  regard  or  respect  for  the  mosquito 
than  I  had  before,  in  that  I  find  some  varieties  are  harmless  as  far  as 
the  malarial  germ  is  concerned,  although  they  are  none  the  less  dis- 
posed to  bite.  They  are  my  enemies,  their  bite  being  to  me  almost 
equal  to  a  bee-sting.  When  I  first  moved  to  Louisville  I  had  not 
known  much  about  mosquitoes,  and  took  arsenic  for  a  considerable 
time,  thinking  I  had  urticaria.  While  I  am  inclined  to  think  that 
malaria  may  be  transmitted  by  means  of  the  mosquito,  still  I  am  a  firm 
believer  in  the  idea  that  it  may  be  transported  both  by  the  atmosphere 
and  by  water.  I  think  the  work  recently  done  by  Smart,  of  the  United 
States  Army,  whom  many  of  you  know  (smart  man  he  is,  too),  in  inves- 
tigating the  water  and  its  influences  at  the  various  posts,  demonstrated 
this,  that  some  of  the  posts  that  were  almost  uninhabitable  by  virtue 
of  the  prevalence  of  malignant  malarial  fevers,  by  having  no  water 
plant,  by  putting  in  a  plant  for  distilling  water,  and  using  this  only, 
they  became  as  healthful  as  almost  any  posts  that  are  used  by  the 
army.  This  has  been  demonstrated  in  the  last  few  years.  I  think  this 
readily  accounts  for  the  fact  that  marshy  or  swampy  countries  are 
malarial.  In  such  countries,  of  course,  the  conditions  are  favorable  for 
the  propagation  of  mosquitoes,  and  I  have  been  very  much  interested 
in  the  last  year  or  two  in  this  question,  and  have  been  very  much  dis- 
posed to  accept  the  theory  that  the  mosquito  is  a  necessary  link  in  the 
chain  of  development  of  malaria,  just  as  I  think  the  tick  is  concerned 
in  the  production  of  splenic  fever  of  cattle,  or  as  other  animals  and 
men  are  concerned  in  the  development  of  tapeworm.  I  think  it  is  a 
very  reasonable  deduction  from  the  history  of  the  case,  that  there  is 
concerned,  outside  of  the  human  organism,  the  development  of  another 
animal,  then  coming  to  us  in  a  potent  state.  There  are  some  things 
difficult  for  me  to  understand,  however;  for  instance,  how  these  organ- 
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isms  can  develop,  giving  us  the  different  types  of  malarial  fever ;  how- 
does  that  organism  at  8  o'clock  to-day  manifest  itself  in  a  chill  followed 
by  fever  and  sweating,  and  do  the  same  thing  exactly,  repeating  itself, 
so  to  speak,  to-morrow,  and  go  on  indefinitely?  I  am  inclined  to  think 
one  necessarily  never  knows  when  he  is  free  from  malaria  after  he  has 
been  once  saturated  with  it.  I  say  I  am  at  a  loss  to  understand  this, 
granting  his  only  source  of  obtaining  it  to  be  the  mosquito.  I 
had  occasion  to  refer  to  this  subject  yesterday ;  some  one  present  in  a 
party  was  charging  upon  Louisville  as  being  so  decidedly  and  distinctly 
malarial.  I  am  not  inclined  to  accept  this  statement.  I  do  not  believe 
that  Louisville,  inside  of  certain  districts  or  lines,  excluding  those  por- 
tions outlined  by  swampy  districts,  contains  the  conditions  necessary 
for  propagating  malaria.  I  have  not  seen  in  my  own  family  in  twenty- 
five  years  a  single  case  of  malarial  fever,  unless  that  member  of  the 
family  has  been  in  the  country.  The  central  part  of  the  city  of  Louis- 
ville is  as  free  from  malaria  as  any  settled  district  of  which  I  have 
knowledge.  At  one  time  malaria  was  so  malignant  and  so  prevalent 
here  that,  although  the  city  was  then  much  smaller  than  now,  about 
nine  hundred  people  died  of  malignant  malarial  fever  in  one  year. 
Whether  mosquitoes  were  more  abundant  then  than  now  I  do  not  know. 

More  than  twenty  years  ago,  in  a  discussion  before  one  of  the  medi- 
cal societies  here,  a  Jeffersonville  doctor  made  the  claim  that  malaria 
was  propagated  by  mosquitoes.  Of  course  he  did  not  work  his  theory 
out  and  substantiate  it  by  facts,  but  he  thought  probably  the  germ, 
whatever  it  was,  attached  itself  to  the  mosquito  and  was  simply  trans- 
ported by  it,  just  as  the  fly  is  supposed  to  be  the  carrier  of  typhoid 
fever,  coming  from  infected  dejections  and  passing  over  or  dropping  on 
food  of  the  soldier,  as  occurred  in  our  late  war,  the  fly  having  nothing 
to  do  with  the  disease  except  to  transport  the  germ.  I  believe  that  the 
mosquito  may  sometimes  be  concerned  in  the  development  of  the  ma- 
larial germ. 

I  am  also  interested  in  this  question,  because  if  kerosene  is  capable 
of  destroying  mosquitoes  to  the  extent  that  it  seems  to  be,  why  can  we 
not  lessen  the  amount  of  malaria,  not  only  by  draining,  but  by  the  use 
of  kerosene  about  ponds,  puddles  of  water,  etc.?  A  small  quantity  of 
kerosene  seems  to  be  sufficient  for  use  in  a  very  considerable  amount 
of  water.  Of  course  it  is  recognized  that  in  many  places  throughout 
the  country,  marshes,  ponds,  etc.,  exist,  which  make  the  conditions 
favorable  for  the  development  and  growth  of  mosquitoes.     It  is  for- 
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tunate  that  only  certain  varieties  are  concerned  in  the  propagation  of 
malaria.  In  any  event,  I  do  not  understand  how  it  is  with  so  great  a 
prevalence  of  mosquitoes  that  anybody  escapes  malarial  fever.  Many 
of  us  do  not  have  screened  houses,  and  how  many  people  sleep  without 
mosquito  bars,  and  how  do  these  people  escape  malaria  in  the  season 
in  which  mosquitoes  are  most  active?  We  might  say  that  it  is  because 
the  proper  variety  is  not  present ;  but  the  numbers  would  seem  to 
indicate  that  all  varieties  were  represented. 

Dr.  J.  G.  Cecil:  I  have  been  much  interested  in  this  exposition  of 
an  old  subject  by  Doctor  Marvin.  I  remember  very  well  the  deductions 
and  suggestions  that  were  made  some  years  ago  as  to  the  possibility  of 
malaria  being  carried  by  mosquitoes,  and  how  very  skeptical  I  was  in 
regard  to  this  idea.  I  had  been  taught  differently,  and  all  the  literature 
at  that  time  seemed  to  indicate  that  malaria  was  an  air-borne  disease. 
I  remember  very  well  the  illustrations  used  in  this  connection  in  text- 
books and  lectures,  that  the  wind  blowing  over  a  swamp,  that  the  man 
who  lived  on  the  windward  side  was  the  one  that  had  malaria,  the  one 
on  the  other  side  did  not  have  it,  etc.  I  was  more  willing  to  accept 
this  teaching  than  I  was  to  accept  the  statement  that  malaria  was  borne 
by  mosquitoes;  it  seems,  though,  that  the  experiments  detailed  by 
Doctor  Marvin  are  practically  conclusive  ;  and  when  we  remember  the 
almost  universal  prevalence  of  this  pest,  his  activity  and  aggressiveness, 
if  he  be  the  carrier  of  malaria,  I  am  like  Doctor  Bailey,  I  have  won- 
dered that  everyone  does  not  have  the  disease. 

I  believe  that  this  proposition  is  now  practically  proven.  It  is  cer- 
tainly a  very  interesting  subject,  and  one  in  which  I  believe  there  is  a 
possibility  of  great  strides  being  taken  toward  the  prevention  of  this 
prevalent  and  widespread  disease. 

Another  thing  which  is  confirmatory  of  this  theory  :  In  thinking  of 
the  old  ideas  as  to  how  malaria  was  generated  and  propagated,  we  were 
taught  to  believe  that  there  must  be  a  certain  degree  of  heat,  a  certain 
amount  of  moisture,  and  a  certain  amount  of  vegetation.  These  were1 
the  three  factors  which  were  necessary.  Those  things  which  would 
favor  the  development  of  malaria  as  being  caused  by  bad  air,  as  the 
name  indicates,  are  the  very  conditions  which  favor  the  development 
and  propagation  by  mosquitoes,  because  we  find  mosquitoes  develop 
under  just  such  conditions  as  stated. 

I  think,  in  answer  to  Doctor  Bailey's  question,  the  reason  why  everj  - 
body  does  not  have  malaria,  because  everybody  practically  is  bitten  by 
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mosquitoes,  is  explained  by  the  fact  that  there  is  a  difference  in  kinds 
of  mosquitoes;  and,  again,  one  man  may  be  susceptible  to  malarial 
poison  while  another  is  not.  This  is  true  of  all  the  contagious  diseases. 
One  man's  blood  does  not  contain  a  favorable  nidus  or  place  for  devel- 
opment of  these  various  poisons,  while  that  of  another  may. 

Dr.  Iyouis  Frank:  I  rise  merely  to  confirm  the  theory  that  has  been 
advanced.  I  noticed  in  a  recent  number  of  the  Therapeutic  Gazette 
some  investigations  made  by  an  Italian  looking  toward  the  prevention 
■of  malaria  by  destruction  of  the  larvse.  He  also  states  that  in  experi- 
menting with  various  antiseptic  agents  for  the  destruction  of  insect  life, 
that  the  best  results  have  been  obtained  from  the  use  of  kerosene,  and 
that  this  is  the  cheapest. 

Dr.  J.  B.  Marvin:  I  have  little  to  say  in  closing  the  discussion. 
Koch,  as  well  as  Grassi,  takes  the  ground  that  malarial  organism  exist- 
ing in  man  may  be  latent,  or  that  it  may  be  active ;  that  many  of  these 
organisms  at  certain  stages  of  their  development  are  found  only  in  the 
internal  organs  or  in  the  red  bone  matter ;  that  under  proper  treatment, 
continued  for  a  certain  length  of  time,  you  may  rid  the  blood  of  all  these 
organisms,  but  there  may  be  still  another  crop  in  the  red  blood  cells 
that  have  not  matured  sufficiently  to  be  active;  that  these  successive 
crops  grow  in  forty-eight  or  seventy-two  hours.  Following  the  line  of 
argument  that  these  organisms  may  be  dormant  in  the  human  being, 
they  advocate  very  strongly  the  long-continued  treatment  by  anti- 
malarials, a  point  to  which  perhaps  we  have  not  given  the  attention  it 
deserves. 

Doctor  Bailey  must  remember  that  in  Italy,  for  instance,  they  have 
found  but  three  varieties  of  mosquitoes  that  bear  the  malarial  organism ; 
the  pests  infesting  houses  in  the  cities,  as  a  rule,  are  not  malarial,  and 
thousands  of  people  may  be  bitten  by  them  and  still  not  be  inoculated, 
because  there  are  no  malarial-bearing  mosquitoes  among  them. 

It  is  claimed  that  the  malarial  organism  does  not  develop  except  at 
certain  temperatures,  from  yy°  to  88°. 

Some  one  has  said  that  typhoid  fever  is  water-borne ;  plague  is  rat- 
borne;  malaria  is  mosquito-borne.  Remedies:  Tea-kettle,  rat-trap, 
mosquito-net. 

Extra-uterine  Pregnancy:  Continued  Report.  Dr.  Louis  Frank: 
Some  time  ago  I  reported  a  case  of  extra  uterine  pregnancy  and  pre- 
sented the  specimen.     The  correctness  of  my  diagnosis  of  the  case  was 
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questioned  by  Drs.  McMurtry  and  Vance,  they  believing  it  was  an 
hemato-salpinx  pure  and  simple,  not  due  to  a  tubal  pregnancy.  I 
promised  to  have  a  microscopical  examination  made  and  report  fur- 
ther. A  careful  examination  has  been  made,  showing  the  presence  of 
chorionic  villi  in  that  part  of  the  specimen  to  which  particular  atten- 
tion was  called  when  the  case  was  reported,  being  that  portion  of  the 
tube  in  which  a  small  sac  was  evident.  This  confirms  the  correctness 
of  my  diagnosis.     The  woman  has  made  a  perfect  recovery. 

Hernia  which  Includes  a  Portion  of  the  Bladder.  Dr.  A.  M.  Cart- 
ledge:  I  performed  an  operation  to-day  for  large  double  hernia.  The 
right  hernial  sac  contained  part  of  the  bladder.  This  is  the  first  time  I 
have  encountered  such  a  complication  in  operating  for  hernia.  In  re- 
ferring to  the  literature  of  the  subject,  however,  I  find  that  it  is  not 
such  a  great  rarity.  Over  one  quarter  of  the  right  side  and  fundus  of 
the  bladder  was  engaged  in  the  hernial  opening.  I  was  about  to  open 
the  sac  when  I  discovered  that  it  was  the  bladder. 

In  looking  up  the  subject  briefly,  I  find  fifty-six  such  cases  reported 
by  Alt,  where  the  bladder  was  found  in  hernial  sacs,  forty  of  them  oc- 
curred in  inguinal  hernia;  with  a  large  quantity  of  omentum.  Nearly 
all  the  bladder  has  been  found  in  the  sac  in  some  cases,  especially 
where  the  herniae  were  large,  and  where  there  was  some  adhesion,  the 
bladder  being  dragged  down.  In  a  number  of  the  cases  the  bladder 
was  opened  before  it  was  recognized. 

Discussion.  Dr.  W.  O.  Roberts :  I  reported  a  case  of  inguinal 
hernia  to  this  Society  last  fall  in  which  the  bladder  was  found  in  the 
hernial  sac.     The  hernia  in  my  case  occurred  on  the  left  side. 

THOMAS  L.  BUTLER,  M.  I).,  Secretary. 


The  Treatment  of  Pruritus.  -In  the  Presse  medicate  for  September 
9th,  Dr.  A.  F.  Plicque  says  that  the  two  following  applications  are  among 
tlie  most  efficacious.  The  first  is  known  as  Vidal's  glycerole  tartrique,  and 
the  second  as  Hardy's  tail  soufre : 

1.  \{     Glycerite  of  starch 20  parts; 

Tartaric  acid 1  part 

M. 

2.  R     Emulsion  of  almonds to  parts; 

Sulphur, 1  pai  t 

M. 
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METHYL  BLUE  OR  BLUE  PYOKTANIN  IN  PURULENT  OPHTHALMIA, 
GONORRHEA,  AND  FOLLICULAR  TONSILLITIS. 


When  this  agent  was  first  brought  to  the  notice  of  the  profession  I 
used  it  in  several  cases  of  lupus.  Some  it  cured  permanently,  and  others 
it  benefited  very  materially,  and  especially  in  checking  the  discharge. 
Since  that  time  I  have  relied  on  it  almost  exclusively  in  the  treatment 
of  purulent  ophthalmia  in  all  forms,  it  matters  not  whether  it  is  gonor- 
rheal in  origin  or  due  to  other  causes.  It  checks  the  discharge  promptly, 
and  since  I  have  been  using  it  I  have  had  but  one  case  of  corneal 
.ulceration,  and  that  was  a  case  that  had  been  under  the  care  of  another 
practitioner  for  a  number  of  days  before  I  saw  it,  and  the  cornea  was 
hazy  when  the  blue  was  first  applied.  Three  grains  to  the  ounce  of 
water  is  quite  strong  enough.  It  should  be  applied  to  the  eyes  every 
six  hours  in  bad  cases,  after  the  conjunctival  surface  has  been  thor- 
oughly cleansed.  The  usual  precautions  of  cleansing  every  thirty  or 
forty  minutes  in  the  severe  cases  must  not  be  lost  sight  of.  It  is  equally 
efficient  in  checking  the  discharge  in  gonorrhea.  Three  grains  to  the 
ounce  of  water  is  sufficiently  strong  for  any  injection  or  local  applica- 
tion. In  gonorrhea  it  is  beneficial  when  administered  internally  in  two 
or  three-grain  doses  thrice  daily.  It  colors  the  urine  blue,  and  cer- 
tainly has  very  decided  psychical  effect  on  the  patient.    The  blue  urine 
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impresses  him  that  the  right  place  has  been  reached,  and  doubtless 
frequently  causes  him  to  persist  in  the  use  of  the  remedy  when  otherwise 
he  would  quit  it. 

I  use  it  exclusively  in  the  treatment  of  follicular  tonsillitis  as  an 
application  that  I  expect  to  destroy  the  germ,  and  1  have  treated  hun- 
dreds of  cases,  and  its  action  has  been  uniform  and  prompt.  The 
whole  tonsillar  surface  and  adjacent  tissues  should  be  mopped  with  a 
three-grain  solution  two  or  three  times  in  twenty-four  hours.  I  follow 
this  with  a  gargle  composed  of  the  bromide  of  potassium  one  half  an 
ounce  and  glycerine  two  ounces  to  the  pint  of  water.  This  should  be 
used  every  hour,  and  is  better  if  used  very  hot.  M.  F.  C. 


Xloks  anb  Queries. 


A  Cask  ok  Hysterical  Larynx. — I  am  led  to  present  this  ease  be- 
cause it  possesses  some  elements  of  entertainment,  and  it  will  not  be  amiss 
in  so  serious  a  programme  to  introduce  an  item  of  diversion.  The  case  is 
also  a  rare  one  : 

Miss  V.,  fifteen  years  of  age,  a  large,  rapidly  growing,  anemic,  nervous 
girl,  but  not  appearing  like  a  hysterical  subject.  She  was  ambitious  as  a 
student,  and  took  good  rank  in  school.  She  was  brought  to  my  office 
September  25,  1897,  because  of  a  peculiar,  not  to  say  terrifying,  spasm  of 
the  larynx.  Aside  from  the  symptoms  connected  with  the  larynx,  there 
were  no  hysterical  manifestations.  At  the  time  of  the  school  examinations 
of  the  preceding  June  she  began  to  suffer  from  an  attack  of  pertussis.  The 
whoop  in  these  paroxysms  was  much  more  marked  than  usual,  and  this  in- 
creased in  intensity  so  that  by  the  middle  of  August  the  ordinary  whoop 
was  replaced  by  a  high-pitched,  piercing  sound  produced  by  strong  inspira- 
tion with  the  vocal  cords  tense.  It  was  a  squeal — the  squeal  of  a  sizable 
and  badly  hurt  pig.  The  cough  ceased,  but  the  squeal  remained,  and 
ultimately  became  both  inspiratory  and  expiratory.  The  paroxysms  were 
preceded  by  a  sense  of  tickling  and  irritation  in  the  throat,  which  caused 
first  a  slight  cough,  then  followed  the  terrifying  sounds.  These 
occurred  many  times  during  the  day,  though  but  rarely  at  night.  Each 
paroxysm  was  followed  by  an  interval  of  perfect  rest.  Examination  re- 
vealed no  local  excuse  for  such  explosions.  There  was  a  small  mass  of 
adenoids  and  some  lymphoid  hypertrophy  at  the  base  of  the  tongue.  It 
seemed  possible  that  the  latter  might  induce  some  conjestion  of  the  larynx, 
but  I  regarded  the  case  as  hysterical,  gave  a  favorable  prognosis  within  the 
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patient's  hearing,  and  said  if  she  did  not  improve  we  could  burn  the  re- 
dundant tissue  at  the  base  of  the  tongue.  The  use  of  the  laryngoscope,  the 
favorable  prognosis,  or  the  promise  of  the  hot  electrode  made  a  proper  im- 
pression, for  the  paroxysms  ceased,  and  for  a  few  weeks  did  not  return. 
November  6th  she  was  brought  back  because  of  a  recurrence  of  the  spasmodic 
seizures.  The  galvano-cautery  was  applied  to  the  base  of  the  tongue,  and 
this  also  was  followed  by  an  interval  of  improvement.  Paroxysms  began 
again  suddenly  and  severely  on  March  1,  1898.  So  violent  and  contin- 
uous were  they  at  times,  the  family  physician  informed  me,  that  general 
anesthesia  had  been  resorted  to  on  three  occasions,  all  other  means  having 
failed  to  control  the  seizures.  I  can,  perhaps,  give  you  no  more  con- 
vincing proof  of  the  horror-producing  effect  of  these  unearthly  sounds  than 
to  say  that  they  frightened  a  traveling  drug  vender  from  my  waiting-room. 
On  March  18th  she  was  taken  to  the  New  York  Post-Graduate  Hospital, 
where  she  came  under  the  care  of  Dr.  G.  M.  Hammond.  He  considered 
the  case  as  probably  hysterical ;  yet  because  of  the  absence  of  the  stigmata 
of  hysteria,  the  sudden  onset  and  termination  of  the  symptoms,  and  the 
facts  that  the  paroxysms  were  always  limited  to  the  same  set  of  muscles, 
and  that  there  was  always  a  distinct  interval  of  rest  between  the  seizures, 
the  case  resembled  one  of  convulsive  tic,  and  he  prescribed  fluid  extract  of 
conium  in  increasing  doses,  which  she  took  up  to  fifty  minims  three  times 
a  day,  together  with  morphine  sufficient  to  keep  her  from  completely  de- 
populating the  ward.  She  remained  in  the  hospital  but  a  few  weeks, 
though  continuing  the  treatment  for  four  months,  utterly  without  avail. 
During  the  latter  part  of  this  period  the  family  physician  advised  spraying 
the  throat  with  cocaine  solution,  and  this  for  a  time  appeared  to  shorten 
the  attacks.  On  September  30th  she  was  brought  to  my  office,  and  while 
there  had  several  violent  seizures,  which  quite  demoralized  business  for  the 
time.  Determined  to  give  the  larynx  as  well  as  the  community  a  rest,  I 
intubated,  and  though  the  tube — a  medium-sized  adult  tube — was  retained 
less  than  an  hour,  the  result  was  indeed  a  happy  one.  It  seemed  just  the 
suggestion  needed,  for  there  has  been  no  recurrence  since,  and  the  patient's 
general  health  has  greatly  improved. — F.  E.  Hopkins,  in  N.  Y.  Med.  /our. 

Regulations  for  Prostitutes. — The  police  of  Cairo  report  that  the 
new  rules  which  have  now  been  in  existence  for  two  years  are  working  well, 
and  are  at  last  doing  something  to  try  to  prevent  the  spread  of  venereal  disease. 
During  the  year  1898  there  were  590  native  women  sent  to  the  hospital  for 
treatment.  This  seems  a  high  number  out  of  the  404  who  are  enrolled  on 
the  books  as  living  in  101  registered  houses  in  a  special  part  of  the  town. 
For  some  years  now  there  has  been  a  daily  inspection  by  a  police  doctor  in 
this  quarter,  and  every  woman  is  obliged  to  present  herself  once  a  week. 
The  average  age  of  the  women  is  25  years,  and  according  to  police  law, 
none  may  be  enrolled  who  are  not  at  least  18  years  of  age,  but  I  have  heard 
of  children  as  young  as  10  years  of  age.     These  latter  are  generally  fruit 
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sellers  or  servants  in  brothels.  There  are  also  the  shocking  eases  o!  -iris 
from  to  to  1  \  years  old  who  have  been  sold  by  their  mothers  or  sisters 
who  are  themselves  prostitutes.  It  must  he  remembered  that  in  Oriental 
countries  a  girl  is  considered  marriageable  the  moment  her  Inst  menstrua 
tion  appears.  The  police  openly  confess  that  they  can  do  nothing  by 
law  to  prevent  clandestine  prostitution,  such  as  is  practiced  by  some  200 
European  girls  in  the  brasseries,  native  fruit  and  (lower  -ills,  servant  girls, 
and  perhaps  ioo  married  women  who  aet  with  the  full  knowledge  of  their 
husbands.  The  native  women  are  usually  drawn  from  the  lowest  and 
poorest  elasses,  but  to  this  there  are  exceptions,  and  there  are  even  some 
Pashas'  daughters  occasionally  on  the  list.  The  Europeans  can  not  be 
interfered  with  excepting  with  the  help  of  their  consul.  In  Cairo  they  are 
mostly  Austrian  subjects. — The  Lancet. 

Loss  ok  Intestine  and  its  Effect  on  the  NTtkition.— Nearly 
five  years  ago  I  reported  a  successful  case  of  intestinal  anastomosis  after 
the  loss  of  two  and  one-half  feet  of  intestines.  A  few  years  ago  it  was 
held  that  the  loss  of  more  than  a  few  inches  or  a  foot  of  intestine  would 
certainly  prove  detrimental  to  adequate  body  nutrition,  but  the  following 
list  adapted  from  a  paper  on  the  subject  by  Professor  Francis  J.  Shepherd 
shows  the  possibilities  of  recovery  : 

Time  After 
Operator.  Total  Loss.        Nature  of  Lesion.        Which  Health 

was  Still  Fair. 

1  Ruggi 150      inches  .  Multiple  Stricture  .    .    .  Two  years 

2  Shepherd 92  "     .  Tumor  of  Mesentery        Seven  months 

3  Kocher 82  "     .  Railway  Injury    ....  Six  months 

4  Koeherle     ...        .     73^  "      .  Multiple  Stricture  ..."  " 

5  Kocher 63  "        Strangulated  Hernia     .    "         " 

6  Schlange 53  "     .  "  "  .    Two  years 

7  Eliot )S:4  "      .  Gangrene  of  Intestine  . 

8  Roux 1^   ,  "      .  Tumor  of  Mesentery      .  Six  months 

9  Tromhetta      ....    43^  "      .  (Not  stated) " 

to  Wenler 42  "     .  Tumor  of  Mesentery 

11  Halm 31  ',  "      .      Not  stated  1      " 

12  Heaver     ...  .    30  .  Strangulated  Hernia  .    .  Five  years 

Grybicky,  who  experimented  largely  upon  lower  animals,  concludes, 
alter  much  careful  study,  that  in  an  emergency  a  healthy  adult  can  afford 
with  impunity  to  surrender  as  much  as  nine  and  one-half  feet  of  intestines: 
but  all  the  authenic  cases  of  considerable  loss  of  intestine  thus  far  reported 
neither  prove  nor  disprove  the  correctness  of  his  statement.  Ruggi's  extra- 
ordinary case  occurred  in  a  boy,  and  the  total  loss  stated  represents  the 
excision  of  the  intestine  at  two  different  operations,  separated  by  a  con- 
siderable interval  of  time.  In  another  case.  No.  3  in  the  list,  there  was  a 
marked  tendency  to  diarrhea,  and  in  a  few  others  the  history  shows  that 
careful  dieting  was  necessary  to  avoid  this  condition.  True,  the  majority  of 
patients  on   the  list  gained    flesh    and  showed   no  serious  disturbances  of 
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digestion  or  assimilation,  but  this  condition  of  physical  well-being  seems 
due  rather  to  the  mild  character  of  the  lesion  which  necessitated  the  oper- 
ation rather  than  to  any  other  feature  of  the  case.  Other  conditions  being 
equal,  those  patients  having  a  traumatic  lesion  can  bear  a  greater  loss  of 
intestine  than  those  having  a  pathologic  lesion.  This  may  be  seen  in  com- 
paring the  conditions  found  in  multiple  stricture,  gangrene  or  tumor  of  the 
mesentery  with  those  of  simple  strangulation. 

The  case  which  I  reported,  with  an  operation  by  Doctor  Beaver,  was 
uncomplicated  from  first  to  last,  and  now  after  the  lapse  of  five  years  the 
patient  continues  in  excellent  health,  and  is  even  better  than  before  his  loss 
of  thirty  inches  of  intestine.  I  quote  the  closing  paragraph  of  the  first 
report :  "  The  gain  in  flesh  after  the  resection  and  before  the  patient  left 
the  house  was  considerable.  In  the  fifth  week,  when  he  was  weighed, 
twenty- two  pounds  of  his  original  weight  were  still  lacking.  The  first 
week  after  weighing  he  gained  six  pounds ;  the  second  week,  four  pounds  ; 
the  third  week,  three  pounds;  the  fourth  week,  two  pounds;  and  in  the 
thirteenth  week  after  the  operation,  which  was  to  establish  a  fecal  fistula 
and  the  eighth  week  after  resection,  he  reached  his  former  weight  and  felt 
as  well  as  ever." 

The  resection  was  effected  by  the  aid  of  a  Murphy  button,  which  was 
voided  quite  unbeknown  to  the  patient  on  the  seventeenth  day.  Twelve 
hours  after  the  operation  for  resection  he  had  the  first  fecal  movement,  his 
first  rectal  discharge  in  five  weeks.  After  the  eighth  day  he  had  daily  move- 
ments; at  first  there  were  four  or  five  stools  each  day,  but  later  they  became 
fewer.  The  manner  in  which  the  normal  intestinal  functions  returned,  as 
judged  by  the  stools,  was  interesting.  After  a  few  weeks  the  number  of 
daily  stools  was  reduced  to  three;  two  occurring  in  the  early  morning  and 
one  at  night.  The  stools  were  then  thin  and  unformed.  A  few  weeks  later 
he  had  but  two  daily  movements,  night  and  morning,  and  the  stools  began 
to  be  partly  formed.  Later  still  there  was  no  night  movement,  and  formed 
stools  became  the  rule.  Up  to  the  present  time  he  has  had  one  normal 
stool  daily  with  a  clock-work  regularity.  After  sufficient  time  had  passed  to 
complete  cicatrization  all  restrictions  of  diet  were  removed,  and  he  has  since 
eaten  and  worked  as  usual.  His  body  weight  has  fluctuated  between  150, 
his  weight  before  operation,  and  164,  according  to  the  season.  He  no 
longer  has  a  hernia,  and  is  in  every  particular  in  perfect  health.— Jacob 
R.  Johns,  M.  D.,  oj  Philadelphia,  in  the  Medical  News,  December  2,  1899. 

Infant  Foods  and  Scurvy  Rickets. — The  Journal  de  Cliniqne  et  de 
Thtrapeutique  Infantilcs  of  October  19th  contains  two  short  papers  dealing 
with  certain  effects  produced  by  artificial  nutrition  in  infancy.  One  of 
these  is  the  report  by  MM.  Guinon  and  Le  Guelland  on  a  case  of  scurvy 
rickets.  This  case  was  a  fair  example  of  its  kind,  notwithstanding  that  no 
subperiosteal  hematomata  were  observed.  The  usual  signs  of  rickets 
were  present,  the  gums  were  spongy  and  tinged  with  blood,  and  the  arms 
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and  legs  were  edematous.  The  child,  then  two  and  a  half  years  old,  bad 
been  brought  up  From  birth  on  "  maternized  "  milk.  After  this  diet  had 
been  exchanged  for  one  of  ordinary  boiled  milk,  with  potato,  lime-juice, 
and  even  a  little  raw  meat  the  scurvy  disappeared  and  a  general  improve- 
ment in  health  supervened.  The  other  paper  was  communicated  by  M. 
Miele  to  the  Flemish  Medical  Congress  held  at  Antwerp  in  September. 
In  it  the  writer  discussed  the  etiology  of  rickets.  He  referred  to  the  con- 
nection commonly  observed  to  exist  between  this  disease  and  artificial  feed- 
ing in  infancy.  He  noticed  also  the  toxicity  exhibited  by  the  urine  in 
many  cases  of  dyspepsia,  and  he  based  on  these  facts  a  belief  that  the  dys- 
peptic basis  which  underlies  the  rachitic  state  really  implies  a  toxic  absorp- 
tion. The  result  of  this  is  a  blood-dyscrasia,  and  this  again  gives  rise  to 
malnutrition  of  tissue  cells  in  the  bones  and  viscera  and  to  all  the  rachitic 
phenomena.  He  quoted  two  cases  of  myxedema  in  children,  both  attribu- 
table apparently  to  a  rachitic  perversion  of  growth  in  the  thyroid  gland. 
This  hypothesis,  whether  we  accept  it  in  all  its  details  or  not,  is  by  no 
means  an  unreasonable  explanation  of  the  undoubted  association  of  rickets 
with  an  improper  dietary.  It  is  notorious  that  a  system  of  artificial  feeding 
during  infancy  is  becoming  very  general  in  this  country,  and  that  it  even 
amounts  in  some  cases  to  the  virtual  exclusion  of  natural  milk  from  the 
daily  diet.  This  practice  implies  a  departure  from  the  normal  method 
which  can  not  but  be  viewed  with  grave  anxiety.  There  may  be  cases  in 
which  it  may  answer  for  a  time  as  a  temporary  expedient  in  the  case  of 
delicate  children,  but  it  is  always  needful  to  remember  that  such  methods 
at  best  are  unnatural,  and,  if  employed,  must  be  closely  watched  and  dis- 
continued in  favor  of  a  natural  milk  diet  as  soon  as  this  can  be  borne. 
Otherwise  we  shall  in  time  come  to  see  more  of  the  still  uncommon  dis- 
ease known  as  scurvy  rickets. —  The  Lancet. 

Preparations  Made  from  Blood. — The  idea  of  making  use  of  blood 
or  some  element  of  the  vital  fluid  as  a  reconstituent  medicine  commends 
itself  naturally,  as  is  shown  by  the  old  practice  of  drinking  bullock's  blood, 
but  Dr.  W.  Rosenstein  {Deutsche  medicinische  Wockenschrift,  1899,  No.  17; 
Centralblatt  fur  innere  Medicin,  October  14th)  thinks  that  it  rests  on  a 
false  assumption,  for  it  has  not  been  shown  that  the  iron  of  blood  is  ab- 
sorbed from  the  stomach.  Blood  preparations  can  prove  effective,  he  says. 
only  when  given  by  intravenous  or  subcutaneous  injection,  and  neither  of 
those  methods  of  administration  is  suitable  for  general  use. — New  York 
Medical  Journal. 

Shortbnii/g  the  Academic  and  Professional  Courses.  —  In  view 
of  the  present  agitation  of  the  question  of  students  studying  for  the 
degree  of  Bachelor  of  Arts  being  allowed  to  substitute  work  in  the  pro- 
fessional  schools  of  law  and  medicine  for  the  regular  college  studies  during 
their  junior  and  senior  years,  the  Council  of  the  University  of  the  City  of 
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New  York,  at  a  meeting  held  November  6th,  resolved  to  make  a  request 
to  the  State  Board  of  Regents  to  take  action  in  the  matter  and  determine 
how  far  this  should  be  permitted.  Chancellor  MacCracken  expressed  the 
opinion  that  the  adoption  of  such  a  plan  would  not  affect  institutions 
which,  like  the  University,  were  provided  with  professional  schools,  but 
might  be  disastrous  for  the  smaller  colleges  without  such  departments. — 
Boston  Medical  and  Surgical  Journal. 

Deaths  after  Compulsory  Vaccination. — Two  deaths,  one  at 
Geneva  and  the  other  at  Brewsters,  which  have  lately  been  paraded  in  the 
newspapers  as  the  result  of  "  compulsory  vaccination,"  have  been  investi- 
gated by  the  State  Board  of  Health  and  found  to  have  been  due  to  neglect, 
ignorance,  and  filthy  habits  of  the  parents  of  the  children,  who  entirely 
failed  to  carry  out  the  instructions  of  the  physicians  performing  the 
vaccinations.  One  of  the  children  died  of  tetanus  and  the  other  of 
septicemia. — Ibid. 

The  Plague. — There  are  apparently  no  cases  of  plague  now  in  all 
Egypt,  and  there  is  no  reason  why  Europe  should  not  relax  all  quarantine 
measures,  but  no  one  must  stop  careful  inspection  both  here  and  at  all 
European  ports.  The  stud)'  of  the  Alexandria  cases  confirms  the  belief  that 
plague  is  a  place  disease,  probably  connected  with  the  soil.  Also  it  looks 
as  if  man  himself  was  not  the  chief  agent  in  the  propagation  of  the  disease, 
though  this  does  not  necessarily  apply  to  his  clothing,  bedding,  and  carpets. 
The  Lancet. 

Food  Adulteration. — The  United  States  Senate  Committee  on  Man- 
ufactures, consisting  of  Senators  Mason,  of  Illinois,  Wetmore,  of  Rhode 
Island,  and  Harris,  of  Kansas,  which  is  conducting  an  investigation  into 
the  matter  of  food  adulteration,  and  which  has  previously  held  sessions  in 
Washington  and  Chicago,  began  to  sit  for  the  taking  of  testimony  in  New 
York  on  November  nth.  The  committee  is  assisted  by  Dr.  Wiley,  the 
chief  chemist  of  the  Government. — Boston  Medical  and  Surgical  Journal. 

Deaths  of  Eminent  Foreign  Medical  Men. — The  deaths  of  the 
following  eminent  foreign  medical  men  are  announced  :  Dr.  Borysiekiewicz, 
Director  of  the  Ophthalmic  Clinic  and  Professor  of  Ophthalmology  in  the 
University  of  Gratz,  at  the  age  of  50  years ;  Dr.  Berti,  Assistant  Professor 
of  Surgery  in  the  Modena  Medical  School;  Dr.  Jules  Simon,  of  Paris; 
Dr.  Taulier,  of  Avignon,  Senator  for  Vaucluse. —  The  Lancet. 

Two  Physicians  in  Frankfort,  Ind.,  have  been  prosecuted  for  failure 
to  file  birth  returns  in  accordance  with  the  vital-statistics  law.  One  was 
fined  $18.80,  and  the  other  was  discharged  on  his  oath  that  he  had  filed 
the  required  report,  and  had  sent  it  in  by  mail.— Jour.  A.  M.  A. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.  -  Ki  skin. 
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THE  ETIOLOGY  OF  ACUTE  DIFFUSE  PNEUMONIA.: 
BY   WILLIAM    X.  BEGGS,  A.  B.,  M.  D. 

Professor  of  Clinical  Diseases  of  the  Chest  and  of  Pathology  in  Gross  Medical  College    I  U  n    et ,  Col. 

Inasmuch  as  the  consideration  of  the  etiology  of  pneumonia  is 
inseparably  connected  with  its  pathology,  I  shall  first  present  the 
pathological  classification  which  to  me  appears  the  most  rational  at  the 
present  time.  We  are,  of  course,  familiar  with  the  general  classifica- 
tion of  acute  pneumonias  into  lobar  and  lobular,  or  croupous  and  ca- 
tarrhal, and  I  need  not  give  their  anatomical  characteristics.  We  are  also 
well  aware  that  the  terms  lobar  and  croupous  and  lobular  and  catarrhal 
are  not  absolutely  synonymous.  While  we  have  understood  that  as  a 
general  rule  croupous  pneumonia  is  lobar  and  lobar  pneumonia 
croupous,  and  that  catarrhal  pneumonia  is  lobular  and  lobular  pueu- 
monia  catarrhal,  we  have  also,  of  course,  known  that  this  is  not  a  rule 
without  exceptions.  Catarrhal  pneumonia  may  involve  an  entire  lobe, 
and  croupous  pneumonia  may  involve  less  than  a  lobe,  or  even  have  a 
lobular  distribution. 

Recently  attempts  have  been  made  to  attain  a  more  exact  classifica- 
tion of  the  pneumonias,  and  some  confusion  has  arisen  as  to  the  exact 
characterization  of  some  of  the  members  of  this  group.  Thus  Aufrecht, 
in  Volume  xiv  of  Nothnagel's  Specielle  Pathologie  and  Therapie  (just 

•Read  in  symposium  on  Pneumonia  at  Colorado  State  Medical  Society.  June  22,  1899. 
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appeared),  gives  the  following  classification  of  the  acute  diffuse  affec- 
tions of  the  lungs: 

(a)  Croupous  pneumonia. 

(b)  Catarrhal  pneumonia  (hitherto  also  called  lobular  pneumonia). 

(c)  Atypical  pneumonia  (hitherto  called  infectious,  bilious,  or  as- 
thenic pneumonia,  or  pneumo-typhus). 

(d)  Hypostatic  pneumonia. 

(e)  Aspiration  pneumonia. 
(/)  Desquamative  pneumonia. 
(g)  Syphilitic  pneumonia. 

Disregarding  the  syphilitic  affection,  we  see  that  he  separates  the 
atypical  pneumonias  from  the  croupous,  and  the  hypostatic,  aspiration, 
and  desquamative  from  the  catarrhal,  with  which  they  have  generally 
been  classed.  Now  they  certainly  do  present  some  different  charac- 
teristics from  the  typical  paradigms  of  croupous  and  catarrhal  pneu- 
monias ;  there  are  a  number  of  different  bacteria  forming  the  etiological 
factors;  but  it  is  just  to  question  whether  they  are  anatomically  essen- 
tially different  or  not.  If  they  are,  this  classification  is  correct;  if  they 
are  not,  it  is  unjustifiable. 

Some  difficulty  in  arriving  at  a  generally  accepted  classification 
seems  to  be  due  to  the  tendency  on  the  part  of  some  to  exact  a  sharp 
differentiation  between  the  different  types  of  inflammation.  That  is, 
however,  not  always  possible.  Pathological  processes  overlap  each 
other  just  as  normal  animal  and  vegetable  varieties  do.  Therefore,  in 
deciding  upon  a  nomenclature  it  is  necessary  to  make  use  of  the  rule 
"  de  potiori  denomiiiatio  fit'1'' — the  nomenclature  is  determined  by  the 
chief  characteristics.  For  example,  in  an  inflammation  "  escape  of 
fluid  on  the  surface  of  a  mucous  or  serous  membrane  gives  the  picture 
of  a  serous  catarrh.  If  the  fluid  is  associated  with  marked  mucoid 
change  of  the  superficial  epithelium  and  of  the  mucous  glands,  there  is 
a  mucous  catarrh.  If  a  marked  desquamation  of  the  epithelium  with 
or  without  mucoid  change  occurs,  there  is  a  desquamative  catarrh,  and 
it  may  occur  not  only  in  mucous  membranes,  but  also  in  the  respira- 
tory parenchyma  of  the  lungs,  on  serous  surfaces,  in  the  kidney 
tubules.  If  the  deposition  of  fibrin  or  coagulation  occurs  in  a  liquid 
exudate,  there  are  formed  fibrinous  or  sero-fibrinous  exudates,  which 
are  also  called  croupous.  They  occur  chiefly  on  the  surface  of  serous 
or  mucous  membranes  and  in  the  lungs."  (Ziegler.)  Now  these  seem 
to  be  easily  enough  distinguishable  one  from  the  other,  and  they  are  as 
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a  rule.  However,  we  sometimes  find  more  than  one  of  these  charac- 
teristics associated,  and  we  may  experience  some  difficulty  in  the  clas- 
sification. Tims  we  know  that  the  coagulating  exudate  is,  par  excel- 
lence, the  characteristic  of  the  so-called  croupous  pneumonia,  and  the 
non-coagulating  exudate  that  of  the  catarrhal  pneumonia  in  its  various 
forms.  Nevertheless  we  may  find  exquisite  examples  of  coagulative 
exudate  in  pneumonias  which  we  could  not  possibly  designate  as 
croupous,  and  which,  on  account  of  the  preponderating  characteristics, 
we  must  call  catarrhal.     (Orth.) 

Fibrinous  pneumonia  is  not  always  spread  over  large  portions  of  the 
lung,  but  there  are  also  very  circumscribed,  even  lobular  fibrino-pneu- 
monic  foci ;  these  may  also  be  multiple,  as  occurs  in  the  so-called 
wandering  pneumonia.  Stengel  says  "  there  are  wide  variations,  how- 
ever, for,  on  the  one  hand,  typical  fibrinous  pneumonia  may  occa- 
sionally appear  as  a  more  or  less  lobular  disease  (particularly  in 
influenza),  and,  on  the  other  hand,  the  process  may  spread  from  one 
part  of  the  lung  to  another  (pneumonia  migrans)."  Ritter,  in  the  report 
of  a  small  epidemic  of  pneumonia,  seven  cases  affected,  three  fatally, 
gives  (according  to  Aufrecht)  the  following  as  the  pathological  condi- 
tions in  the  fatal  cases:  "There  was  in  one  case  grayish  red  lobular 
hepatization  of  the  lungs ;  in  the  second,  grayish  red  croupous  hepa- 
tization of  the  lungs.  In  many  places  the  macroscopical  appearances 
corresponded  rather  with  those  of  a  catarrhal  pneumonia,  but  never- 
theless the  microscopical  examination  showed,  as  in  both  the  other 
cases,  that  it  was  a  case  of  flaccid  croupous  pneumonia."  According  to 
Leichtenstern,  "all  these  atypical  pneumonias  are  only  varieties  of  the 
endemic-epidemic  croupous  pneumonia."  In  prebacterial  times,  how- 
ever, he  regarded  them  as  decidedly  different  and  separate  diseases. 

In  a  similar  manner  Aufrecht,  not  finding  in  aspiration  pneumonia, 
hyostatic  pneumonia,  and  /lesquamative  pneumonia  certain  of  the 
anatomical  characteristics,  especially  one  which  he  finds  in  the  typical 
catarrhal  pneumonia  of  early  life,  excludes  them  entirely  from  the  class 
of  catarrhal  pneumonias;  this,  too,  notwithstanding  the  fact  that  one  of 
them  especially  (the  aspiration  pneumonia)  has  been  almost  universally 
regarded  as  a  typical  form  of  catarrhal  inflammation.  He  says  that 
the  "gross  anatomical  characteristics  must  be  regarded  as  the  sole  cause 
for  the  identification  of  these  two  processes.  In  this,  however,  the  dif- 
ferences in  the  etiological  factors  and  what  is  dependent  thereon,  the 
different  classes  of  the  individuals  affected — catarrhal  pneumonia  gen- 
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erally  affects  children — also  the  differences  in  the  course  and  outcome  of 
the  two  affections  have  been  entirely  overlooked."  It  is  justifiable  to 
remark,  "however,  that  the  conception  of  catarrhal  inflammation  as  such 
is  absolutely  independent  of  the  etiological  factors  and  the  age  or  other 
characteristics  of  the  individuals  affected,  but  is  just  as  entirely 
dependent  upon  the  pathological  anatomical  characteristics,  the  charac- 
teristics of  the  exudate,  and  its  relations  to  the  deeper  tissues.  Fur- 
thermore, dependent  upon  the  characteristics  of  the  exudate,  whether 
serous,  mucous,  or  desquamative  catarrhal,  there  will  be  variations  in 
the  course  and  results  of  the  different  types,  but  one  variety  can  not  be 
regarded  as  more  or  less  typical  than  the  others. 

For  this  reason,  one  criterion,  upon  which  he  specially  and  absolutely 
insists,  viz.,  "  an  inflammatory  hyperemia,  progressing  even  to  hemor- 
rhage, of  the  capillary  terminations  of  the  arteries  in  the  walls  of  the  finest 
bronchial  branches"  may  be  quite  typical  and  uniformly  found  in  the 
one  variety  of  catarrhal  pneumonia,  that  of  young  children,  as  indicative 
of  the  severity  of  the  bronchial  participation  in  the  inflammatory  proc- 
ess, but  its  absence  from  the  other  varieties  is  not  sufficient  to  exclude 
them  from  the  general  class,  especially  if  they  have  the  other  charac- 
teristics of  catarrhal  inflammation. 

Furthermore,  he  gives  as  characteristics  of  catarrhal  pneumonia  : 
First,  the  primary  process,  from  which  the  rest  is  necessitated,  occurs 
in  the  bronchi  and  extends  from  these  to  the  surrounding  tissues,  the 
alveoli,  which  are  secondarily  involved ;  second,  the  inflammation 
reaches  the  inner  surface  from  without.*  These  he  does  not  find  in 
aspiration  pneumonia.  His  own  description  of  the  histological  condi- 
tions, however,  carry  the  earmarks  of  a  catarrhal  inflammation.  In  a 
case  of  aspiration  pneumonia  he  found  the  alevoli  almost  completely 
filled  with  cellular  elements  corresponding  to  the  alveolar  epithelium. 
The  nuclei  were  usually  not  visible;  when  visible,  did  not  stain.  Occa- 
sionally two  to  three  nuclei  were  present  in  a  cell.  Fibrin  was  only 
scantily  present  in  the  alveoli.  The  alveolar  capillaries  were  generally 
considerably  hyperemic.  In  another  case  of  cerebral  injury  and  the 
aspiration  of  water  he  found  on  microscopical  examination  large  groups 
of  alveoli  completely  filled  with  white  blood  corpuscles,  among 
which  red  blood  corpuscles  were  scattered.  The  interalveolar  capil- 
laries were  distended  with  blood.  The  alveoli  surrounding  these 
groups  contained  almost  exclusively  red  blood  corpuscles.     Only  scat- 

*  While  these  are  very  universally  true,  they  are  not  accepted  by  pathologists  as  absolute  criteria. 
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tering  remains  of  alveolar  epithelium  were  visible.  In  a  case  of 
aspiration  pneumonia  from  carbolic  acid  poisoning  there  was  in  the  left 
lung  a  great  number  of  small  infiltrative  foci  in  which  a  central  and  two 
surrounding  zones  could  always  be  distinguished.  The  central  zone 
included  two  to  twenty  alveoli.  They  were  completely  filled  with 
white  blood  corpuscles.  If  epithelial  cells  were  present,  they  were 
anuclear.  In  many  the  changes  were  further  advanced.  Leucocytes 
we're  no  longer  distinguishable,  but  the  whole  was  transformed  into  a 
structureless,  coagulated  mass,  and  was  separated  from  the  middle 
zone.  In  the  latter  the  alveoli  were  also  filled,  but  chiefly  with  red 
blood  corpuscles,  between  which  there  were  epithelial  cells.  White 
blood  corpuscles  were  sparse.  In  the  outer  zone  the  alveoli  contained 
fibrin  enclosing  in  its  network  swollen  alveolar  epithelium. 

All  these  presented  certain  common  characteristics.  There  was 
inflammation  having  its  seat  in  alveoli  about  isolated  bronchioles. 
The  tissues  were  affected  in  different  degrees  of  severity.  In  the 
mildest  degree  there  was  inflammatory  hyperemia  with  superficial 
epithelial  desquamation.  In  the  next  degree  there  was  inflammatory 
hyperemia  with  superficial  epithelial  desquamation  and  purulent  catar- 
rhal exudate. 

As  regards  hypostatic  pneumonia,  he  speaks  as  follows  :  "  As  regards 
its  pathogenetic  relationship,  the  disease  has  its  origin  in  an  insuffi- 
ciency in  function  of  the  vessels,  or  rather  the  vessel  walls,  which 
results  in  a  stagnation  of  the  blood,  the  injurious  effects  of  which  must 
be  produced  in  the  deepest  part  of  the  lungs.  The  consequence  of  this 
stagflation  is  an  insufficient  nutrition  of  tJic  pulmonary  tissue,  primarily 
the  alveolar  epithelium,  in  which  the  nutritional  disturbance  results  in  a 
necrobiotic  process.  If  this  is  brought  about  rapidly,  there  results 
simply  a  destruction  of  the  epithelium  by  a  coagulation  necrosis;  if 
the  process  occurs  more  slowly,  an  inflammatory  irritation  is  exerted  by 
the  epithelium  on  the  vessels  and  the  exudation  of  blood  corpuscles  as 
well  as  fibrin,  also  in  smaller  foci  the  exudation  of  leucocytes  follows." 

As  regards  the  croupous  or  catarrhal  nature  of  the  process,  "  this 
form  of  catarrhal  pneumonia  occurs  most  frequently  in  hypostatic  pul- 
monary tissue.  The  broncho-pneumonic  character  of  the  affection  is 
less  outspoken;  more  frequently  extensive  infiltrations  occur,  which 
present  mixed  forms  of  catarrhal  and  fibrinous  pneumonia"  (Orth.) 
Ziegler  says  that  "  broncho-pneumonia  occurs  extraordinarily  frequently 
in  portions  of  the  lungs  which,  toward  the  end  of  life,  are  the  seat  of 
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stagnation  or  hypostatic  hyperemia  and  a  hemorrhagic  stagnation 
edema." 

Desquamative  pneumonia  has  long  been  dignified  with  special 
descriptions  in  the  text-books,  being  quite  generally  recognized,  how- 
ever, as  a  variety  of  catarrhal  pneumonia. 

From  the  foregoing,  not  regarding  the  syphilitic  pneumonia,  I  should, 
at  the  present  day,  prefer  to  classify  the  acute  diffuse  pneumonia  as 
follows : 

i.  Croupous  pneumonia. 

(a)  Typical. 

(b)  Atypical. 

2.  Catarrhal  pneumonia. 

(a)  Typical. 

(b)  Hypostatic. 

(c)  Aspiration. 

{d)  Desquamative. 

Etiology.  As  a  general  rule  it  may  be  said  that  the  direct  cause  of 
either  of  the  foregoing  types  of  pneumonia  is  to  be  found  among  the 
pathogenic  bacteria,  although  the  irritation  of  chemically  irritant  gases 
or  the  aspiration  of  chemically  irritant  liquids  may  produce  catarrhal 
pneumonia  without  any  bacterial  agency  being  demonstrable. 

A  striking  characteristic  is  the  number  of  micro-organism  which 
have  the  power  of  producing  pneumonias.  While  the  diplococcus  lan- 
ceolatus  of  Fraenkel-Reichselbaum  is  by  some  regarded  as  the  exclu- 
sive bacterial  cause  of  the  typical  croupous  pneumonia,  it  is  generally 
acknowledged  that  this  disease  may  be  produced  by  a  number  of  others, 
among  them  Friedlander's  bacillus  pneumoniae,  the  streptococcus,  etc. 
The  same  holds  true  of  catarrhal  pneumonia.  From  this  we  are  justi- 
fied in  concluding  that  in  neither  can  we  assert  a  strict  specificity  of 
disease. 

The  bacterium  pneumoniae  of  Friedlander  is  doubtless  the  cause 
of  a  small  percentage  of  the  cases  of  croupous  pneumonia.  It  can  like- 
wise produce  catarrhal  pneumonia,  bronchitis,  and  is  occasionally  found 
in  various  kinds  of  inflammations  in  different  organs.  It  also  some- 
times gives  rise  to  pyemia  and  septicemia. 

The  multiplicity  of  organs  affected  and  of  forms  of  inflammation 
produced  by  the  streptococcus  pyogenes  is  so  well  known  as  to  render 
any  further  expatiation  on  the  subject  unnecessary.  Suffice  it  to  say 
that   a   considerable    percentage    of    cases    of  catarrhal    pneumonia, 
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especially  those  complicating  diphtheria,  owe  their  origin  to  it, 
and  that  in  croupous  pneumonias  it  occurs  specially  in  the  atypical 
varieties. 

What  was  said  of  the  streptococcus  pyogenes  as  regards  the  great 
number  of  pathological  processes  produced  by  it  holds  true  also  of  the 
staphylococcus  pyogenes  aureus.  It  may  give  rise  to  purulent,  catar- 
rhal, or  fibrinous  inflammations  of  the  most  varied  organs.  It  may 
occur  as  the  cause  of  either  catarrhal  or  croupous  pneumonia. 

The  bacterium  coli  commune,  as  well  as  leading  an  apparently 
harmless  existence  in  the  intestinal  tract  of  all  human  beings,  has  been 
observed  in  lobar  pneumonia  (Kreibich),  croupous  pneumonia  (Klein, 
Moeller),  and  in  asthenic  pneumonia  (Aufrecht). 

The  tubercle  bacillus,  in  addition  to  producing  the  characteristic 
neoplastic  growths,  the  tubercle,  in  the  most  varied  tissues  and  organs, 
has  the  power  also  of  producing  more  diffuse  and  acute  inflammations, 
either  fibrinous  or  catarrhal.  Thus  many  cases  of  pleurisy,  either  dry 
or  with  serous  exudate,  are  due  to  the  tubercle  bacillus.  Also  there  is 
always  catarrhal,  usually  desquamative,  pneumonia  in  the  immediate 
neighborhood  of  tubercles  in  the  lungs.  This  may  be  so  extensive  as 
to  become  lobar,  and  clinically  it  may  be  very  difficult  or  even  impos- 
sible to  distinguish  this  affection  from  genuine  typical  croupous 
pneumonia. 

The  bacterium  typhi  may  itself  be  the  cause  of  many  and  varied 
complications  of  typhoid  fever.  Some  cases  of  croupous  pneumonia  in 
typhoid  patients  are  due  to  the  typhoid  fever  bacillus  alone.  Usually, 
however,  they  are  complications,  the  streptococcus  lanceolatus  being 
the  most  common  exciting  cause. 

The  bacillus  influenzae  may  produce  the  most  varied  pathological 
brood.  The  most  frequent  and  the  most  important  complication  of 
influenza  is  pneumonia.  For  a  time  these  pneumonias  were  regarded 
as  invariably  complications  due  to  other  micro-organisms;  now  it  is 
generally  recognized  that  in  many  cases  the  pneumonia  is  not  a  com- 
plication, but  an  expression  of  the  disease.  There  is  still  a  difference 
of  opinion  as  to  the  anatomical  nature  of  these  influenza  pneumonias. 
According  to  Aufrecht  and  Beck,  they  are  all  catarrhal.  Heitler  says 
that  many  cases  of  croupous  pneumonia  are  the  direct  result  of  the 
influenza  producer.  Leichtenstern  asserts  that  four  varieties  of  pneu- 
monia, fibrinous,  catarrhal,  mixed,  and  desquamative,  may  be  directly 
caused  by  the  influenza  bacillus. 
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Bacillus  psittacosis  (Nocard)  has  been  observed  in  a  number  of  cases 
of  atypical  pneumonia  in  which  the  history  pointed  to.direct  infection 
from  parrots. 

Very  infrequent  causes  of  catarrhal  pneumonia  are  the  bacillus 
anthracis  and  the  bacillus  mallei.  Aufrecht  reports  a  case  in  which  he 
found  only  the  bacillus  subtilis. 

It  is  certain  that  other  micro-organism,  as  yet  unknown,  may  pro- 
duce catarrhal  pneumonia.  Thus  the  catarrhal  pneumonia  occurring 
in  the  various  exanthemata  are  many  of  them  doubtless  produced  by 
the  specific  organism  of  the  given  primary  disease.  It  is  also  exceed- 
ingly probable  that  there  are  yet  many  varieties  of  bacteria  to  be  dis- 
covered as  to  the  etiological  factors  in  many  of  the  atypical  croupous 
pneumonias. 

Furthermore,  one  and  the  same  micro-organism  may  produce  differ- 
ent types  of  inflammation,  catarrhal,  purulent,  croupous  ;  there  is,  there- 
fore, a  lack  of  specificity  of  action.  We  naturally  ask  what  is  the  factor 
which  determines  whether  infection  of  a  susceptible  lung  by  the  strep- 
tococcus lanceolatus,  for  example,  will  give  a  croupous  or  catarrhal 
pneumonia,  or,  if  it  be  the  tubercle  bacillus  in  question,  whether  it  will 
result  in  the  neoplastic  growth,  the  tubercle,  or  in  a  lobular  catarrhal 
or  lobar  desquamative  pneumonia?  This  is  probably  to  be  answered 
by  the  method  of  invasion  and  the  number  of  bacteria  invading  at  a 
given  time,  together  with  the  rapidity  of  their  proliferation,  or,  what  is 
equivalent,  the  amount  of  toxines  affecting  the  tissue  elements,  whether 
produced  slowly  and  in  small  quantities  or  rapidly  and  in  considerable 
concentration. 

Predisposing  Causes.  Fortunately  for  the  human  race  its  individ- 
uals have  a  considerable  power  of  resistance  to  the  deleterious  agencies 
acting  upon  them  from  all  sides  and  at  all  times.  This  power  of  resist- 
ance is  not  an  absolute  one,  but  one  of  degree.  We  can  readily  recog- 
nize that  any  injurious  agency,  bacterial,  chemical,  thermal,  mechanical, 
may  be  brought  to  bear  upon  the  strongest  individual  in  such  degree 
as  to  bring  about  his  destruction.  Ordinarily,  however,  these  influ- 
ences are  brought  to  bear  in  less  degree,  and  among  many  individuals 
exposed  to  the  same  injurious  influences  some  succumb,  many  more 
escape  with  less  or  no  harm  at  all.  We  are  thus  compelled  to  recog- 
nize a  variation  in  the  power  of  resistance,  in  the  degree  of  immunity, 
and  therefore  its  opposite,  susceptibility,  to  disease.  Even  those  who 
persistently  refuse  to  permit  the  recognition  of  its  influence  in  contro- 
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versies  about  the  germ  theory  of  disease,  freely  acknowledge  it  in  the 
non-infectious  diseases. 

This  predisposition  may  be  temporary,  may  vary  from  time  to  time, 
and  is  affected  by  the  most  varied  agencies.  Those  which  tend  to 
increase  it  we  call  predisposing  causes  of  disease. 

Individual  predisposition  is  of  greater  importance  in  the  production 
of  pneumonia  than  in  the  case  of  other  infectious  diseases  generally, 
and  the  period  of  special  predisposition  may  be  very  .short.  The  pre- 
disposing causes  may  be  inherent  in  the  individual  or  may  be  extrane- 
ous. 

Taking  up  first  those  inherent  in  the  individual,  we  have  to  consider 
race,  sex,  age,  and  psychic  disturbances. 

Race  has  great  influence  on  the  frequency  of  the  development  of 
croupous  pneumonia.  Thus  we  find  that  negroes  as  a  rule  are  spe- 
cially susceptible.  Again,  while  there  is  little  difference  in  the  occur- 
rence of  pneumonia  in  various  latitudes,  still  those  people  who  have 
been  raised  in  rigorous  climates,  when  they  emigrate  to  more  equable 
zones,  do  not  as  readily  contract  pneumonia  as  the  natives,  while,  on 
the  contrary,  those  migrating  from  a  more  equable  to  a  more  rigorous 
climate  are  specially  apt  to  suecunfb  to  the  disease. 

It  is  very  questionable  whether  sex,  fit  r  sr,  has  any  direct  influence. 
Fermi  and  Montesano  say  that  the  number  of  pneumonic  cases  in  the 
hospitals,  and  probably  in  the  general  population,  is  much  greater 
among  men  than  among  women  ;  that  absolutely  more  men,  but  rela- 
tively more  women,  die  of  pneumonia.  However,  there  are  also  other 
influences  to  be  borne  in  mind.  Men  are,  in  general,  much  more 
exposed  to  the  other  predisposing  causes,  and  it  is  these  which  probably 
cause  the  difference  between  the  two  sexes  in  morbility.  This  seems 
to  be  borne  out  by  the  fact  that  it  has  been  observed  in  several 
instances  in  which  women  led  approximately  the  same  kind  of  life,  did 
the  same  work,  and  were  exposed  to  the  same  influences  as  the  men, 
that  the  morbility  was  about  the  same. 

Pneumonia  may  occur  at  any  age.  It  has  been  observed  in  intra- 
uterine life,  in  the  newborn,  in  children,  in  adult  life,  in  old  age.  In 
the  case  of  croupous  pneumonia  there  seems  to  be  little  difference  in 
the  rate  of  morbility  for  the  decades  from  ten  to  sixty  years  of  age.  It 
is  about  twice  as  frequent  from  the  fifth  to  the  tenth  year,  and  there  is 
a  great  increase  in  frequency  above  the  sixtieth  year.  Atypical,  flabby 
croupous  pneumonia  occurs  chiefly  in  the  aged  ;  but  it  often  occurs 
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also  in  children,  among  which,  in  general,  the  fibrinous  pneumonia  is 
not  found  in  such  typical  forms  as  in  adults.  Catarrhal  pneumonia 
occurs  with  by  far  the  greatest  frequency  in  early  childhood.  It  also, 
especially  in  the  hypostatic  form,  occurs  in  the  aged.  Between  these 
extremes  it  is  rare,  and  then  generally  as  the  result  of  influenza. 

It  has  been  noticed  that  psychic  conditions  have  some  influence  in 
the  production  of  either  form  (croupous  or  catarrhal)  of  pneumonia^ 
Anger,  anxiety,  and  especially  mental  depression  favor  its  development. 

Of  the  extraneous  agencies,  exposure  has  always  been  regarded  as 
one  of  the  most  important,  and  its  importance  must  be  recognized  now 
not  less  than  formerly.  Direct  exposure  to  inclemencies  (wet,  wind, 
variable  temperatures,  etc.)  has  more  effect  than  the  general  effect  of 
those  climatic  elements.  Thus,  those  whose  work  is  in  the  open  air 
are  some  two  and  one-half  times  more  frequently  affected  by  croupous 
pneumonia  than  those  working  in  rooms.  Then,  too,  a  very  consider- 
able number  of  cases  are  explicitly  referred  by  the  patient  to  such  direct 
exposure.  Nevertheless  these  have  also  a  general  effect,  as  will  be 
mentioned  in  the  consideration  of  climatic  conditions. 

Scarcely  less  important  than  direct  exposure  to  inclement  weather 
in  the  production  of  croupous  pneumonia  is  the  influence  of  excessive  or 
unusual  bodily  work.  This  is  especially  the  case  if  the  work  results  in 
muscular  exhaustion  and  increased  perspiration,  particularly  if  there  be 
coincident  carelessness  in  cooling  off.  Habitual  overfatigue  is  also  one 
of  the  important  factors  in  the  production  of  catarrhal  pneumonia. 

The  inhalation  of  irritant  gases  is  an  important  etiological  element 
in  the  production  of  catarrhal  pneumonia,  especially  in  children.  It 
may  have  this  effect  even  without  the  presence  of  pathogenic  bacteria ; 
usually,  however,  they  are  associated  with  it.  In  this  connection  the 
frequent  occurrence  of  aspiration  pneumonia,  as  the  result  of  using  ether 
as  an  anesthetic,  must  be  borne  in  mind.  The  inhalation  of  irritant 
gases  seems  to  have  no  effect  in  the  production  of  croupous  pneumonia. 

A  certain  small  and  very  variable  percentage  of  cases  of  croupous 
pneumonia  has  been  referred  to  traumatism.  A  noteworthy  fact  is  that, 
as  is  also  the  case  in  cerebral  injuries,  the  lesion  need  not  occur  on  the 
same  side  as  the  traumatism. 

Croupous  pneumonia  is  a  frequent  complication  of  typhoid  fever, 
typhus,  puerperal  fever,  intermittent  fever,  influenza,  and  other  infec- 
tious diseases.  In  some  of  these  it  is  simply  a  complication  ;  in  others  it 
is  occasionally  to  be  regarded  as  an  expression  of  the  effect  of  the 
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specific  gerin  of  the  disease  itself.  It  is  also  a  not  rare  complication  of 
tuberculosis.  In  children,  rickets  and  scrofula  especially  predispose  to 
catarrhal  pneumonia.  In  them,  too,  this  form  frequently  occurs  in  con- 
nection with  the  various  infectious  diseases,  as  measles,  whooping- 
cough,  and  diphtheria.  In  measles  it  may  be  a  sequela,  or  may  be  an 
accompaniment  and  manifestation  of  the  disease.  There  may  be  even 
a  rubeolar  catarrhal  pneumonia  without  the  exanthein  developing. 
Catarrhal  pneumonia  may  also  complicate  burns  and  prolonged  diar- 
rheal and  dysenteric  affections.  In  adults,  perhaps  the  most  frequent 
cause  of  catarrhal  pneumonia  is  influenza,  with  which  it  very  frequently 
occurs.  In  all  cases  of  tuberculosis  it  is  to  be  expected  at  some  time 
and  in  varying  extent.  In  the  aged  the  hypostatic  form  is  very  apt  to 
occur  in  the  prolonged  infectious  diseases  or  any  affection  producing 
weakness  of  the  heart  or  vascular  system.  Desquamative  pneumonia 
may  be  secondary  to  measles,  scarlatina,  pertussis,  influenza,  tubercu- 
losis, and  other  infectious  diseases. 

As  regards  the  effects  of  social  condition  in  the  production  of  croup- 
ous pneumonia,  very  little  positive  data  is  to  be  had,  but  the  general 
belief  is  that  it  is  less  frequently  met  among  the  better  classes. 
Catarrhal  pneumonia  is  certainly  more  common  among  the  poor.  The 
poor  nutrition,  bad  ventilation,  and  unhygienic  surroundings  of  the 
lower  classes,  with  their  consequent  scrofula  and  rickets,  make  cachectic 
pneumonia  far  from  rare  among  them,  while  it  is  scarcely  known  among 
the  better  classes.  When  it  is  found  among  the  latter,  especially  if  the 
children  are  a  little  advanced  in  age,  syphilis  may  be  suspected  as  an 
etiological  factor. 

As  regards  locality,  any  form  of  pneumonia  may  occur  anywhere. 
There  is  no  place  free  from  the  disease.  However,  there  are  temporary 
variations  in  the  morbility  of  different  localities,  even  not  far  removed 
from  each  other. 

Climate  has  no  special  influence  on  the  frequency  of  the  disease 
(Hirsch).  Fermi  and  Montesano,  in  their  investigations,  were  not  able 
to  determine  that  any  of  the  single  components  of  the  weather  had  any 
definite  effect,  and  so  varied  and  even  diametrically  opposed  are  the 
opinions  of  the  different  observers  as  to  the  effects  of  the  various  ele- 
mental combinations  that  no  positive  conclusion  is  justifiable. 

There  seems  to  be  a  uniformity  of  opinion  that  there  is  a  direct  rela- 
tionship between  the  time  of  year  and  the  frequency  of  the  occurrence 
of  pneumonia,  also  that  the  period  of  greater  frequency  changes  from 
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year  to  year.  In  a  general  way  it  may  be  said  that  the  more  irregular 
and  changeable  the  weather  the  greater  the  development  of  pneu- 
monias, especially  if  this  is  combined  with  a  mean  low  temperature. 
Rapid  variations  in  temperature,  not  only  from  day  to  day  but  at  dif- 
ferent hours  in  the  day,  especially  great  variation  between  the  day  and 
night  temperatures,  are  of  great  importance.  Winds  also  have  a  marked 
effect  in  the  production  of  the  diseases,  but  the  direction  of  the  winds  is 
of  no  consequence.  In  different  latitudes  the  period  of  the  year  during 
which  pneumonias  occur  with  maximum  frequency  varies  according  to 
the  greatest  temperature  variations.  Thus,  in  the  higher  latitudes  both 
are  found  in  the  spring,  in  the  warmer  regions  in  the  winter. 
Denver,  Col. 
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THE    LOUISVILLE  MEDICO-CH1RURGICAL  SOCIETY.* 

Stated  Meeting,  February  2,   1900,   Louis   Frank,   M.   D.,  Vice-President, 

in  the  Chair. 

Cancer  of  the  Uterus.  Dr.  L,.  S.  McMurtry :  About  a  year  ago  I 
presented  several  specimens  of  cancer  of  the  uterus  to  this  Society,  and 
I  have  had  it  in  my  mind  when  it  became  my  privilege  to  entertain  the 
Society  again  to  present  some  observations  and  studies  that  I  have 
made  about  cancer  of  the  uterus,  in  order  to  elicit  discussion  upon  the 
subject,  which  I  think  we  can  conduct  with  a  great  deal  of  benefit  to 
ourselves. 

It  is  aware  to  you  all  that  in  the  great  progress  which  has  been 
made  in  modern  surgery  the  treatment  of  cancer  has  not  partici- 
pated in  the  advance  which  has  been  made  in  other  departments  of  sur- 
gery ;  in  fact,  the  surgical  treatment  of  cancer  remains  where  it  was 
years  ago — among  the  opprobria  of  modern  surgery. 

This  subject  commends  itself  to  our  attention  for  a  great  many  rea- 
sons, not  only  because  it  is  a  dark  chapter  in  the  history  of  surgery, 
but  from  the  fact  that  instead  of  a  careful  study  of  the  subject  bringing 
to  our  minds  any  thing  that  is  encouraging,  as  occurs  in  every  other 
department  of  surgery,  it  is  all  discouraging. 

*  Stenographically  reported  for  this  journal  by  C.  C.  Mapes,  Louisville,  Ky. 
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The  reports  of  the  Register  General  of  England,  as  compiled  by 
Williams,  of  London,  and  the  studies  of  Roswell  Park,  of  Buffalo, 
N.  V.,  who  has  gone  in  advance  of  anybody  in  this  country,  and  whose 
researches  have  been  of  such  moment  as  to  induce  the  State  of  New 
York  to  establish  a  laboratory  in  Buffalo  especially  for  work  of  this 
kind,  have  all  been  in  the  direction  of  attracting  attention  to  the  sub- 
ject and  of  suggesting  continued  study.  The  indications  are,  from  the 
reports  of  the  Register  General  and  also  from  the  statistics  that  have 
been  studied  by  Park,  that  in  all  civilized  countries  cancer  is  mani- 
festly on  the  increase.  We  all  know  that  statistics  can  be  made  to 
prove  a  great  many  improbable  things,  and  it  may  be  from  the  mere 
fact  that  civilized  countries  furnish  the  only  reliable  statistics  that 
are  known,  that  the  statistics  bearing  in  this  direction  may  be  erroneous  ; 
nevertheless,  the  fact  remains  that  the  students  of  vital  statistics  in 
England  and  America  both  believe  that  cancer  is  very  greatly  on  the 
increase. 

Andrews,  of  Chicago,  in  an  article  published  in  the  Journal  of  the 
American  Medical  Association,  has  questioned  this  very  materially,  and 
produces  some  very  plausible  arguments  in  favor  of  doubt  as  to  the 
accuracy  of  these  statistics.  After  reading  Dr.  Andrews'  article  care- 
fully I  am  unable  to  understand,  from  the  facts  he  cites,  the  unanimity 
of  opinion  among  surgeons  in  England  and  America  who  have  studied 
this  subject,  that  there  is  an  increase  of  this  disease. 

One  third  of  all  cases  of  cancer  in  women  occur  in  the  uterus.  It 
is  a  most  significant  fact,  and  one  that  I  want  to  make  most  prominent 
in  my  remarks  this  evening,  that  cancer  of  the  uterus  is  practically 
unknown  in  unmarried  and  sterile  women.  Of  course  there  are 
some  few  exceptions,  but  these  exceptions  are  not  sufficient  to  cjualify 
the  statement  materially.  Sterile  women  and  unmarried  women  do 
not  have  cancer  of  the  uterus  as  a  rule;  it  is  exceedingly  rare  that 
they  do. 

The  period  in  which  cancer  of  the  uterus  occurs  is  between  the 
fortieth  and  fiftieth  years — about  the  change  of  life,  say  forty-five — the 
multiparous  woman,  the  mother  of  a  family  of  children,  being  the  most 
common  subject  of  this  disease. 

Now,  cancer  of  the  body  of  the  uterus  also  is  a  very  rare  disease. 
Occasionally  you  will  find  a  case  of  cancer  of  the  body  of  the  uterus, 
but  it  is  exceptional.  As  a  rule,  the  classical  case  of  cancer  of  the 
uterus  is  in  the  cervix,  and  it  is  in  multiparous  women  and  about  the 
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age  degenerative  changes  are  most  apt  to  occur  in  the  uterus,  just  at 
the  menopause. 

If  cancer  of  the  uterus  is  materially  on  the  increase  in  civilized 
countries  there  must  be  some  reason  for  it,  and  that  at  once  brings  us 
to  the  consideration  of  the  question  as  to  whether  or  not  this  disease 
is  dependent  upon  a  specific  germ.  This  is  the  idea  that  Roswell  Park 
has,  and  he  presents  some  very  strong  evidence  to  indicate  that  there 
is  a  specific  germ  of  cancer ;  that  on  the  lip  of  the  laboring  man  who 
has  a  clay  pipe  in  his  mouth  continuously  certain  abrasions  may  occur 
which  invite  the  development  of  cancer;  that  on  the  lip  of  the  cervix 
of  multiparous  women  the  same  condition  occurs  ;  that  the  multiparous 
woman  always  has  abrasions  of  the  cervix  ;  that  in  each  case  an  open- 
ing is  found,  a  nidus  is  afforded  for  the  lodgment  of  this  germ  and  for 
the  development  of  the  disease.  This,  of  course,  is  deductive  reason- 
ing, but  the  fact  remains  that  nobody  has  yet  been  able  to  demonstrate 
the  bacillus  of  cancer,  and  as  to  whether  or  not  it  is  a  germ-borne  dis- 
ease is  still  in  doubt ;  the  demonstration  is  wanting. 

There  is  one  very  strong  indication.  A  number  of  the  gentlemen 
present  have  probably  received  a  letter  from  Dr.  Manley,  of  New  York, 
within  the  last  year,  in  which  he  requests  all  operative  surgeons  to 
state  whether  or  not  they  have  ever  known  of  a  surgeon  to  contract 
cancer  upon  his  hands  or  fingers  from  the  manipulation  of  cancerous 
material.  So  far  as  I  am  aware,  and  after  some  investigation  of  the 
subject  with  operative  surgeons,  I  have  never  heard  of  a  single  instance 
in  which  maceration  of  the  surgeon's  fingers  in  cancerous  deposits,  or 
the  handling  of  cancerous  tumors,  has  ever  been  the  means  of  estab- 
lishing that  change  in  the  tissues,  even  though  there  may  have  been  a 
wound  or  abrasion  upon  the  finger  at  the  time.  While  exposure  of  the 
fingers,  in  suppurative  wounds  has  caused  septic  infection,  there  is  no 
instance  on  record,  so  far  as  I  am  aware,  where  cancer  has  been  con- 
veyed in  this  way.  Of  course  that  would  indicate  at  once  that  if  it  is 
a  germ-borne  disease,  that  the  germ  has  not  that  activity  for  implanta- 
tion and  absorption  that  occurs  in  other  septic  and  specific  infections. 
All  of  this  is  exceedingly  interesting  and  full  of  suggestiveness  as  to 
future  studies  upon  cancer. 

To  come  to  the  practical  point,  the  question  I  wish  particularly  to 
present  to  you  this  evening  in  its  practical  bearing  is  that  of  cancer  of 
the  uterus.  What  cases  shall  we  treat,  and  what  can  we  accomplish 
by  treatment?     Only  day  before  yesterday  Ihad  come  under  my  care 
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a  lady  from  Louisiana,  who  is  the  picture  of  rosy  health.  She  is  thirty- 
four  years  of  age,  has  borne  one  child,  and  has  all  the  appearand  of 
perfect  health.  She  has  only  the  symptom  of  having  had  sonic  hem- 
orrhage from  the  uterus  during  the  last  six  months,  occurring  at  irreg- 
ular intervals.  Although  only  thirty-four  years  old,  she  supposed  this 
due  to  premature  change  of  life.  On  making  an  examination  day  before 
\csterday  morning  I  found  that  the  cervix  uteri  was  broken  down. 
Taking  a  curette  and  scraping  away  some  of  the  disintegrated  tissue, 
the  whole  uterus  was  disclosed  as  a  cancerous  mass,  the  cervix  is  a 
crater,  the  uterus  is  immovable,  the  fornices  of  the  vagina  are  infil- 
trated, and  running  along  the  septum  of  the  bladder  and  base  of  the 
•broad  ligaments  I  could  feel  an  indurated  line  of  cancerous  infiltration. 
There  is  nothing  in  the  world  to  do  for  this  woman  except  to  curette 
away  this  disintegrated  tissue,  apply  actual  cautery,  and  leave  the  con- 
dition alone.  She  is  doomed.  If  you  were  to  attempt  to  do  a  radical 
operation,  either  from  above  or  from  below,  you  would  simply  do  a 
resection;  you  would  open  the  lymphatic  channels  and  cause  more 
harm  by  rapid  dissemination  of  the  cancerous  material  than  you  would 
do  good  by  attempted  removal.  You  could  not  remove  the  infiltrated 
area  unless  you  would  remove  the  bladder,  also  the  broad  ligaments, 
and  you  could  not  tell  by  any  macroscopical  examination  how  far  the 
operation  should  be  extended,  or  have  any  idea  when  you  had  removed 
all  the  diseased  structures. 

During  the  past  ten  years  I  have  done  about  twenty-five  operations 
for  cancer  of  the  uterus,  and  so  far  as  I  know  there  are  only  five  of  the 
patients  living  to-day.  One  lady  of  this  city,  referred  to  me  by  Dr. 
Garr,  had  cancer  of  the  uterus  that  was  quite  active.  I  did  a  vaginal 
hysterectomy.  She  is  living  and  in  perfect  health  three  years  since  the 
operation.  One  lady  in  Washington,  Ind.,  was  similarly  operated  upon 
two  years  ago.  There  was  no  extension  into  adjacent  areas,  and  she  is 
living  and  in  good  health.  Another  lady  from  the  country,  referred  to 
me  by  the  late  Dr.  Perkins;  a  vaginal  hysterectomy  was  performed.  I 
have  heard  from  her  within  the  last  two  months,  and  she  is  in  good 
health.  In  all  these  cases  the  uterus  was  movable;  they  were  favor- 
able cases;  there  was  no  evidence  of  involvement  or  infiltration  of  the 
base  of  the  broad  ligaments.  They  seem  to  be  well  at  the  present 
time,  three,  two  and  a  half,  and  two  years  after  the  operation  respect- 
ively. Dr.  Stucky  will  remember  a  case  he  referred  to  me,  a  lady  only 
thirty  years  of  age,  the  picture  of  health,  where  the  disease  had  extended 
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such  a  little  distance  that  at  the  first  examination  I  was  unwilling  to 
do  a  vaginal  hysterectomy.  It  looked  simply  like  a  laceration  of  the 
cervix.  I  snipped  out  a  piece  of  it  for  examination,  simply  because  it 
was  slightly  suspicious,  and  it  was  pronounced  to  be  undoubtedly  a 
carcinoma ;  and  after  clipping  it  all  out  of  the  cervix  as  if  it  were  a 
laceration  or  ulceration,  and  bringing  the  apparently  healthy  structures 
together  with  sutures,  in  a  few  weeks  it  was  actively  ulcerating  again, 
and  I  did  a  vaginal  hysterectomy.  The  uterus  was  removed;  it  was 
apparently  healthy  with  this  one  exception,  that  there  was  a  little 
papule  of  the  cervix  not  larger  than  the  little  finger-nail.  After  remov- 
ing the  uterus  I  presented  it  to  the  Louisville  Surgical  Society,  and  it 
was  the  unanimous  expression  of  the  gentlemen  present  that  it  was  the' 
most  fortunate  case  we  could  possibly  have — a  most  promising  case  for 
complete  extirpation.  The  operation  was  performed  in  February. 
During  the  following  September  the  woman  returned,  and  the  fornix 
vaginae  was  bleeding,  cancerous ;  the  disease  had  extended  into  adja- 
cent areas,  perforating  the  bladder,  the  rectum,  and  the  woman  died  a 
most  horrible  death  within  less  than  a  year  from  the  tinie  that  the 
original  observation  was  made. 

I  want  to  say  that  from  all  clinical  aspects,  two  of  the  cases  now 
living  after  operation  presented  from  the  local  conditions  far  less  prom- 
ising features  than  did  the  case  I  have  just  referred  to,  which  pursued 
such  an  active  course.  The  type  of  the  disease  was  the  same,  and  yet 
the  ordinary  symptoms,  as  presented  to  the  eye  and  touch,  indicated 
much  less  extension  in  this  fatal  case  than  in  the  two  others. 

In  all  these  cases  where  there  is  implication  of  the  vagina,  and 
you  attempt  to  remove  as  much  of  the  vagina  as  you  can  with  the 
uterus,  the  disease  invariably  returns.  I  have  never  seen  one  in 
which  there  was  implication  of  the  vagina  in  which  the  disease  did 
not  return  after  removal  of  the  uterus  and  as  much  of  the  vagina  as 
was  possible. 

The  practical  points  for  consideration  are,  when  to  operate,  what 
operation  is  to  be  done,  and  what  can  be  done  in  the  way  of  prophy- 
laxis. The  nature  of  the  disease,  as  to  whether  or  not  it  is  a  germ- 
borne  disease,  whether  or  not  there  is  a  specific  bacillus  of  cancer, 
whether  or  not  the  disease  is  on  the  increase — these  are  theoretical 
questions  which  are  involved  in  a  great  deal  of  doubt.  The  practical 
questions  are,  when  shall  we  operate,  what  operation  shall  be  done, 
and  what  can  be  done  in  the  way  of  prophylaxis? 
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Now,  undoubtedly  it  is  a  very  serious  question,  and  one  which  does 
a  great  deal  of  harm  to  surgery  of  to-day,  to  do  an  operation  for  a  dis- 
ease which  has  not  made  extensive  inroads  upon  the  constitution,  while 
the  patient  has  all  the  appearance  of  robust  health,  and  have  death  oc- 
cur immediately  from  the  operation.  The  operation  for  cancer  of  the 
uterus  is  far  more  dangerous  by  vaginal  hysterectomy  than  it  is  for 
inflammatory  disease  of  the  uterine  appendages — the  French  opera- 
tion. In  the  latter  case  you  have  the  entire  pelvis  shut  off  by  adhe- 
sions, so  that  the  operative  area  in  vaginal  hysterectomy  is  shut  off 
from  the  peritoneum.  In  this  case  you  can  do  an  hysterectomy  between 
a  pair  of  forceps,  make  drainage  up  into  each  side  where  there  have 
been  suppurating  tubes,  and  you  do  not  open  the  general  peritoneum. 
I  have  seen  Segond  and  Richelot  do  this  operation,  and  while  healing 
is  sometimes  slow,  yet  general  peritonitis  does  not  occur.  The  oper- 
ative area  is  limited  by  adhesions;  you  can  bisect  the  uterus,  strip  out 
the  appendages,  introduce  strips  or  pledgets  of  gauze  and  make  drain- 
age, and  do  not  run  very  much  risk ;  but  when  you  have  a  can- 
cerous cervix  and  do  an  hysterectomy  the  disintegrated,  necrotic  cervix 
can  not  be  well  cleaned,  the  vagina  can  not  be  kept  clean ;  in  manipu- 
lations through  the  vagina  with  a  perfectly  open  peritoneum  above, 
the  dangers  of  infection  are  very  much  greater  than  in  inflammatory 
conditions  where  vaginal  hysterectomy  is  performed. 

If  the  operation  could  remove  the  entire  disease  and  give  the  patient 
a  clean  chance,  such  as  when  you  remove  a  cancer  of  the  breast  and 
clean  out  the  axilla,  it  would  be  a  totally  different  question  from  deal- 
ing with  cancer  of  the  uterus  as  analogous  to  cancer  of  the  breast,  but 
we  can  not  do  that.  Von  never  know  when  you  have  done  any  thing 
more  than  to  resect  the  cancerous  area.  If  you  merely  expect  to  leave 
part  of  the  cancerous  infiltration  behind,  you  have  opened  the  lymphatic 
channels;  you  have  opened  fresh  areas  for  infiltration,  and  the  progress 
of  the  disease,  in  a  large  number  of  cases,  will  be  very  much  more  rapid 
than  it  will  be  if  you  leave  the  areas  shut  off,  or  if  you  simply  do  a 
thorough  curettage. 

You  will  remember  the  operation  that  was  done  by  Keberly  and 
others,  especially  Burns,  of  Brooklyn,  X.  Y.,  by  amputation  of  the 
cervix  with  cautery  held  its  own  with  vaginal  hysterectomy  for  a  long 
time;  the  patients  lived  longer  and  did  better  than  if  you  excise  the 
whole  uterus  by  a  clean-cut  operative  procedure.  In  excising  a  can- 
cerous cervix  by  this  procedure  they  removed  tissue  that  was  necrotic, 
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septic,  and  with  the  cautery  closed  the  vessels  and  shut  off  the  area 
above,  and,  as  before  stated,  the  operation  of  high  amputation  of  the 
cervix  held  its  own  against  vaginal  hysterectomy  for  a  long  time. 

When  Martin,  of  Berlin,  made  his  visit  to  this  country  eleven  years 
ago,  and  did  in  Boston  and  Louisville  vaginal  hysterectomies  for  cancer 
of  the  uterus,  it  turned  the  attention  of  our  countrymen  to  that  opera- 
tion, but  the  results  did  not  equal  the  results  obtained  by  the  high 
amputation  of  the  cervix.  Now  the  operation  has  been  extended,  and 
numerous  operators,  especially  Werter,  of  Pittsburgh,  Penn.,  has  been 
doing  a  complete  operation  from  above ;  he  dissects  out  the  uterus, 
dissects  out  also  the  vagina  down  to  the  vulva.  I  have  seen  his  statis- 
tics, and  have  seen  some  of  the  cases  on  which  he  has  done  this  opera- 
tion. The  great  objection  to  his  method  is  the  duration  of  the  operation 
itself.  It  requires  two  hours  to  perform  it,  and  the  mortality  is  neces- 
sarily heavy ;  and  besides  this,  recurrence  takes  place  just  the  same  in 
a  large  proportion  of  cases.  So  that  the  profession  is  now  coming  back, 
especially  specialists  in  this  department  of  the  work,  to  vaginal  hyster- 
ectomy as  being  better  than  the  high  operation. 

It  is  claimed  by  some  that  the  high  operation  enables  the  operator 
to  go  along  the  broad  ligaments,  to  also  go  along  the  lymph  channels 
and  remove  lymphatic  glands  that  may  be  enlarged.  It  has  been  dis- 
covered and  demonstrated,  I  think  beyond  question,  if  you  will  inves- 
tigate the  data  we  have  before  us  on  that  point,  that  this  disease  does 
not  extend  in  the  uterus  like  it  does  in  the  mammary  gland.  It  does 
not  go  to  the  iliac  glands  in  the  same  way  that  it  does  to  the  axillary 
glands.  The  connection  of  the  lymphatics  is  different.  It  goes  out 
into  the  broad  ligaments,  and  oftentimes  when  this  operation  has  been 
done,  and  the  glands  alongside  the  common  iliac  arteries  are  found 
enlarged  and  removed,  this  enlargement  is  due  to  inflammatory  changes 
that  accompany  the  disease  more  than  on  account  of  specific  cancerous 
deposit. 

So  the  high  operation  has  practically  been  abandoned,  and  we  have 
gone  back  to  the  original  procedure  of  vaginal  hysterectomy  as  being 
the  best  operation.  The  results  are  most  discouraging.  These  results, 
according  to  the  testimony  of  surgeons  who  have  done  a  great  deal  of 
this  work,  contain  nothing  of  promise.  There  maybe  a  few  cases,  just 
as  in  the  list  of  twenty-five,  which  will  ultimately  recover.  As  before 
stated,  in  my  cases  I  only  have  knowledge  of  four  that  are  still  alive. 
These  were  selected  cases.     During  the  past  year  I  have  seen  at  least 
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twenty  cases  of  cancer  of  the  uterus  in  which  I  have  done  nothing 
except  to  thoroughly  curette  the  uterus,  and  the  patients  have  unques- 
tionably done  better  than  the  majority  of  those  in  which  vaginal  hys- 
terectomy was  performed. 

Now  as  to  the  last  point,  what  can  be  done  in  the  way  of  prophy- 
laxis. This  is  the  point  that  I  desire  particularly  to  bring  before  the 
Society.  I  believe  that  as  a  prophylaxis  in  cancer  more  operations 
ought  to  be  done  for  lacerations  of  the  cervix.  I  believe  that  a  woman 
between  forty  and  fifty  years  of  age,  who  has  borne  children,  ought 
invariably  to  be  examined,  and  when  the  physician  finds  she  has  a  lac- 
eration of  the  cervix,  a  deep  ulceration  in  the  neck  of  the  uterus,  that 
it  ought  to  be  repaired.  I  believe  that  here  is  the  greatest  field  of  use- 
fulness there  is  in  connection  with  this  disease.  It  is  a  very  simple 
operation,  it  has  no  mortality,  and  it  brings  about  a  great  deal  of  relief 
to  the  patient. 

Now,  I  am  fully  aware  that  after  Emmett  introduced  this  operation 
it  was  greatly  abused,  just  as  the  operation  of  ovariotomy  was  abused. 
Ovaries  were  sacrificed  that  ought  never  to  have  been  removed  after 
Tait  introduced  this  operation.  So  there  have  been  Operations  on  the 
cervix  for  various  conditions,  just  as  the  charlatan  removed  pockets 
from  the  rectum  for  the  cure  of  various  nervous  affections,  etc.  I  am 
fully  aware  that  the  operation  of  Emmett  has  been  similarly  abused. 

When  a  woman  has  borne  children — when  she  has  reached  the  age 
of  life  that  she  is  approaching  the  menopause — before  she  reaches  that 
period  she  ought  invariably  to  be  examined  by  her  physician,  and  if 
there  be  found  a  laceration  in  the  neck  of  the  uterus  it  ought  to  be 
repaired,  not  only  because  of  the  laceration  itself,  but  as  a  prophylactic 
measure  against  cancer.  And  I  believe  that  all  women  who  have  the 
slightest  disturbance  of  the  menstrual  function,  or  any  hemorrhage 
from  the  uterus  after  the  age  of  forty,  ought  to  be  very  carefully  exam- 
ined with  the  view  of  finding  an  old  laceration  of  the  neck  of  the 
uterus,  and  if  such  a  condition  be  found,  it  ought  to  have  immediate 
attention. 

The  clinical  fact  stands,  that  sterile  women  and  unmarried  women 
who  have  never  borne  children  do  not  have  cancer  of  the  uterus;  mul- 
tiparous  women,  who  have  borne  a  large  family  of  children,  are  the 
ones  especially  prone  to  cancer  of  the  uterus.  The  only  way  we  can 
explain  this  is  upon  the  hypothesis  that  there  is  some  connection 
between  laceration  of  the  cervix  and  cancer;  that  there  is  something 
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about  the  lacerated  uterine  neck  which  invites  the  morbid  process. 
This  is  about  as  far  as  we  are  justified  in  going  at  present. 

I  will  also  say  that  the  researches  now  being  made  promise  to  throw 
more  light  upon  this  obscure  disease  than  those  made  any  time  pre- 
viously. The  microscopical  and  histological  work  is  being  pushed,  the 
clinical  bearings  of  statistical  research  are  being  utilized,  and  there  is 
no  disease  that  has  greater  claim  upon  our  attention  at  the  present  time 
than  cancer  of  the  uterus.  As  stated  in  the  early  part  of  my  remarks, 
this  is  one  of  the  darkest  chapters  in  the  realm  of  surgery.  When  a 
woman  comes  to  you  with  the  characteristic  cachexia,  if  she  be  over 
forty  years  of  age  you  almost  know  before  you  examine  her  that  it  is  a 
case  of  cancer.  You  know,  moreover,  before  you  make  an  examina- 
tion, that  nothing  is  going  to  cure  the  disease.  You  know  that  within 
three  years  that  woman  will  be  buried,  and  certainly  we  have  here  a 
fertile  field  for  research,  one  which  demands  our  most  careful  attention 
and  consideration. 

Discussion.  Dr.  J.  G.  Cecil :  I  hardly  expected  to  be  called  upon  to 
open  the  discussion  on  this  subject.  It  is  one  of  exceptional  interest, 
one  that  is  ever  before  us,  and  one  which  to  my  mind  presents  as  many 
discouraging  features  as  any  other  disease  that  comes  under  our 
notice.  I  might  say  that  my  own  experience  with  cancer  of  the  uterus 
has  been  limited,  but  it  has  been  certain  ;  there  has  been  no  variation 
in  the  cases  that  I  have  seen  ;  they  have  all  gone  the  same  way.  Even 
those  that  presented  the  most  favorable  conditions  for  complete  and 
perfect  relief  by  surgical  removal  have  traveled,  as  has  been  indicated 
by  Dr.  McMurtry,  the  same  road.  As  far  as  I  have  been  able  to  follow 
the  cases,  where  operative  work  has  been  done  upon  this  particular 
organ,  there  is  practically  no  stated  course  of  this  disease.  The  most 
favorable  cases  for  operation  that  I  have  seen  have  died  just  as  promptly 
as  those  that  were  apparently  inoperable  from  the  time  they  were  first 
observed. 

I  hardly  know  whether  I  have  any  choice  in  the  operations  that 
have  been  suggested  for  this  disease.  I  remember  very  well  the  refer- 
ence made  by  Dr.  McMurtry  to  the  high  amputation  of  the  cervix,  and 
unless  every  thing  in  the  case  favors  complete  and  thorough  removal, 
as  far  as  any  surgeon  is  able  to  judge,  I  would  prefer  to  take  my 
chances  with  amputation  and  cautery  afterward.  I  believe  the  advan- 
tages are  these :  In  the  first  place,  high  amputation  and  cautery  do  not 
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expose  the  patient  to  the  same  immediate  dangers  and  risks  of  the 
operation,  the  clanger  of  sepsis  is  less,  shock  is  less,  the  operation  is 
within  the  reach  and  can  be  performed  by  those  who  are  not  so  expert 
in  surgery,  the  danger  of  spreading  the  disease  by  opening  new  chan- 
nels of  infection  is  certainly  less,  and,  as  stated  by  Dr.  McMurtry,  the 
subsequent  history  of  cases  that  have  been  so  operated  upon  is  quite  as 
favorable  as  that  which  follows  complete  removal.  I  believe  Byrne 
demonstrated  that  they  lived  a  little  longer  in  average  cases,  so  that 
unless  every  thing  is  favorable  to  complete  removal  I  believe  I  would 
advise  patients  seeking  relief  that  they  be  subjected  to  this  treatment 
rather  than  complete  removal. 

In  regard  to  the  question  of  prophylaxis  :  The  remarks  made  by  the 
essayist  are  exceedingly  timely,  and  they  bear  out  the  same  opinion 
that  has  been  expressed  by  many  others,  and  they  coincide  with  the 
opinion  that  I  have  long  since  held  myself,  that  is,  with  reference  par- 
ticularly to  the  development  of  cancer  of  the  uterus.  We  find  that 
cancer  appears  most  frequently  in  those  places  which  are  subjected  to 
irritation,  notably  the  breast  and  uterus  of  females;  the  lip  and  tongue 
for  epitheliomatous  growths,  etc. ;  internally  we  find  that  cancer  of  the 
stomach  is  met  with  most  frequently ;  there  is  no  organ  of  the  body 
that  is  subject  to  more  disturbance  than  is  likely  to  occur  in  the 
stomach.  Dyspeptic  and  catarrhal  conditions  of  the  stomach  are 
exceedingly  common,  and  this  may  be  one  reason  why  we  find  cancer 
of  the  stomach  so  frequent,  ranking  probably  one  third  in  frequency. 
Likewise  we  find  cancer  of  the  biliary  canal  and  gall-bladder  are  not 
infrequent,  and  here  we  see  reasons  to  suspect  irritation  produced  by 
accumulations  of  gall-sand,  gall-stones,  catarrhal  conditions,  etc.,  which 
occur  so  frequently  in  this  region.  I  believe  wherever  cancer  develops 
you  will  find  there  has  been  some  irritative  influence,  where,  if  you 
please,  the  germ  has  access;  it  seeks  an  opening,  it  follows  in  the  direc- 
tion of  least  resistance,  it  begins  its  career  in  this  abrasion,  fissure, 
crack,  or  opening,  be  it  in  the  cervix  or  elsewhere. 

Dr.  William  Bailey:  The  talk  Dr.  McMnrtry  has  made  meets  with 
my  full  and  complete  approbation.  I  will  not  enter  the  question  of 
the  operation  itself  further  than  to  say  that  it  is  exceedingly  difficult 
for  the  surgeon  in  cancer  of  the  uterus  to  say  or  to  know  exactly  and 
absolutely  how  far  invasion  has  taken  place.  I  take  it,  through  the 
vagina  or  by  the  high  operation  through  the  wall  of  the  abdomen  it 
would   be    almost  impossible  to  demonstrate    or   determine   definitely 
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whether  you  have  removed  all  the  cancerous  deposit  or  not.  The 
amputation  or  operation  for  removal  must  necessarily  be  complete  if 
any  hope  for  good  is  to  come  from  it.  In  the  mammary  gland  this  can 
be  done  much  more  successfully,  and  the  same  is  true  of  any  other  place 
upon  the  exterior  of  the  body,  where  we  have  a  better  opportunity  of 
complete  removal. 

Particularly  am  I  struck  with  the  essayist's  presentation  of  the 
question  of  prophylaxis ;  it  does  seem  to  me  that  this  point  has  been 
admirably  presented.  The  statement  that  in  sterile  women  and 
unmarried  women  who  have  not  borne  children,  where  opportunities 
for  injury  to  the  neck  of  the  uterus  are  absent,  there  is  absence  of  the 
disease,  shows  to  my  mind  conclusively  that  there  is  a  relation 
between  this  abrasion  or  laceration  or  fissure  or  ulceration  and  the 
development  of  cancer.  That,  in  other  words,  this  invites  the  deposit 
of  the  growth.  And  at  present  it  is  my  belief  that,  owing  to  the 
likelihood  of  cancer  to  develop,  no  such  conditions  about  the  neck  of 
the  uterus  should  be  left  without  being  repaired.  This  is  an  important 
consideration,  and  I  am  glad  to  have  heard  the  subject  so  well  presented 
by  Dr.  McMurtry. 

Dr.  T.  S.  Bullock  :  I  have  nothing  to  say  except  to  indorse  the 
statements  made  by  the  essayist. 

Dr.  F.  C.  Wilson:  There  is  only  one  point  to  which  I  would  like  to 
refer,  and  that  is  the  local  use  of  salicylic  acid  in  the  treatment  of  cancer 
of  the  cervix.  I  have  met  with  cases  that  I  believed  were  not  really 
operable,  where  I  have  seen  beneficial  results  from  the  local  application 
of  salicylic  acid.  I  have  seen  nodulated,  ulcerated  cervices  that  I 
packed  with  powdered  salicylic  acid,  as  we  sometimes  pack  wounds, 
and  have  seen  the  whole  ulcerated  surface  clear  off  and  the  granula- 
tions cicatrize.  I  have  in  mind  three  or  four  cases  where  that  was  done 
as  much  as  eight  or  ten  years  ago,  and  the  patients  are  living  to-day. 
I  believe  had  these  uteri  been  extirpated  the  patients  would  have  died 
at  the  time. 

Dr.  W.  O.  Roberts  :  I  wish  to  indorse  every  thing  Dr.  McMurtry  has 
said  on  the  subject.  In  regard  to  the  inoculability  of  cancer,  I  do  not 
believe  there  is  any  thing  in  it.  I  can  not  recall  a  case  in  which  there 
was  the  slightest  evidence  of  this  having  occurred.  Bilroth  calls 
attention  to  a  case  where  there  was  inoculation  of  the  abdominal 
wound  in  the  removal  of  an  internal  cancer.  Some  time  ago  in  looking 
up  the  subject  of  malignant  disease  of  the  penis,  it  was  said  by  some  one 


The  American  Practitioner  and  Nezvs.  223 

quoted  by  Sutton  that  there  was  a  ease  on  record  where  a  mac  was 
supposed  to  have  contracted  cancer  of  the  penis  from  his  wife,  who  had 
a  cancer  of  the  uterus.  Whether  that  really  occurred,  or  whether  it 
was  simply  a  coincidence,  I  do  not  know,  but  am  inclined  to  believe 
the  latter. 

In  regard  to  the  results  in  removal  of  the  uterus:  I  have  operated 
quite  a  number  of  times,  and  only  recall  two  cases  in  which  the  patient 
passed  three  years  without  recurrence.  I  have  operated  upon  about 
ten  cases.  One  of  these  cases  I  heard  from  at  the  end  of  three  years, 
but  nothing  has  been  heard  from  her  since.  There  was  no  recurrence 
of  the  disease  at  that  time.  The  other  is  still  living,  and  the  operation 
was  performed  nine  years  ago.  Both  these  patients  were  married 
women  who  had  borne  children.  I  have  never  done  an  amputation  of 
the  cervix  for  cancer,  as  I  have  always  felt  that  the  other  operation  was 
more  complete,  and  can  not  understand  yet  why  the  results  should  not 
be  better  with  removal  of  the  entire  organ  than  in  simply  removing  the 
cervix. 

I  agree  with  what  Dr.  MeMurtry  has  said  in  reference  to  the  pro- 
phylactic treatment  as  regards  laceration  of  the  cervix,  and  feel  satisfied 
that  in  the  vast  majority  of  instances  cancer  of  the  uterus  starts  from  a 
laceration  of  the  cervix. 

Dr.  T.  L.  Butler:  I  would  like  to  ask  Dr.  MeMurtry,  in  regard  to 
the  inoculability  of  cancer,  if  in  the  recent  article  by  Park  he  has  not 
reported  one  or  two  cases  where  inoculation  has  occurred. 

Dr.  Louis  Frank :  Touching  the  question  of  the  infectiousness  of 
cancer :  I  do  not  believe  that  cancer  is  a  bacterial  disease.  I  question 
very  much  whether  any  micro-organism,  either  animal  or  vegetable, 
will  ever  be  found  as  the  cause  of  cancer,  because  the  history  of  cancer 
and  the  result  of  experiments  that  have  been  made  and  the  attempts 
that  have  been  made  at  inoculation  are  not  such  as  to  prove  that  the 
disease  is  of  micro-organismic  origin.  All  the  cases  in  which  so-called 
inoculations  have  been  practiced  have  not  been  inoculations,  but  have 
been  transplantations.  Xo  inoculation  of  cancer  has  ever  been  brought 
about,  nor  have  we  been  able  to  demonstrate  the  micro-organism  which 
is  supposed  by  some  observers  to  cause  the  disease.  The  clinical  history 
of  the  different  varieties  of  cancer  is  practically  the  same,  which  could 
not  be  true  were  it  of  micro-organismic  origin.  We  further  find  that 
the  little  bodies  which  have  been  supposed  to  be  the  cause  of  cancer 
are  found  in  other  malignant  diseases,  and  in  other  diseases  than  cancer 
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when  the  same  methods  are  used  in  the  study  of  the  tissues,  the  same 
methods  of  preparation,  staining,  etc.  Two  Englishmen  several  years 
ago  claimed  that  they  had  discovered  the  micro-organism  of  cancer; 
this  has  since  been  proven  not  to  be  true.  The  same  appearances 
have  been  observed  in  cells  not  of  cancerous  origin.  As  to  the  etiology 
of  cancer,  however,  I  have  no  theory  to  advance,  but  believe  that  the 
old  theory  of  Cohnheim  offers  the  most  reasonable  explanation  we  have 
at  the  present  time.  Taking  all  things  into  consideration,  this  theory 
is  well  borne  out. 

It  is  a  question  whether  cancer  is  actually  on  the  increase,  or 
whether  the  so-called  increase  is  not  merely  a  numerical  rather  than  a 
proportionate  increase.  This  must  be  borne  in  mind  in  studying  the 
statistics  of  the  subject.  I  believe  some  other  author,  in  going  over  the 
identical  records  from  which  Park  derived  his  statistics,  taking  into 
consideration  the  increase  in  population,  disproves  the  theory  advanced 
by  Park  that  cancer  is  markedly  increasing. 

As  to  the  diagnosis  of  cancer,  I  think  in  the  diagnosis  and  treatment 
we  have  the  practical  consideration  of  the  subject,  which  is  of  more 
importance  than  the  cause  or  any  other  phase  of  the  disease.  I  believe 
many  cases  of  cancer  apply  for  treatment  only  when  it  is  too  late  to 
operate  simply  because  women  are  not  educated  to  have  examinations 
made ;  at  the  very  time  of  life  when  cancer  occurs  most  frequently 
women  are  so.  prone  to  menstrual  irregularities,  those  conditions  which 
are  present  as  symptoms  of  cancer,  hemorrhage,  leucorrhea,  etc.,  that 
they  do  not  go  to  their  physicians  for  examinations,  and  if  they  do, 
oftentimes  no  examinations  are  made;  the  subject  is  passed  over  lightly; 
many  doctors  have  told  women  that  these  symptoms  were  due  to 
approaching  menopause  and  dismissed  them  without  examination.  At 
such  a  time  in  many  cases  the  patient  has  already  waited  too  long  for 
an  operation  to  accomplish  any  good.  They  must  be  seen  early,  and 
if  we  can  educate  women  to  come  early,  this  offers  the  only  hope 
from  an  operation  ;  some  good  will  then  be  accomplished.  The  actual 
diagnosis  of  cancer  will,  of  course,  depend  largely  upon  the  microscop- 
ical examination.  I  am  sorry  that  the  essayist  did  not  dwell  more 
upon  this  feature  in  making  a  diagnosis.  In  these  cases  it  is  certainly 
an  important  factor  in  establishing  a  positive  diagnosis  of  cancer. 

As  to  treatment :  I  disagree  with  what  Dr.  McMurtry  has  said  as  to 
the  line  of  our  future  work.  I  believe  as  we  further  evolve  abdominal 
work,  as  we  attain  greater  perfection  in  this  line,  that  more  operations 
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will  be  clone  by  the  abdominal  method  for  the  cure  of  cancer  of  the 
uterus.  Certainly  cancer  extends  from  the  cervix  along  lymphatic 
chains  in  the  broad  ligaments  into  the  higher  pelvic  lymphatics,  and  in 
this  we  have  the  explanation  of  the  frequency  of  recurrences  as  com- 
pared with  cancer  of  the  body  of  the  uterus.  We  know  that  cancer  is 
prone  to  involve  contiguous  structures. 

If  we  are  to  cure  these  cases,  and  only  the  early  cases  are  susceptible 
to  cures,  we  should  remove  all  contiguous  structures,  even  going  so  far 
as  to  resect  a  portion  of  the  bladder  wall,  if  necessary,  which,  I  think, 
has  been  done  without  recurrence ;  then  to  ligate  the  iliac  vessels  and 
clean  out  all  the  pelvic  lymphatics,  and  I  believe  until  that  is  done  our 
recurrences  will  be  just  as  great  as  they  are  now.  This  operation 
requires  time,  and  is  one  of  great  danger;  the  mortality  of  the  operation 
itself  is  high,  but  if  we  are  to  lower  our  statistics  and  depend  upon 
operative  procedures  to  do  so,  it  can  only  be  done  in  this  way.  The 
other  operations,  of  course,  are  not  to  be  considered. 

As  to  the  cases  referred  to  by  Dr.  Wilson,  I  question  the  diagnosis 
of  cancer  very  much,  because  certainly  this  is  not  the  history  of  cancer. 
Statistics  show  that  ninety-five  to  ninety-seven  per  cent  of  cases 
operated  upon  recur. 

Dr.  L.  S.  McMurtry:  I  simply  want  to  add  to  the  discussion  this 
fact :  The  very  best  statistics  that  we  can  get,  based  upon  careful 
records  of  Boston,  Baltimore,  and  some  other  cities  of  the  Union, 
where  careful  statistics  are  tabulated,  it  is  estimated  that  there  are  forty- 
eight  thousand  new  cases  of  cancer  in  the  United  States  alone  each 
year.  If  you  will  bear  in  mind  that  the  life  of  a  woman  with  cancer  of 
the  uterus  is  two  years,  taking  this  in  connection  with  cancer  in  other 
parts  of  the  body,  it  means  that  there  are  in  the  neighborhood  of  one 
hundred  thousand  people  in  the  United  States  with  cancer.  I  mention 
this  to  give  you  an  idea  of  the  enormous  prevalence  of  this  disease. 

In  the  second  place,  so  far  as  the  pathology  is  concerned,  about  all 
that  I  can  glean  from  a  careful  study  of  the  work  of  pathologists  who 
have  devoted  the  most  attention  to  the  study  of  cancer,  histologically, 
is  that  there  is  some  influence  which  regulates  cell  growth  that  is 
taken  away,  and  cancer  is  cellular  growth  run  riot,  without  control. 

The  researches  of  Roswell  Park  are  all  made  upon  the  presumption 
that  cancer  is  a  bacterial  disease,  and  his  studies  are  all  based  upon  that 
presumption  to  try  and  work  it  out.  He  has  not  done  so.  And  I 
agree  with  Dr.  Frank  that  all  the  data  we  have  before  us  at  the  present 
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time  are  contradictory  to  the  idea  of  this  being  a  germ  disease.  I  must 
disagree,  though,  with  Dr.  Frank  in  regard  to  the  surgical  treatment  of 
the  disease.  I  do  not  believe,  and  I  base  this  statement  upon  the 
studies  that  I  have  made  clinically  and  otherwise,  that  when  you  have 
a  case  of  cancer  of  the  uterus  where  you  would  have  to  ligate  the  iliac 
vessels,  and  remove  the  high  pelvic  glands,  that  even  by  doing  this 
you  could  eradicate  the  disease.  When  the  disease  has  so  extended 
that  such  a  radical  operation  would  be  necessary,  you  would  simply 
resect  the  diseased  tissues,  and  would  never  entirely  remove  the  dis- 
ease. This  has  been  the  case  in  the  operations  performed  by  Werter, 
some  of  which  I  saw,  and  whose  statistics  I  have  examined,  and  the 
disease  returned  just  the  same  as  if  he  had  simply  performed  a  vaginal 
hysterectomy.  And  when  you  come  to  the  point  of  doing  a  surgical 
operation  where  you  have  to  ligate  the  iliac  vessels,  remove  the  high 
pelvic  glands,  resect  the  bladder,  the  disease  has  extended  so  far  that  I 
do  not  believe  you  can  ever  remove  it. 

Dr.  William  Bailey :  I  would  like  to  know  how  far  you  are  able  to 
rely  upon  the  microscopist  in  the  diagnosis  of  cancer,  inasmuch  as  we 
have  no  specific  germ  which  can  be  recognized  as  its  cause ;  whether 
or  not  simply  the  arrangement  of  the  cells  in  connection  with  the 
stroma  in  which  they  are  adjusted  is  sufficient  for  the  diagnosis? 

Dr.  h.  S.  McMurtry :  Dr.  Vance  read  a  paper  before  this  Society 
about  a  year  ago  detailing  the  relation  of  the  microscopist  to  the  sur- 
geon in  cases  of  this  character.  In  this  particular  disease,  cancer  of 
the  cervix  uteri,  the  microscopist  can  be  of  more  service  to  the  surgeon 
than  in  any  other  department  of  his  work.  In  oue  of  the  cases  I 
reported  Dr.  Stucky  will  remember  the  disease  was  of  such  early 
development  that  the  clinical  features  were  only  slightly  suspicious,  yet 
the  microscopist,  without  knowing  any  thing  about  the  history  of  the 
case,  stated  positively  that  it  was  cancer.  The  peculiar  nesting  arrange- 
ment of  the  cells  is  so  characteristic  that  the  judgment  of  the  micros- 
copist in  these  cases  is  invaluable  to  the  surgeon. 

THOS.  L.  BUTLER,  M.  D.,  Secretary. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 

Section  on  Orthopedic  Surgery,  Meeting  of  February  16,  1900. 

Cervical  PoWs  Disease.  Dr.  T.  H.  Myers  presented  a  woman,  32 
years  of  age,  affected  with  caries  of  the  lower  cervical  vertebrae.  The 
patient's  father  had  died  of  cancer.  Otherwise  the  personal  and  family 
history  was  unimportant.  During  labor  with  her  second  child,  three 
years  ago,  something  had  been  felt  to  give  way  in  her  neck  with  per- 
sistent pain,  which  had  not  been  materially  affected  by  her  third  labor, 
one  year  ago,  and  had  remained  till  the  recent  application  of  mechan- 
ical support.  A  dry  cough  had  recently  appeared.  On  January  29, 
1900,  when  the  patient  was  first  seen,  the  chin  rested  on  the  sternum, 
with  a  marked  kyphos  at  the  fourth  and  another  at  the  seventh  cervical 
vertebra,  some  lateral  curvature,  marked  reflex  muscular  spasm,  and 
ability  to  rotate  the  head  45  degrees  to  either  side.  Pain  prevented 
walking  more  than  a  short  distance,  and  was  severe  at  the  sternum 
about  the  level  of  the  fifth  rib  and  in  the  left  scapular  region.  There 
was  no  sign  of  abscess.  The  spine  at  the  place  of  disease  was  unusually 
broad.  The  patient  was  losing  ground  in  nutrition,  pain,  and  deform- 
ity. A  spinal  assistant  and  chin-piece,  the  uprights  being  carried  only 
a  little  below  the  level  of  the  scapulae,  was  applied  and  had  already 
lessened  the  pain  and  deformity. 

Dr.  A.  B.  Judson  said  that  it  was  desirable  to  reduce  apparatus  of 
all  kinds,  in  its  extent  and  number  of  its  parts,  if  it  could  be  done 
without  the  loss  of  efficiency. 

Dr.  H.  L.  Taylor  said  that  increasing  the  length  of  a  brace  as  a  rule 
increased  its  leverage.  The  joints  which  were  most  successfully 
treated  were  those  to  which  long  leverage  was  applicable  for  the  reduc- 
tion of  deformity. 

Dr.  Myers  said  that  shortening  the  lower  part  of  the  apparatus  at 
the  expense  of  some  leverage  had  not  compromised  its  efficient  action,, 
and  had  enabled  the  patient  to  do  her  customary  heavy  work  as  a  house- 
keeper while  wearing  the  brace,  an  ability  which  would  have  been  very 
questionable  if  immobilization  had  included  the  whole  vertebral  column. 

Dr.  W.  R.  Townsend  said  that  the  remarkable  breadth  of  the  kyphos 
suggested  the  possibility  of  dislocation,  which  would  of  course  be  elim- 
inated if  it  could  be  demonstrated  that  the  vertebral  bodies  were  in  nor- 
mal alignment. 
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Dr.  R.  H.  Sayre  said  that  a  small  skiagraphic  plate  at  the  side  of 
the  neck  might  reveal  the  arrangement  of  the  bones.  There  were  also 
marked  over-juttings  at  the  upper  and  lower  ends  of  the  deformity. 
This,  and  such  widening  as  he  had  never  seen  in  cases  of  this  kind, 
argued  either  dislocation  or  a  remarkable  amount  of  absorption  of  the 
anterior  parts  of  the  bodies  of  the  vertebrae. 

Dr.  Taylor  said  that  the  diagnosis  of  tubercular  caries  could  not  be 
considered  as  settled  until  malignancy  and  dislocation,  with  conse- 
quent inflammation,  had  been  removed  as  possible  factors. 

Dr.  Myers  said  that  the  trouble  was  tubercular,  with  very  little  room 
for  doubt.  The  pain  and  deformity  had  been  increasing  from  the 
beginning,  while  in  dislocation  the  deformity  was  at  its  greatest  in  the 
beginning,  with  pain  diminishing  with  the  progress  of  the  case.  As 
there  were  two  distinct  prominences  with  an  intervening  depression,  it 
would  be  necessary  before  dislocation  could  be  considered  as  a  factor 
to  predicate  the  very  curious  occurrence  here  of  a  double  dislocation. 

Disease  of  the  Hip.  Dr.  Myers  also  presented  a  boy,  15  years  of 
age,  who  had  been  before  the  Section  on  March  19, 1897  (see  American 
Practitioner  and  News,  May  1,  1897,  p.  340 — Ed.),  when  convalescing 
from  extensive  osteo-myelitis  of  the  upper  part  of  the  femur  of  seven 
years'  duration.  The  onset  had  been  with  acute  fever  and  a  joint 
absolutely  rigid  from  reflex  muscular  spasm.  Although  five  inches  of 
the  shaft  was  found  denuded  of  periosteum,  excision  was  not  done,  and 
the  treatment  had  been  by  long-continued  wearing  of  the  traction  splint 
with  occasional  curetting.  In  March,  1897,  there  was  wide  motion  in 
flexion  and  extension,  three-fourths  inch  lengthening  from  the 
anterior  superior  spinous  process  to  the  internal  malleolus,  and  treat- 
ment was  discontinued.  In  February,  1899,  there  was  abscess  forma- 
tion at  the  scar,  and  the  medullary  canal  was  curetted  five  inches  down- 
ward from  the  trochanter.  In  March,  1900,  the  scar  was  found  to  be 
firm,  there  was  free  motion  in  flexion,  adduction,  and  rotation  with  no 
reflex  spasm,  and  measurements  gave  neither  lengthening  nor  shorten- 
ing. During  the  period  of  irritation,  preceding  1897,  while  the  limb 
was  bandaged  and  kept  from  the  ground  by  the  hip  splint  it  grew 
faster  than  the  well  limb  with  resulting  asymmetry  in  length  of  three- 
fourths  inch,  which  disappeared  in  the  sub-acute  period  in  which  the 
limb  had  been  free  from  the  restraints  of  treatment  and  freely  used. 
The  gait  was  normal  with  normal  locomotor  ability. 
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Lateral  Curvature  the  Result  of  InfantiU   Paralysis.     Dr.  Townsend 

presented  a  boy,  five  years  old,  who  had  worn  plaster-of-paris  jackets 
for  three  years  for  weakness  and  deformity  of  the  spine.  When  first 
seen  he  could  not  stand  or  sit  erect  from  disability  of  the  muscles  of  the 
back,  evidently  the  result  of  infantile  paralysis.  When  presented  he 
was  able  to  hold  himself  up  without  the  jacket.  Rotation  was  very 
evident  in  prominence  of  the  angles  of  the  ribs  on  the  left  side  and 
flattening  of  the  chest  wall  in  front  on  the  right  side. 

Dr.  V.  1'.  Gibney  found  that  the  left  side  measured,  from  the  center 
of  the  chest  to  the  spinous  processes,  nine  inches,  the  right  eight  and  a 
half  inches. 

Dr.  Judson  found  that  the  left  arm  measured  six  and  one  eighth 
inches  in  circumference,  the  right  seven  inches,  supporting  the  diag- 
nosis of  infantile  paralysis.  He  said  that  as  rotation  produced  not  only 
prominence  of  the  angles  of  the  ribs,  but  also  of  the  left  scapula,  the 
curve  was  to  the  left  and  included  a  large  part  of  the  column,  with  but 
little  if  any  compensating  ciirve.  These  marked  prominences  showed 
extreme  degree  of  curvature  in  the  bodies  of  the  vertebrae  coincident 
with  slight  curvature  in  the  spinous  processes. 

Dr.  Myers  said  that  in  these  extreme  cases  regular  exercises  should 
be  given  to  promote  development  of  the  muscles,  especially  those  of 
respiration,  and  apparatus  should  be  designed  to  reduce  restriction  of 
the  trunk  to  the  lowest  point  compatible  with  the  required  support. 

Dr.  Sayre  said  that  his  experience  with  similar  cases  led  him  to 
rely  for  necessary  support  on  apparatus  that  went  all  the  way  around 
the  child,  in  order  to  prevent  a  great  increase  in  deformity.  In  the 
case  of  the  patient  presented,  he  thought  benefit  would  be  gained  by 
having  the  support  go  higher  and  take  in  the  head.  Although  the 
plaster  jacket  might  be  heavy,  the  child  would  be  able  to  do  hard  work 
in  it,  and  was  more  comfortable  than  with  apparatus  constructed  of 
wood,  leather,  silicate,  or  any  other  material  so  applied  as  not  to  extend 
all  the  way  around.  In  suitable  cases  regular  systematic  exercises  would 
develop  the  muscles  and  prevent  the  ill  effects  which  might  come  from 
undue  restriction. 

Dr.  Townsend  said  that  the  proper  application  of  a  restricting  brace 
to  a  growing  child  was  not  an  easy  thing,  especially  as  the  parents,  in 
the  absence  of  urgent  symptoms,  would  not  bring  the  child  oftener  than 
once  in  three  or  four  months.  As  the  patient  was  gaining  strength,  he 
believed  that  in  time  the  treatment  should  include  regular  exercises. 
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Double  Lesions  of  the  Knee  in  Children.  Dr.  Taylor  presented  a  girl, 
eighteen  months  old,  who  had  suffered  since  July,  1899,  with  what 
appeared  to  be  rheumatoid  arthritis  of  both  knees,  which  had  been 
swollen  and  stiff  and  tender.  They  were  flexible  considerably  beyond 
ninety  degrees,  but  were  limited  in  extension,  the  left  to  120  degrees 
and  the  right  to  130  degrees.  Two  of  the  finger-joints  were  similarly 
affected.  A  rheumatic  or  specific  family  history  had  not  been  found. 
He  also  presented  a  girl  six  years  of  age.  Two  months  ago,  without 
known  cause,  heat  and  swelling  had  appeared  in  both  knees.  When 
first  seen,  on  January  29,  1900,  there  was  effusion  with  heat,  pain,  and 
swelling,  and  the  child  walked  with  some  difficulty,  especially  after 
sitting  for  a  while.  The  knees  were  extensible  to  180  degrees,  and 
flexible  a  little  beyond  90  degrees.  Each  measured  ten  and  five  eighths 
inches.  Pathologically  the  family  history  had  been  uneventful,  and 
specific  indications  had  not  been  found.  Treatment  by  mercurial 
inunctions  had  been  followed  by  reduction  of  the  swollen  knees  to  ten 
and  a  half  inches,  and  improvement  in  every  other  particular. 

A  positive  diagnosis  had  not  been  made  in  either  case.  Double 
knee  lesions  in  young  children  were  rare.  While  specific  joint  lesions 
were  not  often  seen  in  children,  he  thought  that  the  absence  of  a  clear 
syphilitic  history  in  parent  and  child  did  not  necessarily  exclude 
infection. 

Dr.  R.  A.  Hibbs  said  that  the  inflammatory  condition  present  indi- 
cated the  application  of  immobilizing  apparatus. 

Dr.  Judson  said  that  the  sub-acute  character  of  the  inflammation 
called  for  protection  of  the  joint  from  the  weight  of  the  body.  In  a 
case  in  which  a  single  member  was  affected  the  limb  could  be  made 
■  pendant  by  an  apparatus  which  would  throw  the  burden  on  the  unaf- 
fected limb  ;  but  when  both  the  knees  were  inflamed,  this  mechanical 
resort  failed.  He  suggested  that  standing  and  locomotion  be  avoided 
as  far  as  it  could  be  done,  with  the  expectation  that  the  ultimate  result 
would  be  favorable  through  general  treatment  and  healthy  growth. 

Dr.  G.  R.  Klliott  said  that  the  bilateral  involvement  argued  consti- 
tutional infection,  and  that  the  facies  and  the  peculiar  conical  appear- 
ance of  the  fingers,  which  narrowed  down  to  a  point,  with  an  enlarge- 
ment that  did  not  belong  wholly  to  the  joint,  indicated  syphilis  rather 
than  rheumatoid  arthritis. 

Dr.  Sayre  said  that  the  possibility  of  syphilis  was  suggested  by  the 
facial  appearance  and  expression  of  the  baby,  and  by  the  presence  of 
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phalangeal  periostitis.      He  favored  experimental  anti-syphilitic  treat- 
ment. 

•  Dr.  Myers  said  that  rheumatoid  arthritis  was  unusual  so  early  in 
life,  and  in  adults  a  long  period  of  rigidity  and  pain  generally  preceded 
the  appearance  of  swelling  of  the  larger  joints.  He  thought  that  the 
smaller  child  was  affected  with  syphilis  rather  than  with  rheumatoid 
arthritis. 

Dr.  Taylor  said  that  the  appearance  of  the  knees  and  the  implication 
of  several  finger-joints  had  inclined  him  to  the  opinion  that  it  was  a 
case  of  rheumatoid  arthritis,  which,  although  rare,  was  not  unknown 
at  this  early  age.  If  inunctions  and  codliver  oil  internally  produced 
no  good  effect,  anti-syphilitic  medication  would  he  tried. 

Transplantation  of  Tendons.  Dr.  Townsend  presented  a  boy,  four- 
teen years  old,  on  whom  he  had  operated  for  the  relief  of  disability  of 
the  hand,  accompanying  right  hemiplegia,  the  result  of  cerebral  palsy 
in  infancy.  The  right  heel  cord  had  been  cut  several  years  before.  He 
had  never  had  useful  control  of  the  right  hand,  which  was  a  typical 
claw  hand.  The  fingers  were  flexed  on  the  palm,  with  slight  ability  to 
extend,  and  the  hand  was  sharply  flexed  so  that  its  dorsum  was  nearly 
at  a  right  angle  with  the  fore-arm,  with  no  ability  to  extend  the  wrist. 
The  fingers  had  no  power  to  grasp,  on  account  of  the  position  in  which 
the  hand  was  held.  The  object  of  the  operation  was  to  correct  the 
flexion  at  the  wrist  and  restore  the  power  of  grasping  to  the  fingers  by 
shortening  the  extensor  tendons  and  attaching  to  them  the  cut  ends  of 
certain  flexor  tendons  passed  through  the  space  between  the  radius 
and  ulna. 

On  December  21,  1899,  through  an  incision  on  the  flexor  surface  of 
the  wrist,  the  tendons  of  the  flexor  carpi  radialis,  the  flexor  carpi  ulna- 
ris,  and  the  palmaris  longus  were  divided  by  scissors  just  above  the 
annular  ligament,  and  silk  threads  were  stitched  to  the  ends  to  prevent 
their  withdrawal  upward  out  of  reach.  The  tendon  of  the  extensor 
communis  digitorum  was  then  exposed  about  one  and  a  half  inches 
above  the  wrist  by  an  incision  on  the  dorsal  surface.  It  was  folded  on 
itself  twice  to  shorten  it,  and  between  the  folds  the  cut  ends  of  the 
flexor  tendons,  passed  through  from  the  flexor  surface,  were  attached 
by  catgut  stitches.  The  wounds  healed  per  primani,  except  at  one 
little  spot,  which  closed  in  ten  days.  The  fingers  were  kept  extended 
in  splints  for  six  weeks,  to  insure  union  of  the  tendons.     The  result  had 
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been  a  hand  held  perfectly  straight  in  a  position  of  extension,  with 
power  to  extend  and  flex  through  an  arc  of  about  twenty  degrees,  and 
the  restoration  of  a  fair  grasp  to  the  fingers,  a  condition  subject  to 
probable  improvement  by  use,  massage,  and  electricity. 

Dr.  Gibney  said  that  it  would  be  difficult  to  prevent  adhesion  from 
taking  place  in  the  interosseous  space,  and  even  if  the  tendons  did  not 
adhere,  they  might  be  so  constricted  as  to  interfere  with  the  action  of 
the  muscles.  In  an  operation  already  planned  he  would  try  to  make 
the  space  larger  by  a  series  of  sutures  through  and  through,  making  the 
opening  large  enough  so  that  there  would  be  no  binding  of  the  tendon. 
With  large  push  needles,  such  as  were  used  for  deep  sinuses,  he  believed 
he  could  push  the  needle  through  the  tissues  from  the  other  side,  back 
and  forth,  and  get  a  large  enough  space  to  pass  the  tendons  through 
very  easily. 

Dr.  Elliott  said  that  the  result  was  excellent.  He  believed,  how- 
ever, that  the  gain  was  one  chiefly  by  improved  position,  due  to  the 
folds  which  had  been  made  in  the  extensor  communis  tendon,  thereby 
taking  up  the  slack.  Cutting  off  the  three  tendons  and  passing  them 
through  between  the  bones  simply  had  transferred  their  flexor  points  of 
attachment  to  the  cicatrix.  They  had  already  grown  fast.  The  same 
result,  or  better,  would  have  been  accomplished  by  simply  cutting  the 
three  tendons,  thus  getting  them  away  from  the  wrist  and  allowing 
them  to  reattach  themselves  as  in  retreating  tenotomies  on  the  eyes. 

Dr.  Myers  had  noticed  that  extension  of  the  wrist  was  caused,  at 
least  in  part,  by  the  voluntary  action  of  the  extensors.  Holding  the 
boy's  arm,  he  had  felt  contraction  of  the  extensors  accompanying  an 
effort  to  extend  the  wrist.  The  shortening  of  the  extensor  communis 
would  give  the  other  muscles  a  chance  to  recuperate. 

Dr.  Gibney  said  that  when  the  electrode  was  placed  over  the  flexor 
muscle  the  action  was  on  the  cicatrix;  there  was  no  extension  of  the 
wrist. 

Dr.  Myers  said  that  a  return  of  voluntary  motion  sometimes  preceded 
return  of  the  faradic  reaction. 

Dr.  Townsend  said  that  the  application  of  electrodes  to  the  flexor 
carpi  ulnaris  produced  contraction  below  the  scar  on  the  extensor  side. 
The  boy  had  already  acquired  ^control  of  a  pen  and  was  learning  to 
write,  and  anxious  to  use  the  hand  all  the  time.  The  progress  of  the 
case  would  tell  whether  the  possibility  of  adhesion  of  the  tendons  would 
be  a  real  or  fanciful  difficulty. 
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Dr.  Oibncy  said  that  in  sonic  recent  operations  the  tendons  had  not 
been  transplanted,  but  simply  shortened  by  taking  loops  in  them.  The 
result  had  been  a  little  increase  in  power,  and  the  hands  had  been  pre- 
vented from  going  over  so  far  in  flexion.  He  thought  that  operations  on 
tendons  promised  a  great  deal  in  old  hemiplegias  and  hemispastics. 

Dr.  Judson  said  that  they  would  be  more  likely  to  achieve  per- 
manent improvement  in  the  upper  than  in  the  lower  extremity.  In  the 
latter  the  great  strains  incident  to  locomotion  would  make  ultimate 
success  uncertain. 

Tibial  Osteo- Sarcoma  Mistaken  for  a  Slipping  Cartilage.  Dr. 
Gibney  presented  a  specimen  derived  from  amputation  at  the  lower 
part  of  the  thigh.  The  patient,  a  woman  twenty-six  years  of  age,  when 
walking  down  a  hill  in  July,  1893,  had  inadvertently  turned  her  foot 
outward  with  resulting  very  acute  pain,  lasting  fifteen  or  twenty 
minutes,  over  the  internal  semilunar  cartilage  of  the  knee  and  inability 
to  straighten  the  limb  for  several  minutes.  Disability  in  bed  for  two  or 
three  days  was  followed  by  persistent  weakness  and  more  or  less  pain 
in  the  limb.  Several  recurrences  of  this  "giving  way"  of  the  limb, 
with  increase  of  disability,  had  led  to  the  application  of  plaster-of-paris 
bandages  in  the  fall. 

In  the  spring  of  1899,  when  the  patient  was  seen  for  the  first  time, 
she  was  soon  enabled  to  walk  much  better  by  the  application,  on  April 
6,  1899,  of  a  brace  which  was  adjusted  at  first  to  permit,  and  afterward 
to  prevent,  motion  at  the  knee.  Pain  and  tenderness  were  combated 
by  sinapisms  and  the  cautery.  Removing  the  brace  without  permis- 
sion, she  fell  with  another  painful  "  giving  way  "  of  the  limb.  She  left 
the  city  June  20,  1899,  carefully  instructed  in  the  management  of  the 
brace.  Pain  and  disability  persisted,  however,  and  increased  during 
her  prolonged  absence,  and  when  she  was  again  examined  on  January 
29,  1900,  considerable  enlargement  was  found  over  the  head  of  the  tibia 
with  no  distension  of  the  synovial  sac.  Up  to  that  date  the  trouble 
was  believed  to  depend  on  laceration  of  the  internal  semilunar  carti- 
lage with  a  wrenching  of  its  attachments,  the  prominent  features  of  the 
case  having  been  repeated  sudden  arrest  of  locomotion  from  slight 
injury  in  which  the  foot  was  twisted,  pain  at  the  internal  tibial  tuber- 
osity, later  a  thigh  and  calf  measuring  one  and  one-half  inches  and  half 
an  inch  less  in  circumference  than  those  of  the  unaffected  limb,  consider- 
able reflex  spasm,  absence  of  heat,  a  freely  movable  patella,  and  diminu- 
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tion  of  pain  and  increase  of  ability  following  the  application  of  a  brace 
on  February  25,  1900,  when  the  healing  of  the  surface,  which  had  been 
blistered,  permitted  a  better  examination  ;  a  small  and  painful  indurated 
mass  was  discovered,  which  was  incised  on  February  10th  and  found  to 
be  an  irregular  whitish  tumor  over  the  tuberosity  of  the  tibia  and  en- 
croaching on  the  joint.  The  underlying  bone  was  softened.  A  second 
tumor  of  grayish  material  with  hemorrhagic  spots  was  found  near  the 
first  and  to  the  outer  side  of  the  tibia.  The  examiner  reported  round- 
celled  sarcoma  with  some  spindle  cells,  and  even  giant  cells,  and 
amputation  was  done  February  15th,  three  inches  above  the  condyles. 

Dr.  Elliott  recalled  a  similar  case,  reported  by  him  at  the  meeting 
of  the  Section  held  on  October  20,  1899,  in  which  a  correct  diagnosis 
had  been  overlooked,  although  severe  pain  had  been  entirely  unaffected 
by  fixation  and  traction  persistently  applied  for  tubercular  joint. 

Dr.  Townsend,  in  a  case  reported  at  the  same  meeting,  had  mis- 
taken a  sarcoma  for  an  osteitis  of  the  head  of  the  tibia.  In  his  case, 
however,  pain  had  been  an  unimportant  feature,  and  the  duration  of  the 
disease  was  exceptionally  prolonged.  He  wished  to  emphasize  the 
difficulty  of  diagnosis  of  osteo-sarcoma  near  the  knee  before  it  had 
reached  a  point  when  a  distinct  tumor  was  presented. 

Dr.  Sayre  recalled  two  cases  of  amputation  for  osteo-sarcoma  of  the 
femur  which  had  for  months  presented  all  the  appearances  of  tubercu- 
losis of  the  knee. 

Dr.  Judson  recalled  a  case  illustrating  the  reverse,  that  of  a  girl, 
'  urteen  years  old,  supposed  to  have  some  trouble  requiring  orthopedic 
treatment  of  the  right  knee-joint.  A  competent  authority  said,  how- 
ever, after  repeated  examinations,  that  the  trouble  was  probably  malig- 
nant, and  advised  an  anesthetic  for  exploratory  incision  and  perhaps 
radical  operation.  It  was  an  osteitis  of  the  femur  which  recovered, 
with  the  protection  furnished  by  a  Thomas  splint,  and  left  no  trace 
except  a  scar  which  followed  a  sinus  on  the  posterior  and  lower  part 
of  the  thigh. 

Dr.  Gibney  said  that  early  in  the  history  of  his  case  traction  had 
partially  relieved  the  pain,  while  in  the  late  stage  relief  attended  exten- 
sion of  the  knee  to  a  certain  angle.  With  displaced  cartilage  the  sub- 
patellar  bursa  was  sometimes  acutely  influenced  by  pressure.  When 
the  patient  returned,  after  her  long  absence,  the  deformity  caused  by 
the  presence  of  the  mass  seen  in  the  specimen  connected  the  diagnosis 
of  lesion  of  the  semilunar  cartilage,  and  the  incision  revealed  the 
nature    of  the  affection. 
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STATE  BOARDS  OF   HEALTH   AND  MEDICAL  EDUCATION. 


The  general  demand  for  higher  medical  education  calls  for  a  united 
effort  on  the  part  of  those  who  are  willing  and  have  it  within  their 
power  to  do  active  work  in  this  line. 

The  profession  is  pretty  generally  now  united  upon  the  question  of 
medical  education.  Those  who  are  abreast  with  the  times  have  no 
desire  to  retrograde,  and  those  that  are  not  fully  up  with  all  that  is 
new  and  useful  in  medicine  and  surgery  recognize  their  short-comings 
and  are  making  the  best  they  can  of  their  present  opportunities  to 
improve  themselves.  This  is  thoroughly  demonstrated  by  the  great 
number  of  practitioners  who  annually  do  post-graduate  work  at  the 
schools  throughout  the  country.  Men  of  this  class  are  eager  to  see 
doctors  more  thoroughly  educated,  and,  constituting  a  great  army  of 
workers  as  they  do,  their  efforts  in  behalf  of  higher  medical  education 
will  certainly  aid  the  cause  very  materially. 

The  health  boards  have  it  in  their  power  to  do  a  great  deal  in  the 
cause  of  higher  medical  education.  Main-  of  these  boards  have  been 
untiring  in  their  efforts  to  get  rid  of  the  irregular  and  itinerant  practi- 
tioners of  medicine,  and  in  some  .States  they  have  practically  succeeded 
in  exterminating  them.  Irregular  practitioners  set  a  bad  example  for 
young  men  who  are  struggling  to  make  a  living,  and  there  is  no  doubt 
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that  many  a  man  has  become  a  quack  simply  because  he  had  a  bad 
example  to  follow. 

Every  State  board  should  make  it  a  business  to  inquire  into 
the  standing  of  every  medical  college  in  this  country.  They  should 
do  as  some  of  the  boards  have  already  done ;  send  a  competent  man  to 
examine  any  college  with  a  doubtful  record.  Whenever  a  medical 
college  is  not  properly  equipped,  and  does  not  live  within  reasonable 
accord  to  all  that  pertains  to  the  best  interests  of  the  medical  profes- 
sion, its  students  should  be  debarred  from  practicing.  This  rule  is  now 
followed  by  many  State  Boards  of  Health,  and  it  should  be  universal. 
The  colleges  that  are  blacklisted  by  the  State  Boards  of  Health  should 
be  made  public  to  the  profession.  This  would  enable  the  doctors 
throughout  the  country  to  keep  track  of  irregular  schools,  and  it  would  do 
much  toward  abating  a  very  common  nuisance,  viz.,  the  cheap-john 
medical  colleges,  and  especially  those  that  take  students  for  the  matric- 
ulation fee.  We  are  confident  that  the  time  is  not  far  distant  when  the 
health  boards  will  take  a  much  more  active  part  in  the  matter  of  bet- 
tering the  profession  at  large  than  they  do  now,  because  they  will  be 
better  provided  for  in  the  way  of  finances,  and  the  officers  of  the  boards 
can  afford  to  give  more  of  their  time  to  matters  of  general  interest  than 
they  do  at  present. 

The  medical  press  has  been,  and  will  doubtless  continue  to  be, 
a  most  powerful  aid  to  the  cause  of  higher  medical  education.  Every 
medical  editor  should  feel  it  his  duty  to  assist  in  bettering  the  profession 
in  every  way  that  he  can,  and  it  is  certain  that  there  are  many  ways  of 
accomplishing  this.  Frauds  of  every  kind  that  are  inimical  to  the 
general  interests  of  the  profession  should  be  exposed  by  the  medical 
press.  If  State  boards  are  negligent,  the  profession  should  know  it ; 
if  a  medical  college  is  not  conducting  its  affairs  properly,  the  profession 
and  public  should  know  of  its  irregular  practices. 


AMERICAN  MEDICAL  ASSOCIATION. 


The  meeting  of  the  American  Medical  Association,  which  takes 
place  in  Atlantic  City  next  June,  promises  to  be  one  of  the  most  inter- 
esting in  its  history.  Although  the  place  of  meeting  is  in  the  extreme 
East,  the  attendance  will  doubtless  be  large.  The  Association  Journal 
is  doing  much  to  create  enthusiasm  among  its  readers,  who  are  the 
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important  patrons  of  the  Society.     Dr.  Simmons  seems  to  be  always 
on  the  alert,  saying  and  doing  the  right  thing  at  the-  right  time  for  th< 

best  interests  of  the  Association. 


Thh  two  Governors  of  Kentucky  have  not  yet  reached  the  point 

where   they  deem    it   advisable    t<>   exchange  the   courtesies  that   were 
exchanged  between  the  Governors  of  North  and  South  Carolina. 


27otes  anb  Queries. 


Climatic  TREATMENT  OF  TUBERCULOSIS. — The  treatment  of  tuber- 
culosis by  climate,  says  Dr.  W.  Howship  Dickinson,  is  nothing  new.  For 
over  one  hundred  years  scrofula  or  tuberculosis  not  of  the  lung  has  been 
treated  at  Margate,  England,  by  exposure  to  the  air  of  the  North  Foreland, 
with  a  success  that  has  not  been  attained  elsewhere.  Pulmonary  tubercle 
has  also  long  been  dealt  with  climatically,  but  with  a  less  bold  appeal  to 
fresh  air.  The  desiderata  for  this  condition  were,  in  the  minds  of  our  pred- 
ecessors, warmth  and  equability.  This  was  distinctly  formulated  by  "  the 
great  Thomas  Young,"  and  represented  the  practice  of  1815  and  many  sub- 
sequent years.  Consumptives  were  accordingly  sent  to  low-lying  and 
sheltered  places  on  the  seacoast,  and  were  crowded  into  hospitals  in  towns 
where,  if  some  of  the  desired  conditions  were  present,  the  most  important 
were  assuredly  wanting.  Protection  from  catarrh  is  essential ;  here  we  are 
at  one  with  those  who  preceded  us ;  but  we  recognize  what  they  did  not — 
the  paramount  influence  of  virgin  air.  High  altitudes  and  ocean  expanses, 
together  with  an  open-air  life,  even  though  somewhat  careless,  accomplish 
what  was  not  attained  when  the  chief  aim  was  protection  from  cold,  and 
the  invalid  was  surrounded  with  precautions  lest  the  winds  of  heaven  visit 
his  face  too  roughly.  Now  for  tuberculosis  of  every  kind  we  make  alliance 
with  the  powers  of  the  air,  whether  on  the  historic  North  Foreland  or 
where  the  north  Atlantic  pulverizes  itself  on  the  Cornish  cliffs,  or  on  the 
lofty  levels  of  .South  Africa,  where  the  invalid  may  walk  in  warmth  and 
comfort  at  an  altitude  greater  than  the  summits  of  Snowdon  and  Ben  Nevis. 
Public  Opinion. 

Gelatin  and  the  Hemorrhagic  Diathesis. — The  announcement, 

made  not  long  ago,  that  gelatin  was  an  efficient  hemostatic,  has  been  well 
supported  by  abundant  subsequent  observation.  The  efficacy  of  the  agent 
in  arresting  various  forms  of  hemorrhage  seems  to  be  established,  and  it 
is  satisfactory  to  observe  that  the  hemorrhagic  diathesis  does  not  wholly 
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rob  it  of  its  power  to  arrest  bleeding,  as  has  been  observed  by  a  number  of 
French  physicians.  An  interesting  case  exemplifying  this  fact  has  been 
recorded  by  Dr.  R.  Heymann,  of  Leipsic  {Munchener  medicinische  Wochen- 
schrift,  August  22d;  Independance  medicate,  September  13th).  A  young 
man  complained  of  frequent  attacks  of  epistaxis.  On  either  side  of  the 
nasal  septum,  about  a  third  of  an  inch  back  from  the  nostril,  there  was  an 
area  of  little  dilated  vessels  which  bled  on  being  touched  gently  with  a 
probe.  There  was  chronic  nasal  catarrh,  and  there  were  adenoid  vegeta- 
tions in  the  pharynx.  After  the  removal  of  the  adenoids  there  was  such 
persistent  hemorrhage  as  to  give  rise  to  anxiety.  All  the  ordinary  means 
of  checking  it  were  employed  without  success,  but  the  injection  of  a  steril- 
ized solution  of  gelatin  had  the  desired  effect. — N.  Y.  Med.  Jour. 

Very  Old  Fogies. — More  people  over  one  hundred  years  old  are  found 
in  mild  climates  than  in  the  higher  latitudes.  According  to  the  last  census 
of  the  German  empire,  of  a  population  of  555,000,000  only  78  have  passed 
the  hundredth  year.  France  with  a  population  of  40,000,000  has  213  cen- 
tenarians. In  England  there  are  146;  in  Ireland  578,  and  in  Scotland  46. 
Sweden  has  10,  and  Norway  23  ;  Belgium  5  ;  Denmark  2  ;  Switzerland  none. 
Spain  with  a  population  of  18,000,000  has  401  persons  over  one  hundred 
years  of  age.  Of  the  2,250,000  inhabitants  of  Servia,  575  have  passed  the 
century  mark.  It  is  said  that  the  oldest  person  living  is  Bruno  Cotrim, 
born  in  Africa  and  now  living  in  Rio  de  Janeiro.  He  is  150  years  old.  A 
coachman  in  Moscow  has  lived  for  140  years. — Indian  Medical  Record. 

The  Contagiousness  of  Inherited  Syphilis. — Dr.  Louis  Koli- 
pinski,  of  Washington,  D.  C,  describes  in  the  Maryland  Medical  Journal 
of  November  25th  two  instances  in  which  a  syphilitic  infant  was  the  means 
of  conveying  the  disease  to  healthy  persons.  In  the  first  of  these  cases  a 
young  man  gave  syphilis  to  his  wife,  who  a  year  later  was  delivered  of  an 
infant  who  died  in  about  two  months  from  syphilitic  pemphigus.  During 
its  illness  it  was  cared  for  by  its  maternal  grandmother,  a  widow,  over  60 
years  of  age.  Syphilitic  snuffles  and  sore-mouth  made  the  taking  of  milk 
by  the  child  difficult,  and  the  grandmother,  against  warning  and  protest, 
often  inserted  her  finger  into  the  baby's  mouth  to  remove  the  accumulated 
mucus  and  secretion,  and  also  with  the  object  of  quieting  the  child  when  it 
cried.  Shortly  afterward  the  old  lady  presented  the  initial  lesion  of  the 
disease,  which  was  located  on  the  inner  dorsal  border  of  the  base  of  the 
terminal  phalanx  of  the  index-finger  of  the  right  hand.  The  course  of 
medication  in  her  case  was  practiced  for  over  a  year,  during  which  time 
she  presented  the  ordinary  symptoms  of  the  secondary  stage,  but  in 
addition  thereto  she  suffered  from  deafness  and  passed  through  two  attacks 
of  syphilitic  iritis.  Dr.  Kolipinski's  second  case  was  that  of  a  young 
pregnant  woman  who  was  treated  for  a  chancre  situated  on  the  outer  bor- 
der of  the  left  labium  majus.     Later  the  symptoms  of  secondary  syphilis 
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appeared — falling  of  the  hair  and  eyebrows,  roseola,  and  so  on.  Her  preg 
nancy  terminated  with  the  birth  of  a  syphilitic  infant,  and  the  death  of  the 
mother  later  from  puerperal  septicemia.  The  infant  was  taken  under  the 
care  of  the  paternal  grandmother.  Three  months  later  she  had  a  chancre 
on  the  palmar  extremity  of  the  right  ring  finger,  and  in  course  of  time  the 
symptoms  of  the  second  stage  presented  themselves  and  caused  her  to  seek 
treatment.  The  infant  died  in  its  sixth  month  from  syphilitic  meningitis. 
Lancet. 

Bactkriology  of  Yellow  Fever. — In  the  Medical  News  of  December 
9,  1899,  Professor  G.  Sanarelli  has  an  interesting  paper  on  the  Bacteriology 
of  Yellow  Fever,  from  which  the  following  is  taken: 

In  this  my  last  paper  in  the  discussion,  I  shall  ignore  entirely  all  the 
unimportant  collateral  questions,  and  shall  set  forth  the  arguments  for  my 
position  as  to  the  specific  pathogeneity  of  the  bacillus  icteroides  in  its  sim- 
plest and  clearest  terms.  I  have  proclaimed  and  still  proclaim  that  the 
bacillus  icteroides  is  the  specific  causative  agent  in  the  etiology  of  yellow 
fever.  Before  my  investigations,  it  had  not  been  isolated  nor  recognized 
by  any  bacteriologist,  nor  had  it  been  discovered  in  any  malady,  and  it  had 
never  been  found  in  a  human  cadaver.  Since  the  publication  of  my  inves- 
tigation it  has  been  isolated  by  Mendoza  and  Ramos  in  Brazil;  by  Mesa- 
Guiterrez  and  Orvieto  in  Mexico;  by  Pothier,  Archinard,  and  Woodson  in 
New  Orleans;  by  Agramonte  in  Cuba;  by  Wasdin  and  Geddings  in  Louis- 
iana, in  Mississippi,  and  at  Havana,  and  finally  by  Gauthier  in  a  case  of 
yellow  fever  transported  to  Marseilles  from  Brazil  on  the  steamer 
"Provence." 

It  may  therefore  be  set  down  as  definitely  decided  :  First,  that  the 
bacillus  icteroides  is  undoubtedly  found  in  patients  who  are  ill  of  yellow 
fever,  and  in  cadavers  of  those  who  have  died  from  the  disease.  This  is 
not  an  opinion.     It  is  a  fact. 

The  Doctor's  Ass. — Dr.  Achilles  Rose  translates  as  follows  a  story 
told  in  a  recent  number  of  Kaipoi : 

In  Egypt,  physicians  visiting  their  patients  often  ride  on  asses.  Asses 
are  very  popular  in  Egypt.  Some  Asclepias  dismounted  at  the  door  of  a 
patient  of  his  who  was  suffering  from  pharyngeal  abscess.  By  accident  he 
entered  into  conversation  with  a  friend.  The  ass,  finding  the  door  open, 
entered  the  house  and  went  into  a  room  on  the  ground  floor,  where  the  sick 
man,  in  a  state  of  fever,  was  lying.  Taking  the  ass  for  the  doctor,  he  held 
out  his  wrist.  The  ass  took  the  patient's  hand  with  his  teeth.  This 
frightened  the  sick  man  so  much  that  he  gave  a  piercing  cry.  The  abscess 
burst  and  immediate  relief  followed.  The  doctor  quickly  entered  and  looked 
for  a  stick  to  drive  the  ass  out  of  the  room,  but  the  patient  said  to  him  ; 
"  Do  not  strike  the  ass,  for  he  has  cured  me  in  two  seconds,  while  you  have 
tyrannized  over  me  for  fifteen  days. — New  York  Medical  Journal. 
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Agitating  Mrs.  Maybrick's  Release  from  an  English  Prison.— 
In  view  of  the  fact  that  American  women  have  been  appealed  to  by  Lady 
Randolph  Churchill  to  assist  in  raising  funds  for  the  equipment  of  the 
hospital  ship  "  Maine,"  the  Woman's  Committee  of  the  New  York  Medico- 
Legal  Society  has  addressed  a  letter  to  Lady  Churchill  asking  her  to  seize 
upon  the  present  good-will  and  friendly  obligations  to  urge  upon  the  Home 
Secretary  of  England  the  release  of  Mrs.  Maybrick.  This  American 
woman,  it  will  be  remembered,  is  now  undergoing  a  prolonged  imprison- 
ment for  the  alleged  murder  of  her  husband. — Medical  News. 

Cardiac  Weakness  as  a  Cause  of  Gangrene. — Even  in  young 
children  weakness  of  the  heart's  action  is  to  be  reckoned  with  as  an  occa- 
sional cause  of  gangrene.  A  striking  case  in  point  is  reported  by  Dr.  Zup- 
pinger,  of  Vienna  (  Wiener  klinische  Wochenschrifi,  1899,  No.  13  ;  Prager 
medicinische  Wochenschrift,  November  2d).  It  was  that  of  a  girl,  five  years 
old,  in  whom  gangrene  of  the  skin  of  the  back,  of  one  foot,  and  of  the  great 
toe  of  the  other  foot  occurred  during  the  state  of  resolution  of  a  croupous 
pneumonia.  There  was  considerable  loss  of  tissue,  but  the  child  recovered. 
— N.  Y.  Med.  Jour. 

A  Soldiers'  Sanatorium  at  Santa  Fe,  N.  M.,  for  tubercular  subjects, 
has  been  established  at  Fort  Bayard  by  the  United  States  Army  Medical 
Corps.  Dr.  Daniel  M.  Appel  is  in  charge,  with  three  nurses  and  thirteen 
assistants.  Three  of  the  barrack  buildings  and  most  of  the  quarters  for 
officers  are  in  use.  These  buildings  are  of  brick,  have  wide  verandas,  a 
library  and  an  amusement  room.  There  are  accommodations  for  100 
patients,  and  next  year  there  will  be  room  for  200.  Eight  hours  daily  out 
of  doors  is  required  from  every  patient.— Jour.  A.  M.  A. 

Medical  Hero  of  Transvaal  War. — Surgeon-Captain  R.  A.  Buntine 
has  recently  performed  a  valiant  deed  under  Boer  fire  and  is  likely  to  receive 
the  V.  C.  from  the  authorities.  While  on  patrol  duty  the  Natal  Carabiniers 
were  surprised  by  ambushed  Boers  and  forced  to  retire,  leaving  a  wounded 
trooper  on  the  ground.  Dr.  Buntine  with  his  servant  rode  back,  dismounted, 
placed  the  wounded  man  on  his  horse,  and  then,  in  the  midst  of  a  sharp  rifle 
practice,  ran  back  to  camp.     All  three  arrived  in  safety. — Medical  News. 

Oil  of  Wintergreen  as  an  Application  to  Suppurating  Sur- 
faces.— At  a  recent  meeting  of  the  Paris  Society  of  Therapeutics  Dr. 
Gallois  reported  excellent  results  from  the  use  of  pure  methyl  salicylate 
(oil  of  wintergreen)  as  an  application  to  various  suppurating  surfaces,  in- 
cluding that  of  a  varicose  ulcer,  a  patch  of  furuncles,  open  cervical  glands, 
and  a  subungual  abscess. — N.  Y.  Med.  Jour. 

Medical  Advisers  of  the  Czar.— Through  the  Medical  Press  we 
learn  that  the  Czar  has  no  fewer  than  twenty-seven  medical  attendants. 
They  include  a  physician-in-chief,  honorary  physician,  three  surgeons,  and 
four  honorary  surgeons,  two  court  physicians,  and  three  specialists  for  the 
Czarina. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.     RuSKIN. 
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THE  SURGICAL  TREATMENT  OF  SUPPURATIVE  PERICARDITIS.* 

BY  JOHN  A.  OUCHTERLONY,  A.  M.,  M.  D.,  LL.  D. 

O.  J.,  aged  twenty-four  years;  laborer;  admitted  to  hospital  Novem- 
ber 17,  1896,  discharged  May  19,  1897.  He  stated  that  his  health  had 
been  good,  with  the  exception  that  several  years  before  he  had  an 
affection  of  the  left  lung,  but  he  could  not  say  what  the  nature  of  it  was. 
On  the  28th  of  November,  1896,  he  suddenly  had  a  chill,  followed  by 
fever  ;  in  addition,  he  had  difficulty  in  breathing,  cough,  and  a  "stitch" 
anteriorly  on  the  left  side  of  the  chest.  The  next  day  he  made  an  effort 
to  sit  up,  but  had  to  lie  down  again.  The  most  severe  pain  was  ante- 
riorly over  the  left  side  of  the  chest.  He  could  not  lie  on  the  left  side 
without  great  dyspnea;  cough  and  fever  continued. 

When  first  seen  his  condition  was  as  follows:  The  left  side  of  the 
breast  was  somewhat  bulging;  dullness  under  percussion  anteriorly 
over  the  whole  left  chest  from  the  second  rib  downward.  This  extended 
laterally  beyond  the  right  sternal  border  and  continued  uninterruptedly 
over  the  whole  lower  left  half  of  the  chest  and  back,  reaching 
up  to  the  angle  of  scapula.  On  auscultation  no  respiratory  sound  could 
be  heard  over  the  area  of  dullness ;  numerous  rales  and  rhonchus  were 
heard  over  both  lungs.  Apex-beat  could  not  be  felt.  The  heart-sounds 
were  clear  but  weak  ;  abdomen  greatly  distended,  especially  in  theepigas- 

Translated  from  an  article  by  Dr.  C.  A.  Ljunggren  in  JVordt  '•'  itsAt  Arkiv.,  and  read  before 
the  Louisville  Medico-Cbirurgical  Societj    February  <     ..        Por  discussion  set 
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trium.  Hepatic  dullness  increased  ;  respiration  rapid  and  of  pronounced 
costal  type  ;  countenance  indicative  of  slight  cyanosis  ;  feet  somewhat 
edematous.  Temperature  39.5  degrees;  pulse  no,  regular  but  weak. 
Patient  complained  of  difficulty  in  breathing  and  pain  over  left  chest. 

Treatment.  Hot  fomentations,  calomel  as  a  laxative,  quinine  and 
strophanthus.  In  the  mean  time  his  condition  became  worse  from 
day  to  day. 

Believing  that  there  was  a  pleural  empyema,  a  puncture  was  made 
twice  posteriorly  in  the  area  of  dullness,  but  without  obtaining  any 
fluid.  It  was  then  concluded  that  he  had  either  an  encapsulated  anterior 
empyema  or  a  suppurative  pericarditis.  The  fever  was  of  con- 
tinuous type,  rarely  exceeding  39  degrees  C,  and  during  the  few  days 
immediately  before  the  operation  not  rising  above  38.7  degrees  C. 
The  precordial  region  was  becoming  more  and  more  prominent;  the 
corresponding  intercostal  spaces  became  more  and  more  bulging,  and 
the  heart's  action  more  feeble  with  increased  dyspnea. 

On  December  2d  it  was  evident  that  further  delay  was  inadmissible, 
and  an  exploratory  puncture  was  therefore  made  with  a  Pravaz  syringe, 
somewhat  below  and  to  the  side  of  the  left  nipple,  in  the  fifth  inter- 
costal space,  where  indistinct  fluctuation  was  felt.  Pus  was  found. 
The  patient  was  immediately  taken  into  the  operating-room,  and,  after 
proper  disinfection,  was  given  a  few  drops  of  chloroform,  chiefly  in 
order  to  quiet  him.  An  incision  was  made  in  the  middle  of  the  fifth 
intercostal  space,  beginning  two  cm.  below  the  left  nipple  and  extend- 
ing six  cm.  outward.  The  two  layers  of  pleura  were  adherent.  The 
pericardium  was  then  opened,  and  a  large  stream  of  pus  spurted  high 
up,  deluging  the  face  of  the  operator. 

The  opening  was  compressed  by  the  finger,  but  before  this  could  be 
done  the  patient  collapsed  and  was  pulseless.  The  operator  then  intro- 
duced two  fingers  into  the  pericardial  cavity,  but  felt  the  heart  lying 
close  to  the  anterior  chest-wall  and  free  of  any  adhesions.  The  heart- 
wall  was  smooth  and  very  soft,  almost  like  liver  tissue.  Compression 
of  the  left  ventricle  with  the  two  fingers  was  repeated  several  times  (a 
procedure  which  the  operator  had  seen  physiologists  employ  during  vivi- 
section upon  dogs  when  the  heart  had  entirely  stopped),  and  soon  he 
had  the  circulation  re-established.  The  pus  was  then  evacuated  very 
slowly.  It  had  a  decidedly  greenish  color,  contained  no  flocculi  of  fibrin, 
and  measured  fully  one  and  a  half  liters.  It  seemed  to  be  localized  prin- 
cipally behind  and  on  each  side  of  the  heart.     A  large  and  sufficiently 
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long  drainage-tube  was  inserted  up  into  the  back  part  of  the  peri- 
cardial cavity  and  a  bandage  applied.  A  number  of  cultures  of  the  pus 
were  made  in  bouillon,  agar-agar,  and  gelatine,  but  no  growth  developed. 
Small,  short  bacilli  were  repeatedly  found,  often  King  two  and  two 
together.  As  it  was  expected  that  cultures  of  these  would  be  obtained, 
a  careful  microscopical  examination  was  unfortunately  omitted.  During 
the  afternoon  the  patient  experienced  some  relief  from  the  dyspnea,  but 
the  pulse  remained  very  weak.  He  was  given  cognac  and  camphor. 
Next  day  the  dressings  were  changed,  when  large  clumps  of  fibrin 
were  found  mingled  with  the  pus.  Bacterial  cultures  were  made  of  this, 
and  the  bacillus  pyocyaneus  was  found  growing  in  every  one  of  them. 
At  the  end  of  a  week  the  heart-muscle,  on  introducing  the  finger  into 
the  pericardial  cavity,  felt  hard  and  firm,  and  in  other  respects  also  the 
patient's  condition  had  considerably  improved.  The  fever  had  sub- 
sided and  the  temperature  was  normal,  dyspnea  had  almost  entirely 
ceased,  and  the  edema  was  much  diminished. 

After  fourteen  days  a  cautious  trial  of  washing  out  the  pericardium 
was  made,  at  first  with  a  solution  of  chloride  of  sodium,  later  with  a  solu- 
tion of  iatrol,  and  resulted  in  the  removal  of  a  number  of  fibrinous 
coagula.  This  operation  was  repeated  afterward  on  an  average  of  every 
third  day,  and  was  borne  without  inconvenience.  As  the  intercostal 
space  in  which  the  incision  was  made  had  contracted  more  and  more,  it 
was  not  possible  to  continue  the  procedure  and  to  remove  the  fibrinous 
coagula.  A  resection  of  the  fifth  rib  was  therefore  done  on  January 
17th,  and  by  this  means  freer  access  to  the  pericardium  was  obtained. 
It  was  then  sought,  partly  by  means  of  washing  and  partly  mechanic- 
ally, to  remove  fibinous  coagula  and  membranes  still  remaining  in  the 
heart-sac.  This  proved  very  difficult,  and  was  only  partially  successful, 
as  they  were  rather  firmly  adherent  to  the  walls.  It  was  a  source  of 
regret  that  the  operation  had  not  been  performed  more  early,  as  the 
presence  of  these  fibrinous  membranes  were,  in  several  respects,  an 
element  of  danger,  partly  by  preventing  the  pericardium  from  contract- 
ing and  partly  because  by  their  becoming  organized  the  heart  would 
become  surrounded  by  a  more  or  less  considerable  and  firm  new  con- 
nective tissue.  After  this  last  procedure  the  discharge  diminished 
materially,  and  at  the  close  of  a  month  there  remained  only  a  fistula 
discharging  a  trifling  amount  of  fluid.  This  was  very  difficult  to  heal, 
and  at  the  time  of  the  patient's  discharge,  May  19th,  it  had  not  yet 
closed. 
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One  year  after  the  operation  the  patient  was  seen  again.  The  area 
of  precordial  dullness  was  then  normal;  the  heart's  impulse  was  felt 
immediately  below  the  left  nipple.  No  retraction  of  the  chest-wall 
could  be  made  out.  The  patient's  general  condition  was  satisfactory. 
Half  a  year  later  he  was  again  heard  from ;  he  felt  well,  but  the  fistula 
reopened  now  and  then  and  discharged  a  trifling  amount. 

The  surgical  treatment  of  suppurative  pericarditis  has  consisted 
either  of  puncture  of  the  heart-sac,  with  tapping  of  the  pus,  or  of  incis- 
ion and  drainage  of  the  heart-sac.  The  first-named  method,  which  at 
first  was  the  most  general,  would  not  be  regarded  as  rational  at  the 
present  time.  In  the  majority  of  cases,  indeed  in  almost  all,  it  has 
been  found  not  conducive  to  a  successful  result.  The  patients  either 
died  in  spite  of  repeated  punctures,  or  it  was  found  necessary  later  on 
to  have  recourse  to  incision  and  drainage. 

Only  a  few  cases  resulting  in  restoration  to  health  have  been  found 
in  literature,  and  in  these  the  exudate  was  not  wholly  purulent,  e.  g., 
Fremy's  and  Ponroy's,  in  which  it  was  described  as  sero-purulent.  In 
Villeneuve's  case  the  fluid  at  the  time  of  puncturing  was  serous,  but 
became  later  purulent  and  a  fistula  remained,  through  which  for  five 
months  pus  was  discharged,  when  it  finally  closed.  Douglass  relates  a 
case  where  the  patient  lived  thirty  days  after  pus  had  been  drawn  off, 
but  the  record  relates  that  in  the  mean  time  the  exudation  had  found 
its  way  into  a  bronchus.  Langenbeck  relates  a  case,  without  further 
details,  in  which  return  to  health  took  place  after  the  employment  of 
the  trocar.  Possibly  the  trocar  was  allowed  to  remain  and  thus  estab- 
lish permanent  drainage. 

The  cause  of  failure  after  tapping  of  the  heart-sac  is  easily  under- 
stood. It  is  very  difficult  to  remove  all  the  pus,  and  the  latter  reac- 
cumulates  with  great  facility,  as  happened  in  several  instances.  Besides 
this,  the  method  itself  must  be  regarded  as  more  dangerous  than  to 
evacuate  the  pus  by  means  of  an  open  or  free  incision,  for  in  the  first 
place  there  is  no  certainty  that  the  heart  has  not  been  injured  by  the 
needle,  which  has  really  occurred,  and  which,  in  Callender's  case, 
resulted  in  speedy  death.  It  is  also  difficult  to  avoid  infecting  the 
pleural  cavity.  Even  in  serous  exudation  in  the  pericardium  it  has 
been  recommended  in  recent  times  by  surgeons  experienced  in  this 
line  not  to  puncture,  but  to  have  recourse  to  incision  instead. 

Results  of  the  Operation  to  Date.  In  the  American  Journal  of  the 
Medical  Sciences  for  December,  1897,  is  found   a  very  full  account  of 
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most  operations  recorded.  As  this  is  easily  accessible,  these  cases  are 
not  given  here,  but,  in  addition  to  the  thirty-five,  only  those  which 
have  been  collected  since  then:  One  by  Hirschsprung;  one  by  Pi 
from  the  Strasburg  Surgical  Clinic;  one  by  Heyde,  from  the  Medical 
Clinic  at  Kiel;  one  recent  case  operated  on  by  Korte,  related  by  Bren- 
tano;  in  addition  an  autopsy  has  been  observed,  the  case  having  been 
operated  on  at  Koenig's  Clinic,  in  Berlin.  With  the  case  whose  his- 
tory has  been  given,  the  total  number  so  far  recorded  will  be  found  to 
be  forty-one.  Of  these,  sixteen  were  restored  to  health  and  twenty-five 
died.  Among  the  sixteen  recoveries,  pericarditis  was  the  only  disease 
present  prior  to  the  operation  in  eight.  It  was  complicated  by  pneu- 
monia in  one  case,  by  influenza  and  pleuro-pneumonia  in  two,  with 
pulmonary  empyema  in  one,  with  acute  osteo-myelitis  in  one,  with 
necrosis  of  ribs  in  one,  with  pyemia,  consisting  of  abscess  of  finger, 
gluteal  abscess,  and  pleuritis  in  one  case,  arthritis  of  right  ankle-joint 
in  one.  In  addition  it  was  found  that  in  two  of  these  cases,  after  pre- 
ceding tapping  of  the  heart-sac,  pleurisy  set  in,  and  in  one  case  pneumo- 
thorax and  empyema  occurred  after  the  operation.  In  spite  of  these 
more  or  less  serious  complications,  a  restoration  to  health  took  place, 
which  teaches  us  that  even  such  grave  complications  as  pyemia,  osteo- 
myelitis, pneumonia,  etc.,  do  not  constitute  a  positive  contra-indication 
to  the  performance  of  the  operation. 

The  cause  of  death  in  the  twenty-five  unsuccessful  cases  was  chiefly 
some  morbid  condition  accompanying  the  pericarditis  ;  thus  there  was  in 
nine  cases  a  general,  severe  septico-pyemia,  in  one  case  typhoid  fever 
and  pleuritis,  in  one  case  influenza,  pneumonia,  and  empyema ;  in 
seven  cases  the  reports  were  so  incomplete  that  no  positive  conclusion 
could  be  formed. 

In  the  remaining  seven  cases  the  unfavorable  issue  ought  probably 
to  be  ascribed  either  to  the  postponement  of  the  operation  until 
too  late  or  to  some  fault  in  the  operation  itself.  Partzensky  operated 
on  his  patient  on  the  one  hundred  and  fourth  day  of  the  disease, 
and  the  patient  died  in  thirty  hours.  The  cause  of  death  was 
shown  to  be  far-advanced  degeneration  of  the  heart-muscles.  Parker's 
case  died  during  the  operation.  During  the  washing  out  of  the 
pericardium  some  obstruction  to  the  escape  of  the  fluid  injected  arose, 
so  that  a  fatal  pressure  upon  the  already  debilitated  heart  took  place. 
In  Deawer's  case  the  drainage  of  the  heart-sac  was  so  imperfect  that 
masses  of   fibrin    had    accumulated   in    the    cavity.     In   Stoker's   ease 


246  The  American  Practitioner  and  News. 

pleuritis  developed  after  the  operation.  In  Perl's  case,  as  well  as  in 
that  of  Edwards,  an  empyema  arose.  After  resection  of  the  rib  for  the 
cure  of  the  latter,  the  patient  expired.  Delorme  had  the  misfortune  at 
his  operation  to  find  a  general  adhesion  of  the  heart  to  the  anterior 
wall  of  the  pericardium,  and  only  a  few  drops  escaped.  At  the  autopsy 
five  hundred  grs.  of  pus  were  found  at  the  base  and  on  each  side  of  the 
heart.  With  the  experience  gained  partly  from  such  cases  as  these, 
and  partly  from  the  studies  of  the  anatomical  relations  and  the 
pathology  of  the  pericardium,  the  unfortunate  issue  of  these  last  cases 
quoted  could  probably  be  avoided,  and  even  some  of  the  earlier  cases 
mentioned  might  perhaps  have  been  saved.  It  may  be  said,  in  addition, 
of  the  cases  which  terminated  fatally,  that  even  if  this  issue  could  not 
have  been  avoided  by  the  operation,  at  least  it  gave  material  relief 
of  the  great  sufferings  occasioned  by  suppurative  pericarditis.  A  very 
appropriate  comparison  has  been  made  between  the  effect  of  this 
operation  and  that  of  tracheotomy  performed  for  threatened  suffocation 
in  croup.  So  that  it  is  justified  even  in  those  severe  cases  where  the 
prospect  of  recovery  is  small,  for  the  simple  purpose  of  giving  the 
patient  relief.  To  sum  up,  experience  has  shown  that  the  operation 
has  resulted  in  relief  in  almost  every  case  operated  on,  and  recovery  in 
nearly  one  half. 

An  important  question  arising  in  this  connection  is  this :  Is  the  aid 
afforded  by  the  operation  permanent  or  only  temporary?  Do  not  after 
a  time  serious  symptoms  develop  caused  by  adhesion  of  the  two  layers 
of  the  pericardium  which  results  from  the  disease?  Dr.  Hogerstedt 
has  recently  in  a  paper  read  before  the  St.  Petersburg  Association  of 
Physicians  strongly  advanced  this  position.  He  says:  "What  is  this 
perfect  cure,  so-called,  in  these  cases?  Prolongation  of  life  can  only  be 
bought  at  the  price  of  an  obliteration  of  the  pericardium,  resulting  in 
sufferings  so  great  that,  with  few  exceptions,  life  becomes  a  heavy 
burden.  The  brilliancy  of  the  operation  fades  away  when  we  estimate 
its  value  according  to  ultimate  results."  Prof  Moritz,  on  the  same 
occasion,  took  issue  with  this  view  and  pointed  out  the  fact  that  not 
seldom  in  post-mortem  examinations  is  such  obliteration  of  the  peri- 
cardium seen,  without  there  having  been  any  symptom  whatever  dur- 
ing life. 

Among  the  cases  successfully  operated  on,  West  reports  that  his 
patient  nine  years  after  the  operation  enjoyed  good  health.  Dr. 
Bjorkman  has  kindly  afforded  the  information  that  his  patient,  recently 
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seen,  is  perfectly  well,  and  that  the  heart  presents  nothing  abnormal. 
It  is  now  two  and  a  half  years  since  the  operation,  and  during  this 
period  her  heart  has  been  put  to  a  crucial  test  during  a  severe  attack 
of  diphtheria  which  she  passed  through  in  the  mean  time.  Porter's 
patient  was  enabled  one  year  after  the  operation  to  undertake  extended 
bicycle  excursions  without  any  inconvenience.  Bohm  has  also  fur- 
nished the  information  that  his  patient  was  in  perfect  health  one  year 
after  the  operation.  The  patient  whose  history  was  recorded  at  the 
beginning  of  this  paper  was  in  good  health  a  year  and  a  half  after  the 
operation. 

These  cases,  especially  such  as  have  been  followed  up  for  a  con- 
siderable time  like  West's  and  Bjorkman's,  prove  that  even  after  a  con- 
siderable interval  of  time  the  patients  may  enjoy  undisturbed  health, 
and  that  Hogerstedt's  apprehensions  in  this  direction  were  exaggerated. 

It  may  not  be  out  of  place  here  to  point  out  that  the  operative  experi- 
ence so  far  gained  has  demonstrated  that  the  opening  of  the  pericar- 
dium, even  manipulations  within  it,  such  as  washing  out,  mechanical 
removal  of  masses  of  fibrin,  direct  contact  with  the  heart  itself,  have  not 
resulted  in  serious  consequences.  In  illustration,  the  following  extract 
from  Korte's  report  of  the  case  operated  on  by  him  may  prove  interest- 
ing. He  had  opened  the  heart-sac  in  a  girl  by  resection  or  the  ribs : 
"The  heart  was  extremely  tolerant  of  mechanical  and  light  chemical 
excitants.  The  heart,  in  spite  of  the  opening  of  the  heart-sac,  continued 
to  functionate  without  disturbance,  tolerating  contact,  removal  of  puru- 
lent membranes,  and  washing  out  with  a  solution  of  lysol.  At  times  of 
changing  the  dressings  no  acceleration  of  the  pulse  nor  any  irregularity 
of  the  heart's  action  was  ever  remarked."  These  observations  are 
confirmed  by  other  operators.  Furthermore,  the  histories  of  these 
cases  show  that  pericarditis  may  have  existed  for  a  considerable  time, 
and  the  muscular  structure  of  the  heart  may  have  been  seriously 
altered,  nevertheless  there  was  complete  restoration  to  health. 

In  the  case  at  the  opening  of  this  paper,  where  pericarditis  had 
already  existed  a  month,  it  was  interesting  to  note  how  rapidly  the 
degenerated  myocardium  recuperated.  Hillemau's  patient  was  operated 
on  not  until  eight  months  of  illness.  One  hundred  and  ninety-seven 
medicinal  prescriptions  had  been  employed  without  result.  The  opera- 
tion resulted  in  perfect  health. 

Opcni)ig  of  the  Heart-sac.  Different  operators  have  performed  the 
operation  in  several  different  ways.     Newman,  Sievers,  Bohm,  Hirsch- 
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sprung  made  the  incision  in  the  third  left  interspace  near  the  sternal 
edge;  Hilseman,  Rosenstein,  Partzensky,  Mikhailhow,  Halstead,  De- 
lorme,  Davidson  (in  one  case),  Teale,  Kief  berg,  Stoker  made  the  incision 
in  the  fourth  left  interspace  ;  West,  Scott,  Underhill,  Davidson,  Deawer, 
Porter,  Garber,  Savory,  and  Ljunggren  have  all  made  the  incision  in  the 
fifth  interspace  near  the  left  sternal,  with  the  exception  of  Savory,  who 
located  the  incision  in  the  anterior  axillary  line,  and  Ljunggren,  who 
made  the  incision  from  the  left  nipple  6  cm.  outward.  Rouse  and 
Jacobson  made  incision  on  the  right  side  of  the  sternum  in  the  fifth 
interspace.  Gussenbauer,  Happel,  Korte,  and  Langeubeck  (rib  ne- 
crosed) made  primary  resection  of  the  fifth  rib ;  Robinson  and  Allen  of 
the  sixth  rib ;  Bjorkman  of  both  fifth  and  sixth  ribs,  all  on  the  left 
side.  Eiselsberg  resected  the  cartilage  of  the  fourth  rib ;  Parker  and 
Gabszewicz  of  the  cartilage  of  the  fifth  rib;  and  in  Perl's  case  the  car- 
tilages of  the  fifth  and  sixth  ribs  were  resected.  Ljunggren  did  a 
secondary  resection  of  the  fifth  rib.  In  four  cases  it  was  impossible 
to  obtain  exact  information  on  this  point.  In  order  that  an  incision 
of  the  pericardium  for  suppurative  pericarditis  shall  be  satisfactory,  it 
ought  to  comply  with  the  following  requirements: 

1.  The  opening  into  the  heart-sac  ought  to  be  sufficiently  roomy  to 
permit  examination  of  the  condition  of  things  within  and  to  permit 
drainage  with  two  drainage-tubes  of  sufficiently  large  caliber,  and  to 
enable  the  operator  to  effect  removal  of  fibrinous  masses  that  may  exist. 

2.  The  incision  ought  to  be  so  made  as  to  afford  the  most  easy  dis- 
charge of  pus,  and  so  that  even  the  posterior  portion  of  the  pericardium 
may  be  drained  without  thereby  embarrassing  the  movements  of  the 
heart. 

3.  Its  situation  should  be  such  that  after  contraction  of  the  peri- 
cardium has  taken  place,  it  may  not  be  outside  the  pericardial  area. 

4.  On  cutting  through  the  thoracic  wall,  the  pleural  cavity  should 
be  protected  against  infection  from  pus  in  the  heart-sac. 

5.  The  incision  should  be  made  within  the  area  of  absolute  dullness, 
so  as  to  avoid  injuring  the  lung. 

6.  The  mammary  vessels  should  be  avoided,  or,  if  the  incision  is  in 
their  vicinity,  it  should  be  so  made  that  they  may  be  easily  ligated. 

7.  Great  attention  should  be  given  to  avoid  injury  to  the  heart. 

8.  The  operation  should  be  as  simple  and  uncomplicated  as  pos- 
sible;  at  all  events,  when  the  patient  is  much  depressed,  when  also 
general  narcosis  must  be  avoided. 
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Measures  to  be  adopt<d  after  the  heart-sac  has  been  opened:   In  the 

first  place,  provision  must  be  made  to  prevent  a  too  rapid  evacuation 
of  the  pus,  which  in  the  case  reported  gave  rise  to  a  very  serious  col- 
lapse in  consequence  of  the  sudden  change  in  the  pressure  within  the 
pericardium.  Furthermore,  attention  should  be  paid  to  secure  the 
complete  evacuation  of  all  the  pus  contained,  especially  that  behind 
the  heart. 

Sometimes  it  may  be  necessary  to  change  the  position  of  the  patient 
in  order  to  promote  the  flow  of  pus.  It  is  desirable  to  ascertain  the 
presence  of  adhesions  by  the  introduction  of  the  finger  into  the  peri- 
cardial sac,  as  they  might  readily  hinder  the  discharge.  By  the  same 
method  may  also  be  ascertained  whether  any  larger  fibrin  formations 
exist,  which  should  be  removed  as  gently  as  possible.  Washing  out  of 
the  heart-sac  does  not  seem  appropriate  at  the  time  of  operation,  but 
the  patient  ought  rather  to  be  first  allowed  time  to  rally  before  under- 
going such  a  procedure.  Drainage  may  be  established  either  by 
means  of  the  rubber  tube  or  with  gauze,  or  with  both  at  the  same  time. 
The  use  of  the  drainage-tube,  however,  requires  close  attention  to  pre- 
vent embarrassment  of  the  heart.  It  is  of  importance  that  the  posterior 
portion  of  the  heart-sac  be  drained,  as  otherwise  a  large  amount  of  pus 
or  masses  are  liable  to  collect  there.  After  drainage  has  been  estab- 
lished, the  operation  is  concluded  .by  the  application  of  an  absorbent 
dressing  and  suitable  bandage. 

After-Treatment.  Appropriate  after-treatment  is  of  great  impor- 
tance, as  by  this  means  not  only  may  the  disease  be  considerably 
shortened,  but  extensive  adhesions  may  frequently  be  prevented. 

The  fundamental  principle  of  rational  after-treatment  is  the  com- 
plete evacuation  of  pus,  so  that  none  may  accumulate  in  any  part  of 
the  heart-sac,  nor  any  collection  of  masses  of  fibrin  take  place,  for  in 
this  way  the  pericardium  has  a  chance  to  contract,  and  the  undue 
formation  of  connective  tissue  around  the  heart,  which  easily  enough 
occurs  by  the  organization  of  this  fibrinous  exudate,  is  prevented. 

In  this  way  a  more  rapid  convalescence  is  secured,  a  chronic  fistula 
is  prevented,  and  the  cases  of  extensive  adhesions  are  reduced  in 
number. 

Louisville. 
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"TWO  TERRIBLE  EXAMPLES." 

BY    GIFFARD   KNOX,  M.  D. 

It  may  be  said  that  the  term  "  adulteration  "  has  received  a  new 
definition  because  of  American  "  enterprise."  We  have  always  been 
accustomed  to  speak  of  the  act  as  the  debasement  of  a  pure  and  genu- 
ine article  for  pecuniary  profit  by  adding  to  it  a  spurious  or  inferior 
article,  or  by  taking  from  it  one  or  several  of  its  constituents.  That  is 
consonant  with  the  Latin  adullero,  "  to  defile,  debase,  corrupt,  sophisti- 
cate." But  in  these  fin  de  Steele  days  adultero  gets  still  another  inflec- 
tion, and  becomes  definitive  as  "  to  counterfeit."  We  have  all  of  the 
objections  to  consider  in  these  latter  days,  and  this  of  counterfeiting  is 
away  at  the  front,  and  especially  in  the  realm  of  drugs.  We  find,  of 
course,  the  corrupted,  the  defective,  the  sophisticated,  and  the  deficient; 
and,  as  well,  we  find  the  counterfeits.  Two  recent  "  terrible  examples  " 
are  illustrative. 

Since  the  middle  nineties  many  in  the  profession  have  come  to  find 
pleasure  in  prescribing  malt  whisky  in  preference  to  any  other,  so  that 
that  article  has  very  largely  enjoyed  a  "  boom."  The  distillers  have 
taken  advantage  of  the  demand,  and  some  of  the  best  and  purest 
whisky  that  is  sold  to-day  is  of  this  kind.  The  fiend  of  adulteration 
has  measured  up  to  the  circumstance,  and  here  and  there,  in  different 
cities,  complaints  have  multiplied  in  the  last  three  years  to  the  effect 
that  much  "  choice  malt  whisky"  is  damnable  and  as  dangerous  as  it  is 
pernicious.  The  writer  had  been  one  among  chemists  who  had  found 
pleasure  in  putting  the  faith  of  physiological  action  in  malt  whisky, 
and  had  said  as  much.  In  November  last  past  a  physician  in  Newark, 
N.  J.,  came  in  with  the  question,  "  Do  you  know  what  you  are  talking 
about  when  you  counsel  writing  'malt  whisky'  on  prescriptions?" 
Certainly  I  knew  it.  "Well,"  he  said,  "will  you  send  an  office  boy  to 
such  aud  such  a  druggist  for  'malt  whisky'  and  see  what  you  get?" 
I  agreed  to  it.  The  boy  went  and  obtained  a  quart,  which  was  found 
to  be  a  superior  article.  This  report  was  given  the  doctor.-  He  at 
once  declared  that  the  druggist  knew  his  business,  and  that  a  chemist 
would  be  suspicious.  "  But  let  me  send  him  a  prescription,"  he  said. 
He  sent  it,  and  the  article  that  he  obtained  as  "pure  malt  whisky" 
was  analyzed. 
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The  stuff  was  methylated  spirit  distilled  with  nitric  acid,  sweetened 
with  inferior  molasses,  and  flavored  with  fenugreek,  rhubarb,  chloroform, 
and  any  quantity  of  other  drugs  off  of  the  same  shelves.  It  was  the 
most  fearfully  and  wonderfully  made  rotgut  that  ever  intoxicated  a 
human  being.  And  this,  mind  you,  was  a  whisky  from  a  gilt-edged 
pharmacy,  not  from  any  corner  grocery.  Adulteration?  otherwise  sub- 
stitution. 

The  other  "terrible  example"  was  like  unto  this,  and  yet  quite 
different.  It  came  quite  a  good  deal  nearer  home.  I  had  been  for 
some  fifteen  or  twenty  years  very  much  interested  in  promoting  the 
medicinal  use  of  eucalyptus.  It  had  come  prominently  to  my  notice 
from  George  B.  Loring,  who,  as  United  States  Commissioner  of  Agri- 
culture, tied  strings  to  two  hobbies,  tea  culture  and  eucalyptus  culture. 
General  Loring  was  my  neighbor,  and,  although  I  was  young  at  the 
time,  he  was  just  as  interested  in  discussing  the  matter  with  a  physi- 
cian of  twenty-five  as  with  Surgeon  General  Hammond.  Over  and 
over  again  he  dwelt  on  the  "grand  prevention  of  malaria"  by  planting 
eucalyptus  trees  to  the  windward  wherever  malarial  conditions  pre- 
vailed. Quite  naturally  I  became  very  much  interested,  and  when 
Clark  Durant,  the  Central  Pacific  Railroad  magnate,  encouraged  the 
idea  and  had  the  trees  planted  at  different  sections  along  the  road,  I 
was  happy.  I  remember  writing  a  series  of  papers  on  the  "  prospects" 
for  one  of  the  journals,  and  of  feeling  remarkably  happy  because  in 
such  a  jolly  way  we  were  to  get  rid  of  the  intermittents  and  remittents, 
and  forget  how  to  pronounce  the  much-abused  term,  "  paludal 
cachexia."  Corollary,  I  fell  to  analyzing,  and  all  of  the  eucalyptus 
bark  and  leaves  that  I  could  get  hold  of  were  analyzed  and  studied.  We 
did  not  have  as  good  times  in  the  eighties  in  playing  the  mischief  with 
bacilli  as  we  do  now,  but  it  was  a  pleasure  indeed  to  isolate  the 
eucalyptol,  and  then  witness  its  notable  bacillicidal  powers.  As  near  as 
I  can  recall,  this  was  in  1883.  I  find  on  the  note-book  then  written, 
'This  essential  oil  is  isomeric  with  the  oil  of  turpentine  !''  And  many 
another  deduction  was  made,  all  of  interest,  and  all  going  to  confirm 
me  in  my  opinion  that  the  leaves  of  eucalyptus  globulus  go  to  produce 
a  big  revolution  in  the  materia  medica,  and  an  advancement  of  the 
science. 

I  bored  all  of  the  physicians  with  "eucalyptus.''  Wherever  I 
could  get  one  to  "try  it  on,"  I  became  a  thorn  in  his  flesh  till  he  at 
least  promised  to  use  it  faithfully.     Some  very  good  reports  came  in, 
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and  I  felt  it  a  bounden  duty  to  chronicle  them  in  a  special  blank  book 
in  all  detail.  The  list  of  disorders  and  diseases  for  which  it  was 
applicable  put  on  panaceatic  proportions.  Around  the  borders  of  a 
small  lake  on  my  father's  farm  I  planted  those  precious  shoots  and 
slips,  and  as  they  grew  warranted  the  homestead"  free  of  malaria.  I 
even  agreed  to  make  the  entire  school  district  immune,  and  to  see  to  it 
that  the  valley  of  the  Housatonic  was  transformed  from  "  aguish  "  to 
paradisiacal..  More  than  that,  I  aspired  to  nurseries  of  eucalyptus 
globulus,  and  to  all  sorts  of  success  in  banishing  fever  and  ague.  And 
the  experiments  that  I  tried  !  A  good  old  druggist  was  beguiled  into 
helping  to  produce  a  "  plug  "  of  the  leaves  to  be  chewed  "  like  plug 
tobacco."  (The  first  "plug"  was  offered  a  woman,  and  "Does  the 
doctor  think  I  chew  terbacker?"  came  out  hot  and  quivering!)  Then 
there  was  an  emulsion  prepared  with  the  eucalyptus,  and  a  salad  oil 
was  made  to  take  in  a  few  drops  to  each  teaspoonful ! 

Without  any  joking  I  must  say  that  I  presume  that  I  have  spent 
more  time  on  eucalyptus  than  on  almost  any  other  drug,  and  for 
twenty  years  researches  on  drugs  have  occupied  most  of  my  time.  If 
much  of  the  attractiveness  of  the  hobby  disappeared  as  it  changed 
(evoluted?)  to  an  automobilish  condition  and  character,  it  never  lost  its 
attraction.  It  was  previous  to  1890  (I  haven't  the  date  at  hand)  that  I 
first  found  in  the  market  the  eucalyptol  imported  (possibly  exported) 
from  Australia  by  Sander  &  Son,  and  since  then  very  well  known. 
As  there  was  a  scarcity  of  the  leaves,  I  adopted  it,  and  stopped  making 
the  oil.  It  was  "all  the  same,"  the  true  oil  of  eucalyptus,  and  ever 
since  I  first  became  acquainted  with  it  I  have  used  no  other.  In  fact 
I  have  abandoned  the  production  of  the  oil  on  my  own  account.  I  use 
—  as  I  presume  all  others  do  —  this  eucalyptol  in  preference  to  any 
other,  and  especially  to  the  tincture  and  fluid  extract,  which  are  at 
best  uncertain. 

And  now  I  come  to  my  "terrible  example." 

Mrs.  Letitia  Lee  Tyler,  principal  of  the  Havermore  Seminary,  con- 
ceived the  idea  of  having  three  lectures  on  "  Drug  Action,  Illustrated," 
before  her  young  women.  The  first  two  lectures  went  all  right.  It 
was  the  third  that  didn't.  I  elaborately  stated  what  eucalyptol  would 
do  when  I  should  show  it  before  the  class.  Then  I  went  before  those 
blessed  girls,  and — in  every  physiological  point  that   eucalyptol  failed. 

Something  was  to  pay,  and  as  soon  as  I  could  undertake  the 
examination  of  the  eucalyptol,  I  did  so.     It  had  been  supplied  by  a 
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teacher  in  chemistry.     It  was  all  right  by  label,  but  by  analysis  it  was 
turpentine,  and  poor  turpentine  at  that.     I  was  in   Philadelphia  that 

night,  and  I  found  more  than  that  one  turpentine  gay  with  the  labels  of 
" eucalyptol "  or  "oil  of  eucalyptus."  Is  it  necessary  to  add  that  this 
adulteration — or  worse  than  adulteration — accounts  for  all  too  many 
practitioners  declaring  that  they  can  have  no  success  with  the  drug  ' 
"  Adulteration  "  is  not  only  an  elastic  word,  but  it  has  a  rubber  neck, 
when  through  it  we  have  to  face  disappointment  and  injury  to  reputa- 
tion and  professional  honor.  Turpentine  is  all  right,  but  wdien  we 
prescribe  eucalyptol  we  have  to  exercise  care  to  avoid  disappointment 
and  humiliation. 
Westpield,  n.  J. 


THE  CLASS  VALEDICTORY  ADDRESS.* 

Session  of  1899-1900. 
l'.Y  EZEKIEL  MERRILL  HAKTLKTT,  M.  D. 

The  art  of  healing,  though  crude  in  form,  had  its  origin  in  a  period 
that  antedates  the  dawn  of  history.  Long  before  the  Grecians  and 
Romans  had  conceived  of  rivalry  and  of  contending  for  and  maintain- 
ing their  supremacy  among  the  nations ;  centuries  before  the  civiliza- 
tion of  the  Egyptians  had  diffused  itself  through  every  avenue  of  com- 
merce and  become  incorporated  in  the  learning  of  other  nations;  long 
before  the  Chaldeans  had  peopled  the  plains  of  Mesopotamia  and  there 
laid  the  foundations  of  the  arts  and  sciences  which  Egypt  inherited; 
centuries  previous  to  the  epochs  of  authentic  history,  man  was  found 
practicing  his  crude  art  of  healing  in  his  endeavor  to  alleviate  the 
suffering  of  his  brother. 

In  the  early  history  of  medicine  we  find  dietetic  and  moral  remedies 
were  more  often  prescribed  than  drugs,  and  many  were  they  that  wor- 
shiped at  the  shrine  of  Esculapius,  who  was  a  god  of  medicine  and 
supposed  to  be  endowed  with  the  power  to  heal.  Hut  the  real  science 
of  medicine  dates  from  the  time  of  Hippocrates,  who  was  the  highest 
development  of  Greek  intellect ;  whose  knowledge  of  medicine  was  nec- 
essarily  crude,  owing  to  the  limited  progress  which  had  been  made  in 
the  study  of  anatomy  and  physiology.  Hut  it  would  be  a  great  mistake 
to  say  theory  had  no  place  in  the  Hippocratic  school  of  medicine,  for 

irt-il  at  the  Commencement  <>f  the  University  of  Louisville.  Medical  Department   March    -.  1900. 
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while  it  is  true  medicine  was  based  largely  upon  observation,  never- 
theless the  theory  current  at  that  time  was  the  humoral,  and,  according 
to  this  celebrated  theory,  the  body  contained  four  humors,  blood, 
phlegm,  yellow  and  black  bile  ;  the  right  proportions  and  mixtures 
constituted  health,  the  opposite  disease.  A  theory  of  Hippocrates 
which  plays  a  most  important  part  in  the  medicine  of  to-day  was  the 
healing  power  of  nature.  The  dispersion  of  the  Greek  science  and 
intellectual  activity  by  the  conquest  of  Alexander  led  to  the  formation 
of  more  than  one  learned  center. 

Perganum  was  early  distinguished  for  its  medical  school,  and  it  may 
be  said  the  Alexandrian  school  of  medicine  rapidly  surpassed  its  Greek 
original  in  the  study  of  anatomy;  and  if  we  look  back  at  the  work  of 
the  Alexandrian  school  we  must  admit  the  progress  made  was  great 
and  permanent,  and  this  was  due  to  the  study  of  anatomy,  and  the 
study  of  anatomy  was  due  largely  to  the  dissections  and  investigations 
of  Galen. 

For  several  centuries  after  the  time  of  Galen  little  progress  was 
made,  but  in  medical  as  well  as  in  civil  history  there  is  no  break ;  a 
continuous  thread  of  learning  connects  the  last  period  of  Roman  med- 
icine with  the  dawn  of  science  of  the  middle  ages. 

The  first  medical  school  owed  its  foundation  largely  to  Jewish 
teachers,  themselves  educated  in  Spain.  But  the  real  foundation  of 
modern  medicine  was  laid  during  the  sixteenth  century  by  the  introduc- 
tion of  clinical  medicine  in  the  hospitals.  The  seventeenth  century 
presents  little  that  is  new,  the  most  important  event  being  the  discovery 
of  the  circulation  of  the  blood  by  Harvey.  The  arteries  previous  to 
this  time  were  supposed  to  contain  air. 

The  eighteenth  century  found  the  medical  men  striving  after  a  com- 
plete theoretical  system,  while  the  nineteenth  century  shows  a  progress 
which  is  marvelous.  The  pathology  and  diagnosis  of  disease,  the 
physiological  action  of  drugs  are  so  well  understood  that  it  must  be  a 
pleasure  to  be  a  physician  in  this  the  last  year  of  the  nineteenth  century. 

Dear  friends  and  fellow-students,  it  is  with  pleasure  intermingled 
with  sadness  that  I  speak  this  afternoon.  For  four  years  we  have  been 
as  brothers,  our  object  in  life  being  one — the  preparation  of  ourselves 
to  be  able  to  alleviate  the  suffering  of  our  fellow-men.  That  object  is 
about  to  be  realized,  and  affords  us  pleasure  ;  but  when  we  stop  to  reflect 
that  this  afternoon  we  separate,  perhaps  never  to  meet  again,  it  can  not 
but  make  us  feel  sad.     A  new  world  is  before  us,  with  all  her  possibil- 
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ities,  all  her  reverses.  Let  our  sole  object  in  life  be  not  to  accumulate 
wealth,  but  to  relieve  the  afflicted  for  our  love  of  humanity  and  the 
science  of  medicine.  In  our  chosen  profession  let  US  ever  be  found 
striving  to  reach  the  highest  round  in  the  ladder  of  success;  let  self- 
reliance  be  our  watch-word,  always  remembering  that  envy  is  igno- 
rance, imitation  suicide,  and  that  it  is  only  through  our  individual 
efforts  we  succeed. 

Members  of  the  Faculty,  it  is  my  sad  duty  to  bid  you  farewell  in 
behalf  of  the  Class  of  1900.  In  the  years  we  have  spent  under  your 
care  and  teachings  we  recognized  your  sterling  worth  as  gentlemen, 
your  abilities  as  physicians  and  surgeons.  You  have  installed  within 
us  principles  which  must  remain  and  be  the  foundation  for  whatever 
success  we  attain  in  the  future.  As  we  go  out  into  the  world  to  make 
a  name  for  ourselves,  I  am  sure  we  shall  ever  remember  the  professors, 
who,  by  their  time,  patience,  and  attainments,  have  made  us  what  we 
are;  and  may  none  of  our  acts  ever  cause  our  Alma  Mater  to  blush 
with  shame,  is  the  wish  of  the  Class  of  1900. 


Hcports  of  Societies. 


THE  LOUISVILLE  MEDICO-CHIRURGICAL  SOCIETY.* 

Stated  Meeting,  February  16,  1900,  the  President,  William  Cheatham,  M.  D., 

in  the  Chair. 

Keloid  following  Operation  for  Mammary  Carcinoma.  Dr.  A.  M. 
Vance:  I  would  like  to  mention  a  case  which  is  rather  unusual, 
because  of  the  rarity  of  the  disease  in  the  race  of  people  in  which  this 
ease  occurred.  Eight  or  nine  months  ago  I  operated  on  a  very  large 
colored  woman  for  carcinoma  of  the  breast.  I  did  a  complete  operation, 
extirpating  a  good  many  enlarged  glands  in  the  axilla.  The  wound 
healed  perfectly. 

Two  or  three  days  ago  I  was  telephoned  that  the  woman  was  suffer- 
ing with  great  itching  of  the  cicatrix.  I  asked  that  she  be  sent  down 
to  see  me,  and  when  she  came  yesterday  I  found  the  scar  had  taken  on 
keloid  action  ;  the  entire  length  of  the  scar  was  a  keloid,  and  at  the 
place  where  drainage  was  used  in  the  axilla  there  was  a  round  keloid 

•  Stenograph  irally  reported  for  tin-  journal  by  C.  C    MapCS,  Louisville,  K\ 


256  The  American  Practitioner  and  News. 

lump ;  it  was  very  hard,  and  was  certainly  in  the  skin  and  not  in  a 
gland  near  it. 

This  complication  following  a  scar  made  from  an  operation  for 
cancer  of  the  breast  I  had  never  seen  before.  This  is  the  second  case 
of  cancer  of  the  breast  that  I  have  operated  upon  in  the  full-blooded 
African,  and  the  second  one  that  I  have  ever  seen. 

The  question  whether  this  large  keloid  scar  should  be  removed 
in  anticipation  of  recurrence  of  the  cancer  owing  to  this  depressed 
tissue  is  one  I  have  never  heard  discussed.  We  all  know  how  common 
it  is  for  keloid  to  occur  in  the  colored  race  following  some  trivial  wound, 
but  this  is  the  only  one  I  have  seen  following  a  large  wound  of  this 
kind.  Irritation  at  the  point  of  drainage  has  made  a  large  tumor  which 
will  likely  take  on  secondary  cancerous  change,  and  may  in  this  way 
hasten  recurrence.  She  was  operated  upon  in  May  or  June,  1899.  The 
keloid  lump  in  the  axilla  is  as  large  as  an  English  walnut.  Keloid 
exists  throughout  the  whole  length  of  the  scar. 

Discussion.  Dr.  J.  A.  Ouchterlony :  I  have  never  seen  a  keloid 
take  on  a  more  malignant  growth.  I  think  this  is  a  point  of  some 
practical  importance.  And  secondly,  if  the  keloid  now  existing  should 
be  removed,  I  think  in  all  likelihood  there  would  be  a  keloid  formed  in 
the  cicatrix  from  the  last  incision  made.  The  case  is  very  interesting 
on  account  of  the  location ;  I  have  never  seen  a  keloid  in  that  locality, 
and  I  think  as  a  rule  keloids  do  not  come  in  parts  of  the  body  where 
the  sebaceous  secretion  is  very  abundant.  I  do  not  know  that  there  is 
any  special  reason  why  this  should  be,  but  it  is  a  matter  of  fact  that 
those  portions  of  the  integument  where  the  sebaceous  secretion  is  very 
abundant  are  comparatively  exempt. 

Dr.  T.  S.  Bullock:  Bearing  on  what  Dr.  Ouchterlony  has  stated: 
It  has  been  my  fortune  to  see  several  cases  of  keloid,  and  have  removed 
several,  in  the  negro,  and  have  never  seen  them  fail  to  recur.  In  the 
white  person  this  is  not  true.  I  have  seen  them  removed  in  white 
persons  and  not  recur.  My  judgment  is  that  if  in  Dr.  Vance's  case  the 
keloid  is  removed  there  will  be  a  recurrence. 

Vertex  Presentation  in  the  Fourth  Position.  Dr.  T.  S.  Bullock : 
The  following  case  is  quite  rare  in  my  experience.  The  patient  is  a 
young  woman,  a  primipara,  who  gave  birth  to  a  child  with  a  vertex 
presentation  in  the  fourth  position.  She  began  her  labor  on  Thursday 
morning,  and  lingered  along  with  pains  which  recurred  with  consider- 
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able  regularity  every  fifteen  or  twenty  minutes,  but  with  no  great  force. 
This  continued  all  day  Thursday,  Friday,  and  Saturday,  with  very  little 
dilatation  of  the  os,  and  on  Saturday  I  began  giving  her  chloral  hydrate 
in  fifteen-grain  doses  every  half  hour  until  three  doses  had  been  taken. 
This  gave  her  some  rest,  and  late  in  the  afternoon  of  Saturday  the  os 
was  a  little  larger  than  a  silver  dollar.  During  the  night  it  continued 
to  dilate,  and  toward  morning,  as  it  was  almost  fully  dilated,  and  the 
woman  was  very  much  exhausted  and  begging  for  relief,  I  had  her 
anesthetized  and  applied  forceps,  rotation  not  having  taken  place. 
Forceps  being  applied  over  the  frontal  region,  I  succeeded  in  delivering 
the  child,  which  had  the  funis  wrapped  around  its  neck  and  seemed  to 
be  moribund,  but  after  working  with  it  for  a  while  it  was  revived  and 
had  no  further  trouble. 

This  seems  to  be  an  extremely  rare  position,  and  the  case  reported 
is  the  only  one  I  have  seen.  We  know  that  seventy  per  cent  of  all 
vertex  cases  present  in  the  L.  O.  A.  position,  about  seventeen  per  cent 
in  the  third,  and  the  rest  divided  between  the  second,  which  is  claimed 
by  some  to  be  next  in  frequency  to  the  first  position;  and  the  fourth, 
which  is  rarest  of  all.  The  diagnosis  was  verified  by  the  last  movement 
in  the  mechanism  of  labor,  by  restitution. 

Discussion.  Dr.  H.  A.  Cottell :  The  fourth  position  is  certainly 
very  rare.  I  do  not  remember  to  have  seen  more  than  one  or  perhaps 
two  instances  of  it  in  my  entire  experience  in  obstetrics.  I  think  these 
odd  positions  are  more  commonly  encountered  in  primipara  than  in 
multiparous  women.  I  also  think  the  percentage  stated  of  third  position 
is  rather  low.  I  have  never  kept  any  accurate  account  of  the  cases  in 
which  this  position  was  encountered,  but  have  seen  it  a  large  number 
of  times  in  primiparae;  in  fact,  I  look  for  it  in  primipara:. 

Dr.  T.  S.  Bullock:  In  regard  to  the  remark  made  by  Dr.  Cottell: 
I  also  think  the  percentage  given  in  text-books  as  to  the  third  position 
is  very  low.  There  has  been  such  a  sharp  controversy  between  the 
advocates  of  which  position  is  next  in  frequency  to  the  L.  O.  A.,  many 
claiming  that  R.  O.  A.  is  next  in  frequency,  and  they  claim  that  the 
greater  frequency  of  R.  O.  P.  or  the  third  position  is  that  probably  the 
physician  gets  to  the  case  late  and  makes  an  examination,  but  rotation 
has  taken  place,  and  he  had  really  to  deal  with  an  R.  O.  A.  position, 
which  in  the  first  instance  was  an  R.  O.  P.  I  frequently  see  the  third 
position,  and  think  seventeen  percent  is  quite  low. 

20 
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The  essay,  "  Surgical  Treatment  of  Suppurative  Pericarditis,"  was 
read  by  Dr.  John  A.  Ouchterlony.     [See  p.  241.] 

Discussion.  Dr.  F.  C.  Wilson  :  The  paper  is  of  exceptional  interest, 
and  one  which  will  enable  us,  should  we  be  so  unfortunate  as  to  meet 
with  a  similar  case,  to  treat  it  in  the  same  way.  The  accident  to  the 
heart  in  the  beginning  of  the  operation  shows  very  plainly  that  the 
operator  should  always  have  his  wits  about  him.  But  for  prompt 
assistance  rendered  by  manipulation  of  the  heart  in  this  case,  no  doubt 
death  would  have  resulted.  This  dangerous  collapse  which  occurred 
from  too  sudden  withdrawal  of  the  fluid  was  met  by  artificial  stimula- 
tion due  to  pressure  and  manipulation  of  the  heart,  and  in  this  way 
the  circulation  was  restored.  With  proper  precautions  in  evacuation 
of  the  pus,  removing  it  gradually,  I  think  it  likely  this  danger  might 
be  entirely  avoided. 

Dr.  H.  A.  Cottell:  These  cases  are  so  rare  that  the  chances  are  few 
of  us  will  have  the  privilege  of  seeing  one  between  the  cradle  and  the 
grave.  Certainly,  should  I  encounter  a  case  of  this  kind,  the  paper 
would  be  very  valuable  to  me  in  suggesting  the  proper  method  of 
procedure.  It  brings  out  one  thing  very  prominently,  that  the  heart  is 
quite  tolerant  of  manipulation,  even  rough  handling.  There  are 
instances  on  record  where  the  heart  has  been  wounded  and  the  patient 
has  recovered.  It  occurs  to  me  to  ask  one  question,  viz :  whether  the 
diagnosis  between  suppurative  pericarditis  and  the  ordinary  hydrops 
pericardium  could  be  made  out  without  the  use  of  the  exploratory 
needle  ;  whether  in  ordinary  cases  of  water  in  the  pericardial  sac  the 
surgical  treatment  suggested  would  be  preferable  to  aspiration?* 

Dr.  William  Bailey  :  I  desire  to  thank  Dr.  Ouchterlony  for  giving  us 
the  benefit  of  his  interesting  paper.  There  are  a  few  points  to  which  I 
want  to  call  attention.  Instead  of  admitting  failure  after  having  writ- 
ten one  hundred  and  ninety-seven  prescriptions  in  this  case,  they  should 
have  continued  until  they  reached  two  hundred  trials  before  any  thing 
else  was  done.  Eyen  then  there  are  many  other  things  which  might 
have  been  tried.  Granting,  then,  that  we  have  in  the  way  of  medicine 
nothing  that  will  do  any  good,  as  we  oftentimes  have  to  admit,  we  have 
to  call  to  our  aid  the  only  means  left,  viz.,  the  surgeon.  The  possibility 
of  the  surgeon  going  anywhere  into  any  cavity  is  simply  at  the  present 
day  marvelous  to  us.  We  have  not  been  accustomed  to  this  method 
of  treatment,  and  we  stand  by  in  awe  of  an  operation  like  the  one 
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detailed.  It  occurs  to  me  that  if  we  could  aspirate  safely,  without  dan- 
ger of  wounding  the  heart-muscle  with  the  needle,  we  would  have  better 
control  of  the  accident  which  came  near  ending  the  life  of  the  case 
reported  as  the  basis  of  the  paper.  We  would  have  entire  control  of  the 
discharge  of  pus,  and  therefore  might  avoid  some  of  the  evils  that  come 
from  too  rapid  evacuation.  Under  pressure  the  pus  in  the  case  referred 
to  came  out  in  large  quantities  with  great  force,  being  thrown  into  the 
face  of  the  operator,  and  the  sudden  relief  of  pressure  and  the  displace- 
ment, it  may  be,  brought  about  the  collapse.  If  it  could  have  been  pos- 
sible to  have  safely  aspirated  this  more  gradually,  drawing  the  pus  off 
slowly,  then  make  a  more  radical  operation,  it  seems  to  me  it  would  have 
been  best.  My  judgment  is  that  when  you  come  to  do  a  radical  opera- 
tion like  this,  that  it  ought  to  be  made  as  radical  as  necessary;  there 
ought  to  be  a  resection  of  the  rib  or  cartilage.  The  extent  of  the  opera- 
tion would  depend  largely  upon  the  exploration  in  each  individual  case, 
determining  by  physical  signs  the  outline  of  the  pericardial  sac,  avoid- 
ing injury  to  other  structures  if  possible.  Fortunately  in  the  case 
reported  there  was  adhesion  between  the  opposing  surfaces  of  the 
pleura,  so  that  infection  was  not  a  factor  in  this  case  ;  but  there  would 
be  great  danger  of  allowing  the  escape  of  such  pus.  In  the  case  reported 
this  may  have  been  the  cause  of  the  infection  afterward,  but  whether 
the  germ  was  in  the  pus  at  the  time  or  not  is  very  doubtful  from  the 
history.  It  should  be  remembered  that  great  care  should  be  exercised 
in  aspirating  such  cases  to  avoid  introducing  other  germs  than  those 
already  present,  as  while  there  may  have  been  the  formation  of  pus, 
that  pus  may  have  become  practically  sterile.  This  seems  to  have  been 
true  in  the  case  reported,  as  it  was  impossible  to  cultivate  the  germs 
from  the  pus  first  discharged.  It  is  a  little  remarkable  that  sixteen  out 
of  forty-one  such  extreme  cases  perfectly  recovered.  It  is  a  marvelous 
statement,  and  shows  what  is  being  accomplished  at  the  present  time, 
which  could  not  have  been  dreamed  of  before  the  present  system  of 
surgical  treatment  was  made  possible.  I  simply  want  to  express  my 
admiration  of  this  work.  I  believe  that  experiments  upon  the  lower 
animals  will  show  us  that  we  can  handle  the  heart  practically  with 
impunity  ;  that  this  is  not  where  the  danger  lies.  The  opening  ought 
to  be  sufficiently  large  to  remove  all  the  foreign  matter,  and  eventually 
complete  the  operation  by  removal  of  the  entire  amount  of  pus  and  as 
much  of  the  coagulum  as  it  would  be  possible  to  remove  with  safety 
and  with  proper  consideration.     The  coagulum  ought  to  be  gotten  rid 
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of  if  possible,  so  as  to  allow  or  admit  adhesions  between  the  opposing 
surfaces  of  the  pericardium.  I  take  it  that  in  most  of  these  operations 
there  has  been  complete  obliteration  of  the  pericardial  sac,  as  occurs  so 
often  when  we  do  the  same  operation  for  pus  in  the  pleural  cavity.  I 
believe  the  heart  can  perform  its  function  perfectly  well  with  oblitera- 
tion of  the  pericardial  sac,  where  it  could  scarcely  be  recognized  by  any 
physical  sign. 

Dr.  William  Cheatham  :  Is  it  possible  to  detect  a  suppurative  peri- 
carditis by  means  of  the  X-rays? 

Dr.  T.  L.  Butler:  As  far  as  my  personal  experience  goes  in  the 
matter,  I  can  not  say  that  the  X-rays  would  show  a  pericardial  effusion. 
I  have  never  made  any  experiments  in  this  line,  and  can  not,  therefore, 
speak  positively.  I  have  never  gotten  hold  of  a  case  of  pericarditis 
with  effusion  since  I  have  been  working  in  the  X-ray  line,  but  we  are 
told  by  quite  a  number  of  men  who  are  working  in  this  line  that  we  can 
diagnose  very  accurately  the  outline  of  the  heart,  and  outline  of  the 
pericardial  sac  filled  with  fluid.  Of  course  I  do  not  believe  they  can  tell 
whether  or  not  the  effusion  is  serum  or  pus,  but  we  can  certainly  outline 
the  heart  and  the  heart-sac  filled  with  fluid.  I  enjoyed  the  paper 
very  much,  and  want  to  thank  Dr.  Ouchterlony  for  the  privilege  of 
hearing  it. 

Dr.  H.  A.  Cottell :  I  would  like  to  make  one  statement.  Whether 
the  inability  to  find  pus-making  organisms  in  the  culture  first  made  was 
due  to  the  fact  that  there  were  none  present,  or  some  imperfection  in 
the  manner  of  cultivation.  In  the  yeast  culture,  for  instance,  if  you 
keep  fermentation  up  long  enough  the  organisms  will  die.  They 
soon  get  their  growth,  and,  like  rank  weeds,  they  choke  one  another 
out. 

Dr.  F.  C.  Wilson  :  In  this  connection  I  would  like  to  allude  to  an 
important  point  in  empyema  cases,  and  that  is  early  diagnosis.  The 
longer  pus  is  allowed  to  remain  in  the  sac  the  more  damage  is  done, 
not  only  to  the  heart  but  also  the  pericardium,  by  the  formation  of 
coagulation  material,  and  it  seems  to  me  if  the  diagnosis  can  be  made 
in  the  very  beginning,  and  the  operation  done  at  that  time,  there  would 
be  much  less  difficulty  met  with  in  the  cure  of  the  case.  These  cases 
are  exactly  analogous  to  purulent  effusions  into  the  pleural  cavity,  and 
early  diagnosis  is  important  in  either  case.  The  longer  an  empyema 
case  is  allowed  to  exist,  the  thicker  the  pleura  becomes.  Doctor 
Ouchterlony  will  remember  a  case  seen  in  the  city  hospital  where,  in 
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the  second  operation  for  empyema,  the  pleura  was  found  to  be  one  inch 
thick.  The  pericardial  sac  will  become  thickened  in  the  same  way, 
depending  upon  the  Length  of  time  the  pus  is  allowed  to  remain  in  the 
sac.  So  it  is  exceedingly  important  to  make  an  early  diagnosis.  The 
mere  demonstration  of  an  accumulation  of  fluid  in  the  pericardial  sac 
would  not  indicate  that  it  was  pus  or  serum,  but  careful  observation  of 
the  temperature  would  in  all  probability  differentiate  between  the  two 
conditions. 

Dr.  J.  A.  Ouchterlony :  The  points  brought  out  in  the  discussion 
are  all  of  great  practical  interest.  In  the  first  place,  I  think  pericarditis 
is  far  from  uncommon.  It  is  true  that  as  a  primary  disease  it  may  not 
occur  very  frequently,  but  as  a  secondary  affection  it  is  very  far  from 
rare.  I  am  sure  it  occurs  quite  frequently  in  connection  with  pleurisy 
and  with  croupous  pneumonia  of  the  leftside,  and  the  diagnosis  of  sup- 
purative pericarditis  has  to  be  made  not  only  by  attention  to  the 
physical  signs,  but  by  taking  into  account  the  character  of  the  primary 
disease.  For  instance,  in  connection  with  chronic  nephritis  the  peri- 
carditis is  as  a  general  thing  serous,  whereas  that  form  of  pericarditis 
which  arises  in  connection  with  scarlet  fever  and  with  epidemic 
influenza  is  much  more  likely  to  be  of  a  suppurative  kind;  that  which 
occurs  in  the  different  forms  of  septicemia  and  pyemia  likewise.  The 
use  of  the  hypodermic  syringe  is  so  entirely  harmless  and  can  be 
resorted  to  in  such  a  manner  as  to  absolutely  avoid  the  possibility  of 
wounding  the  heart;  the  first  effect  of  any  accumulation  of  fluid  in  the 
pericardium  is  to  lift  the  heart  up  ;  the  apex  beat  is  always  elevated ; 
and,  in  the  second  place,  the  effect  of  the  surrounding  fluid  is  to  com- 
press the  heart,  so  that  it  is  easy  enough  in  performing  an  exploratory 
operation  to  avoid  wounding  the  organ.  It  may  not  be  so  easy  to  avoid 
wounding  the  pleura  or  even  the  lung,  for  we  do  not  know  about  the 
relation  of  things  in  circumstances  such  as  these.  The  most  serious 
difficulty  seems  to  me  that  we  may  have  an  adhesion  of  the  pericardial 
sac  to  the  anterior  chest  wall ;  there  may  be  present  some  adhesion  of 
the  two  pericardial  surfaces  drawing  the  heart  forward,  rendering  injury 
to  that  organ  easy  in  the  use  of  the  hypodermic  syringe. 

I  was  struck  in  studying  the  article,  and  especially  in  reading  the 
histories  and  references  to  histories  of  cases,  to  find  how  frequently 
large  masses  of  fibrinous  coagula  had  formed  and  continued  to  re-form. 
Dr.  Bailey  will  remember  when  Goldsmith  used  to  talk  to  us  about 
pathological  questions  ;  that  when  the  first  of  the  fluid  is  drawn  off  it 
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is  perfectly  free  from  solids ;  it  stands  for  a  while,  and  then  we  find  it 
has  coagulated ;  you  stir  it  up  and  it  becomes  fluid,  and  again  it  coagu- 
lates. The  formation  of  these  fibrinous  coagula  must  be  an  element  of 
great  danger,  as  the  writer  shows,  not  only  in  interfering  with  the 
action  of  the  heart  and  in  preventing  free  and  complete  evacuation  of 
the  pus,  but  also  in  this,  that  they  may  undergo  organization,  and  in 
this  way  there  would  be  a  strong  tendency  to  the  formation  of  these 
thick  masses  of  gristly  pseudo-membranes  that  Dr.  Wilson  has  alluded 
to  in  connection  with  empyema  of  the  pleural  cavity. 

Dr.  T.  S.  Bullock:  I  was  very  much  pleased  with  the  thoroughly 
practical  and  exceedingly  careful  manner  in  which  the  author  treated 
the  subject ;  he  seems  to  cover  every  point.  I  would  like  to  hear  from 
both  Dr.  Vance  and  Dr.  Anderson  on  the  surgical  aspects  of  the  subject. 
I  know  Dr.  Anderson  has  taken  a  great  deal  of  interest  in  thoracic 
surgery,  and  believe  he  might  say  something  that  would  be  of  advan- 
tage to  us.     I  know  that  the  same  thing  will  apply  to  Dr.  Vance. 

Dr.  A.  M.  Vance :  I  have  operated  upon  the  chest  a  great  many 
times  for  traumatic  reasons  and  for  abscess  of  lung  and  empyema,  but 
have  never  seen  a  case  of  suppurative  pericarditis.  Should  I  encoun- 
ter a  plain  case,  as  outlined  in  the  paper,  I  think  I  would  attempt  to 
operate  upon  it  according  to  the  suggestions  given.  I  think,  however, 
this  is  grave  surgery,  and  it  seems  to  me  the  greatest  difficulty  to  be 
encountered  is  to  get  drainage  after  we  have  made  an  opening,  as  we 
have  not  the  aid  here  of  reinflation  of  the  lung  that  we  have  in 
empyema  cases  in  getting  restoration  of  the  dead  space  left.  It  seems 
to  me  that  really  the  after-treatment  of  these  cases  is  about  as  hazard- 
ous as  the  primary  operation. 

Dr.  Turner  Anderson :  It  is  true  that  I  have  been  somewhat  inter- 
ested'in  chest  surgery,  but  hardly  in  surgery  which  involves  the  peri- 
cardium. It  has  occurred  to  me  that  when  we  consider  the  frequency 
of  pleuritic  effusion,  how  frequently  we  are  called  upon  to  perform 
paracentesis  thoracis,  that  perhaps  we  are  sometimes  overlooking 
hydrops  pericardii ;  that  if  we  were  more  careful  in  those  cases  we  are 
treating  for  cardiac  disease,  manifested  by  disturbed,  heart  action,  etc., 
which  would  indicate  pressure  upon  the  organ  itself,  if  we  were  a  little 
more  careful  in  our  examinations  we  might  find  that  some  of  these 
cases  were  cases  of  effusion  into  the  pericardial  sac.  I  have  seen 
patients  that  I  thought  had  chronic,  perhaps  incurable,  heart  disease, 
that  would  linger  along  under  various  methods  of  treatment  and  finally 
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make  quite  a  thorough  recovery ;  and,  taking  a  retrospective  view  of 
these  cases,  I  have  thought  sometimes  that  possibly  I  had  overlooked 
pericardial  effusion.  I  have  never  aspirated  the  pericardium,  while  I 
have  many  times  aspirated  the  pleural  cavity,  resecting  ribs  in  operating 

for  empyema,  and  every  case  has  resulted  satisfactorily  so  far  as  I  can 
recall. 

I  was  pleased  when  I  learned  that  this  subject  was  to  he  brought 
before  the  Society  for  discussion,  because  it  has  been  in  my  mind,  con- 
sidering the  frequency  with  which  we  encounter  pleuritic  effusions, 
and  the  frequency  with  which  we  operate  for  relief  of  empyema,  and  I 
have  thought  that  perhaps  in  the  past  we  have  been  neglecting 
something. 

The  discussion  of  this  subject  will  have  a  tendency  to  make  us  more 
careful  in  the  future  in  examining  our  patients,  when  we  consider  how 
common  it  is  for  us  to  encounter  disturbed  heart  action,  dyspnea,  etc. 
We  ought  to  remember  that  the  pericardial  sac  is  a  serous  membrane, 
and  there  may  be  a  very  marked  pouring  out  of  serum  as  a  result  of 
inflammation  which  may  deceive  us. 

THOMAS  I..   BUTLER,  M.  I).,  Secretary. 
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LONDON  LETTER. 

[FROM   OUR   SPECIAL  CORRESPONDENT.] 

A  Generous  Benefactor;  The  Cost  of  Cremation  Reduced;  Health  of  the 
Navy;  Death  of  the  Oldest  Medical  Man;  National  Health;  A  Medical 
Member  of  Parliament ;  Notification  of  Phthisis  in  Manchester;  Mr. 
Lockxvood  on  Disinfection  of  the  Skin. 

Mr.  Lun/.  has  left  ,£25,000  to  one  of  the  metropolitan  hospitals  to  be 
selected  by  his  executors,  in  order  to  found  and  endow  in  memory  of  his 
late  wife  "an  Annie  Lun/.  Ward,"  in  which  a  life-size  photograph  of  her  is 
to  be  placed  and  maintained.  Mr.  Lunz  also  directs  that  the  surplus  of  his 
estate,  the  amount  of  the  annuities  as  they  fall  in,  and  eventually  the 
whole  of  the  residuary  estate,  are  to  be  applied  to  the  foundation  and 
endowment  of  "Annie  Lunz  Wards"  in  such  London  hospitals  as  the 
trustees  may  choose.  It  is  stated  that  between  ,£80,000  and  ,£90,000  will 
ultimately  be  available  for  the  creation  of  specially  named  wards. 
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Hull  will  shortly  be  provided  with  a  crematorium.  The  charge  for  crema- 
tion is  expected  to  be  ^3.3,  or  about  two  guineas  less  than  the  fee  charged 
at  Woking,  Manchester,  Liverpool,  and  Glasgow.  The  authorities,  how- 
ever, are  of  opinion  that  the  charge  to  residents  in  the  city  for  an  ordinary 
cremation  should  not  exceed  one  guinea. 

The  statistical  report  of  the  health  of  the  British  Navy  for  1898  was 
issued  this  month.  The  aggregate  number  of  cases  of  disease  and  injur y 
shows  an  increase  on  that  of  1897,  but  with  a  decrease  when  compared  with 
the  average  of  the  previous  ten  years.  The  death-rate,  however,  is  the 
lowest  recorded  since  1856.  Eight  cases  of  plague  are  returned,  four  of 
which  proved  fatal.  All  the  cases  of  plague  Occurred  on  the  East  Indian 
and  China  stations. 

The  third  edition  of  Sir  Henry  Thompson's  "  Modern  Cremation  "  gives 
a  history  of  the  subject  and  the  arguments  for  this  important  reform,  prac- 
tical information  being  included  in  an  appendix.  Sir  Henry's  last  edition 
appeared  in  1891 ;  the  present  one  is  rewritten  and  enlarged. 

Dr.  Swinson,  of  Finstall,  near  Bromsgrove,  said  to  have  been  the  oldest 
medical  man  in  the  kingdom,  has  just  died.  He  was  born  in  Birmingham 
in  April,  1799,  and  took  his  degree  early  in  the  nineteenth  century,  but 
never  practiced,  owing  to  delicate  health.  Dr.  Swinson  enjoyed  great 
activity  until  within  a  few  days  of  his  death. 

It  appears  from  the  official  returns  that  the  death-rate  of  London  for 
the  past  year  has  been  below  the  average.  There  were  in  all  88,214  deaths 
out  of  a  population  of  about  four  and  a  half  millions,  giving  a  rate  of  19.5 
per  thousand  living.  The  first  quarter  was  generally  very  healthy.  The 
third  or  summer  quarter  was  the  most  unhealthy;  the  week  ending  August 
26th  was  exceptionally  so,  the  death-rate  exceeding  20  per  thousand,  not 
only  in  the  metropolis,  but  in  every  one  of  the  thirty-three  great  towns, 
while  in  ten  of  these  the  rate  exceeded  30.  The  highest  death-rate  in 
London  for  the  whole  year  was  29.9  in  the  week  ending  December  23d,  when 
the  excess  on  the  average  was  816;  the  lowest  rate  was  14.9,  in  the  week 
ending  July  1st.  The  lowest  death-rate  for  the  thirty-three  great  towns 
occurred  at  Croydon  in  twelve  weeks,  and  the  rate  for  the  year  was  14.7; 
this  town  has  a  population  of  about  128,000,  and  has  invariably  proved  of 
recent  years  the  healthiest  of  the  thirty-three  great  towns.  The  highest 
death-rate  occurred  at  Manchester  in  ten  weeks,  and  this  was  followed  by 
eight  at  Liverpool  and  six  at  both  Preston  and  Salford.  In  the  last  four 
years  there  have  been  nearly  20,000  fewer  deaths  than  the  average  in 
London,  due,  it  is  considered,  principally  to  the  mild  winters  and  the 
absence  of  fog. 

Sir  Walter  Foster,  at  the  opening  of  a  new  isolation  hospital  in  the 
suburbs,  made  some  interesting  remarks.  He  pointed  out  that  Dr.  Farr, 
the  author  of  "  vital  statistics,"  had  conclusively  shown  that  every  life  lost 
cost  the  community  .£150,  so  that  if  a  hospital  only  saved  nine  lives  per 
annum,  there  would  be  a  good  return  on  a  hospital  costing  ^30,000.  He 
said  the  total  indebtedness  of  this   country  was   ^"252,000,000,  of  which 
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£\ ,500,000  was  spent  on  hospitals,  and  he  wished  the  whole  ol  the  money 
was  as  wisely  invested.  In  1888  the  deaths  from  scarlet  fever  were  nine 
per  cent,  which  had  been  reduced  in  [898  by  isolation  to  foui  and  a  hall  pi  r 

cent.  Deaths  from  enteric  fever  remained  stationary,  because  he  considered 
science  had  practically  attained  its  highest.  In  diphtheria  the  deaths,  which 
were  one  half  in  1888,  had  fallen  to  one  sixth  in  [898  from  the  same  cause. 

A  medical  man  has  recently  taken  careful  observations  of  the  effect  of 
artillery  firing  upon  the  ear,  and  finds  that  fifty-two  out  of  ninety-six  artil- 
lery men  are  unaffected,  while  the  remaining  forty-four  suffer  from  a 
deadening  of  the  drum  of  the  ear  and  are  less  sensitive  to  sound  generally. 
He  found  that  a  good  percentage  of  these  had  not  particularly  strong  hear- 
ing from  their  birth.  Artillery  officers,  who  during  long  service  are  exposed 
to  artillery  explosions,  are  extremely  liable  to  partial  deafness,  but  improve- 
ment occurs  when  they  leave  the  service. 

Dr.  Niven,  of  Manchester,  has  recently  described  how  five  hundred 
cases  of  phthisis  which  had  been  notified  since  September,  1899,  had  been 
dealt  with.  Each  case  had  been  visited  by  a  medical  man  detailed  for  the 
purpose,  and  the  patient  and  friends  informed  how  to  deal  with  the  sputum, 
and  they  were  also  advised  as  to  the  disinfection  of  the  rooms.  After  this 
the  case  was  put  upon  the  list  of  oue  of  the  lady  visitors,  who  paid  occa- 
sional visits  to  the  house  to  see  that  the  various  instructions  were  followed 
out.  In  Manchester  they  have  at  present  a  system  by  which  institution 
cases  are  voluntarily  notified.  Dr.  Niven  has  found  that  the  washing  down 
of  the  walls  with  a  weak  solution  of  chloride  of  lime  is  the  best  mode  of 
disinfection.  With  regard  to  the  infectivity  of  phthisis,  the  investigation 
into  the  causation  of  a  large  number  of  fatal  cases  had  shown  that  in  half  of 
them  there  had  been  opportunities  of  infection  from  other  cases  of  disease. 

Sir  Michael  Foster,  who  enjoys  a  world-wide  reputation  as  a  physio! 
ogist,  has  been  elected  to  represent  London  University  in  Parliament.     He 
is  the  son  of  a  medical  man,  and  was  born  at  Huntingdon  in  1836;  he  became 
Prosector  of  Physiology  at  Cambridge,  and  is  now  Professor  of  the  Science 
at  that  University.     He  was  president  of  the  British  Association  last  year. 

Mr.  Lockwood,  in  an  interesting  address  at  Leamington,  said  he  con- 
sidered the  most  satisfactory  method  of  disinfecting  the  skin  prior  to  an 
operation  was,  if  necessary,  to  carefully  shave  it,  then  wash  with  soap  and 
water,  followed  by  the  extraction  of  the  fat  with  ether,  benzine  or  turpen- 
tine; finally,  after  getting  rid  of  the  grease,  saturate  the  skin  for  not  less 
than  two  minutes  with  a  solution  of  one  in  five  hundred  of  biniodide  of 
mercury  in  methylated  spirit.  He  found  that  the  skin  of  the  scalp  was  the 
most  difficult  to  get  thoroughly  aseptic.  Since  Mr.  Lockwood  introduced 
the  use  of  the  solution  of  biniodide  of  mercury  and  methylated  spirit  at  St. 
Bartholomew's  Hospital,  it  has  been  generally  adopted  by  the  rest  of  his 
colleagues  at  that  institution.  When  his  hands  become  rough  from  con- 
tinual disinfecting,  he  finds  that  a  mixture  of  glycerine  and  eau  de  cologne 
applied  at  night  quickly  works  a  cure. 

London,  February,  1900. 
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Ctfrstracts  artb  Selections. 


Gunshot  Wounds  of  the  Reduced  Caliber  Rifles  in  the 
Santiago  Campaign. — Major  Louis  A.  LaGrade,  Surgeon  U.  S.  A.,  draws 
the  following  conclusions  regarding  the  gunshot  wounds  of  the  reduced 
caliber  rifles  in  the  Santiago  campaign  : 

(i)  The  experimental  evidence  showed  "the  shock  impressed  upon  a 
member  increases  with  the  velocity,  whether  a  bone  is  traversed  or  not.  It 
is  always  greater  with  the  leaden  projectile."  This  diminution  in  shock 
has  been  one  of  the  serious  objections  advanced  against  the  adoption  of  the 
small  bullet  by  military  men.  They  feared  that  one  wound  would  not 
suffice  to  throw  a  man  hors  du  combat,  and  that  he  might  be  able  to  go  on 
fighting  regardless  of  the  fact  that  he  had  been  hit  a  number  of  times. 
Whether  this  is  true  of  savage  tribes,  or  horses  in  a  cavalry  charge,  it  is 
not  true  of  our  American  soldiers.  Upon  inquiry  among  line  officers  in 
the  Santiago  campaign  I  find  that  as  a  rule,  to  which  there  were  very  few 
exceptions,  men  when  hit  fell  back  to  the  rear  at  once  ;  and  I  can  testify  to 
the  fact  that  scores  of  them  walked  back  to  the  hospital  at  Siboney  with 
wounds  that  were  most  trifling  in  their  nature. 

(2)  "  The  explosive  effects  at  very  short  range  are  about  the  same  for 
the  two  projectiles.  They  continue,  however,  up  to  350  yards  with  the 
smaller  bullet  and  cease  at  about  200  yards  with  the  leaden  bullet."  I  only 
saw  one  case  which  approached  any  thing  like  explosive  effects  in  Cuba. 
That  was  the  case  of  a  captain  of  the  Rough  Riders  shot  in  the  lower  third 
of  the  tibia.  The  wound  of  entrance  was  about  the  caliber  of  the  Mauser 
bullet  that  had  inflicted  it,  and  the  wound  of  exit  was  irregularly  round,  a 
half-inch  in  diameter.  There  were  two  smaller  wounds  near  the  wound  of 
exit,  which  were  undoubtedly  made  by  spiculas  of  bone  which  had  been 
driven  forth,  acting  as  secondary  missiles.  The  area  of  fracture  was  about 
four  inches  above  the  ankle ;  it  was  marked  by  a  cavity  in  which  many 
loose  fragments  of  bone  lay,  none  of  them  measuring  more  than  a  half-inch. 
The  wall  of  the  cavity  showed  bony  sand  driven  into  the  soft  parts.  The 
infrequency  of  explosive  effects  should  in  my  opinion  be  attributed,  (a)  to 
the  fact  that  the  vast  majority  of  the  wounds  were  inflicted  beyond  the 
zone  of  explosive  effects,  and  (b)  since  explosive  effects  are  chiefly  to  be 
noted  in  the  vital  parts  contained  in  rigid  walls,  like  the  brain,  or  in  those 
organs  containing  much  fluid,  like  the  heart,  liver,  spleen,  the  alimentary 
tract,  these  wounds  with  explosive  effects,  so  destructive  to  tissue,  were 
numbered  among  the  dead— a  class  which,  unfortunately,  the  surgeon  has 
no  time  to  study  on  the  battlefield. 

(3)  The  experimenters  found  that  "the  smaller  frontage  of  the  jacketed 
bullets  causes  them  to  inflict  injuries  resembling  subcutaneous  wounds 
when  the  soft  parts  alone  are  traversed,  and  that  the  small  wounds  of  en- 
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trance  and  exit,  and  the  narrow  track  of  the  missiles  we're  favorable  circum- 
stances to  rapid  healing."  The  truth  of  this  statement  is  borne  out  by  the 
experience  of  all  surgeons  in  the  Santiago  campaign.  Flesh  wounds 
healed  very  kindly  and  rapidly. 

(4)  This  conclusion  of  the  experimenters  refers  to  hemorrhage.  Johann 
Habart,  of  the  Austrian  Army,  who  paid  special  attention  to  this  subject, 
states  "  that  the  blood  vessels  are  seldom  torn  by  the  small  jacketed  bullet, 
and  that  when  wouned  they  are  not  closed  so  easily  by  coagulation  as  those 
severed  by  leaden  projectiles." 

Some  writers  have  deduced  from  this  statement  that  alarming  or  fatal 
hemorrhage  would  he  more  frequent  in  future  battles.  The  experiences  of 
the  surgeons  with  the  line  before  Santiago  do  not  confirm  these  apprehen 
sions.  Of  the  1,400  wounded,  as  far  as  I  can  learn,  not  one  died  of  external 
hemorrhage.  The  brachial  and  femoral  were  tied  a  few  times  in  the  base 
hospital  for  diffuse  aneurism.  One  case  of  wound  of  the  subclavian  was 
operated  upon  in  New  York  and  died  after  the  operation.  There  were  five- 
cases  of  gangrene  from  injury  to  blood-vessels  which  required  amputation. 

(5)  "  Injuries  indicted  outside  the  zone  of  explosive  effects  upon  the 
shafts  of  the  long  bones  always  show  less  comminution  with  the  small 
bullet  of  hard  exterior.  The  fissures  are  often  subperiosteal  and  the  frag- 
ments are  larger."  This  was  true  of  the  Mauser  bullet  wounds  in  Cuba. 
It  was  seldom  necessary  to  open  up  the  wounds  for  the  purpose  of  taking 
out  loose  fragments  of  bone.  In  a  number  of  instances  there  was  distinct 
guttering  of  the  compact  substance  of  long  bones  without  fracture.  The 
mobility  in  some  instances  was  so  slight  that  it  was  difficult  to  make  out  a 
complete  fracture  when  from  the  location  of  the  wounds  it  was  certain  that 
the  bone  had  been  traversed. 

(6)  "  Beyond  the  zone  of  explosive  effects  the  projectiles  of  hard  ex- 
terior almost  invariably  perforate  or  gutter  the  joint  ends  of  bones,  and  the 
lesions  of  the  articulations  are  never  so  grave."  This  conclusion  tallies 
exactly  with  what  we  saw  in  Cuba.  I  do  not  recall  a  formal  excision  of  a 
joint  for  the  mechanical  effects  of  the  Mauser  bullet.  Joints  were  opened 
to  turn  out  blood-clots,  and  in  one  instance  of  the  knee  I  particularly  re- 
member, to  locate  a  lodged  ball,  but  never  for  the  purpose  of  performing 
an  excision.  There  were  at  least  20  cases  of  gunshot  injury  of  the  knee- 
joint  alone.  These  were  immobilized  and  shipped  North;  and  as  far  as  I 
have  been  able  to  ascertain  they  have  done  well.  These  results  are  a  great 
contrast  to  those  indicted  by  the  larger  leaden  bullet,  which  by  its  highly  de- 
structive effects  must  have  caused  a  number  of  resections  and  amputations. 

(7)  "  The  projectiles  of  hard  exterior  lodge  less  frequently  in  the  tissues 
than  the  old  leaden  bullet."  The  experience  at  Santiago  among  the 
wounded  of  both  sides  has  shown  a  surprisingly  large  number  of  lodged 
balls.  Although  I  am  not  prepared  to  state  that  the  small-caliber  bullet 
lodges  as  often  as  the  old  discarded  leaden  bullet,  the  frequency  with  which 
it  did  lodge  was  remarked  upon  by  military  surgeons  generally.     Dr.  W.  E. 
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Parker,  of  New  Orleans,  an  acting  assistant  surgeon  in  the  base  hospital, 
visited  the  Spanish  hospitals  in  Santiago  after  the  surrender,  and  in  con- 
versation with  the  Spanish  surgeons  he  learned  that  our  Krag-Jorgensen 
bullet  had  not  lodged  in  their  wounded  as  often  as  their  Mauser  bullet  had 
lodged  in  our  men.  The  explanation  for  this  would  seem  simple  enough. 
It  should  be  remembered  that  we  were  on  the  aggressive  in  a  region  that 
was  practically  unknown  to  our  troops,  while  the  Spaniards  were  perfectly 
familiar  with  every  foot  of  ground  over  which  we  must  make  the  advance. 
As  trained  soldiers  their  officers  had  carefully  studied  the  range  at  every 
point.  With  this  valuable  information  in  their  favor  they  were  in  a  posi- 
tion to  commence  an  effective  fire  at  remote  ranges,  say  at  2,000  yards  and 
more.  We  could  not  locate  them  as  soon  as  they  located  us,  and  when  we 
did  locate  them  we  had  to  study  the  range  before  we  could  commence  an 
effective  fire.  It  was  while  we  were  locating  them  and  studying  the 
range  and  gradually  advancing  that  they  placed  so  many  balls  into  our 
soldiers.  When  we  did  commence  an  effective  fire  we  had  reached  a  point 
where  the  remaining  velocity  of  our  bullet  on  impact  was  sufficient  to  carry 
it  through  the  body.  There  is  another  explanation  which  may  be  gathered 
from  the  difference  in  the  energy  of  the  two  bullets  at  remote  ranges.  Our 
bullet  being  larger  and  heavier  than  the  Mauser,  has  greater  energy  at 
2,000  yards,  and  it  will  penetrate  farther  in  the  remote  ranges  than  theirs. 
Again,  ricochet  shots,  from  the  thick  underbrush  and  broken  ground,  un- 
doubtedly favored  a  certain  percentage  of  lodgment'.  Many  of  the  officers 
attributed  the  lodgment  of  projectiles  to  the  use  of  defective  ammunition 
used  by  the  enemy.  This  point  was  so  susceptible  of  proof  that  I  insti- 
tuted experiments  to  show  the  relative  penetration  of  the  Mauser  and  Krag- 
Jorgensen  rifles.  The  tests  were  made  in  large  blocks  of  well-seasoned 
yellow  pine  fired  into,  across  the  grain,  three  feet  from  the  muzzle.  The 
penetration  of  the  Krag-Jorgensen  ammunition  was  24  inches  plus,  while 
that  of  the  Mauser  ammunition  exceeded  ours  by  nearly  10  inches,  a  dem- 
onstration which  at  once  set  at  rest  the  idea  of  lodgment  from  the  defective 
ammunition  of  the  enemy. 

(8)  "  The  old  leaden  bullet  more  often  leaves  fragments  of  lead  in  the 
foyer  of  fracture."  This  is  so  true  that  it  needs  no  contradiction.  The 
leaden  bullet  was  so  soft  that  it  often  separated  into  a  number  of  fragments 
upon  striking  resistant  bone,  while  the  steel-jacketed  bullet  seldom  en- 
counters resistance  enough  in  the  human  body  10  disintegrate  it. 

(9)  "  As  the  projectiles  of  smaller  caliber  are  less  apt  to  lodge  or  to  carry 
foreign  substances  into  the  wounds,  we  will  expect  to  find  fewer  cases  of 
suffering  due  to  the  remote  effects  of  unextracted  foreign  bodies."  This  is 
true,  of  the  smaller  bullet,  as  shown  in  Cuba.  There  were  but  few  in- 
stances where  clothing  or  part  of  the  equipment  was  carried  into  the  wound. 

(10)  "  The  frontage  of  the  jacketed  bullet  being  much  less,  and  the  fact 
that  it  does  not  lodge  as  often  as  the  larger  leaden  bullet,  will  contribute  to 
increase  the  percentage  of  recoveries  in  gunshot  wounds  of  the  lungs." 
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That  was  especially  true  of  the  wounded  in  Cuba.  As  a  rule  the  wounds 
of  the  lungs  were  apparently  SO  trivial  that  it  was  difficult  to  restrain  the 
men  in  a  recumbent  posture. 

(11)  "Owing  to  diminished  frontage  the  new  bullet  will  cause  less  dis- 
figurements in  wounds  of  the  face."  That  is  especially  true  of  three 
officers  who  received  painful  wounds  of  the  face.  Two  of  them  had  never 
been  accused  of  being  possessed  of  goods  looks,  and,  strange  to  say,  since 
their  mishap  they  are  much  better  looking  than  they  were  before.  On 
cosmetic  grounds  the  new  bullet  has  some  recommendations. 

(12)  "  The  projectiles  of  hard  exterior  are  more  humane  than  the  old, 
resections  and  amputations  will  not  be  so  often  required  hereafter,  soldiers 
will  be  more  often  restored  to  the  State  useful  members  of  the  community 
instead  of  cripples  and  pensioners,  and  in  point  of  economy  the  new  pro- 
jectile confers  a  great  advantage."  This  last  conclusion  is  also  in  accord- 
ance with  the  experience  in  Cuba.  There  were  but  three  primary  amputa- 
tions, and  not  one  of  them  was  done  for  injury  by  the  small  bullet.  They 
were  all  the  result  of  shell  injuries. 

From  the  foregoing  I  believe  we  should  conclude  that  the  work  of  the 
experimenters  agrees  with  the  conditions  found  in  war,  and  that  their  work 
was  not  done  in  vain. — Boston  Medical  and  Surgical  Journal. 

Fever  in  Institutions. — The  following  is  taken  from  a  paper  written 
by  Prof.  E.  G.  Janeway,  of  the  University  of  New  York,  and  published 
in  the  Medical  News  of  December  9,  1899: 

Two  conclusions,  moreover,  have  been  forced  upon  me  as  the  result  of 
observing  a  large  number  of  persons  infected  with  fever  in  institutions. 
When  the  subjects  are  young  and  but  a  meager  history  has  been  kept,  a 
simple  observation  of  a  considerable  number  may  not  enable  the  medical 
observer  to  decide  positively  whether  he  has  to  deal  with  typhus  or  typhoid 
fever,  provided  that  from  the  knowledge  that  typhus  fever  exists  in  the 
vicinity  he  is  aroused  to  suspect  it.  Again,  when  typhoid  fever  breaks  out 
in  an  institution,  particularly  among  young  people,  a  considerable  propor- 
tion of  those  attacked  will  not  develop  the  complete  disease.  While  perhaps 
the  word  abort  may  not  be  the  most  correct,  it  most  fully  expresses  what 
I  have  observed  in  this  regard  at  outbreaks  in  the  Deaf  and  Dumb  Asylum 
of  this  city,  the  Catholic  Orphan  Asylum,  and  in  another  institution.  Of  a 
large  number  becoming  sick  with  much  the  same  symptoms,  in  as  consider- 
able a  number  as  one  half  the  fever  would  subside  within  three  to  ten  days. 
The  observation  of  this  occurrence  on  several  occasions  has  forced  me  to 
believe  that  we  have  a  typhoid  febricula,  though  we  are  only  able  to  rightly 
recognize  it  when  a  number  of  others  subject  to  identical  conditions  become 
ill  in  the  same  way,  at  the  same  time,  but  proceed  to  the  full  development 
of  the  malady.  I  have  long  desired  to  have  such  cases  tested  for  YVidal 
reaction,  but  no  opportunity  has  been  afforded.  Such  a  conclusion  shows 
how  erroneous  is  the  reasoning  of  those  who  at  the  beginning  of  a  fever 
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immediately  dub  it  typhoid  fever,  and  after  medication  of  a  special  kind 
claim  that  the  disease  was  aborted  by  the  measures  employed.  In  the  cases 
of  which  I  make  mention,  Nature  was  the  aborter,  if  I  may  so  express  myself. 

This  leads  me  to  mention  two  conditions  which  are  observed  occasion- 
ally in  the  early  period  of  typhoid  fever.  The  first  consists  in  an  attack  of 
stomach  and  bowel  trouble  with  fever,  or  fever  without  these,  which  sub- 
sides in  one  to  two  or  three  days.  This  leads  the  physician  to  suppose  that 
the  case  was  one  merely  of  some  intestinal  intoxication,  grippe,  malaria, 
etc.  But  after  a  short  period  of  time  the  patient  passes  into  a  regular 
typhoid  fever.  The  observation  of  cases  of  this  nature  each  year  has  led 
me  to  feel  assured  that,  directly  or  indirectly,  the  typhoid  organism  has  been 
responsible  for  such  occurrence.  So,  also,  again  at  times  it  will  be  found 
that  without  antipyretics  there  is  a  drop  of  temperature  toward  the  close  of 
the  first  week,  or  in  the  early  part  of  the  second  week,  lasting  for  a  consider- 
able part  of  a  day.  My  first  attention  was  drawn  to  this  at  a  time  when 
relapsing  fever  prevailed  in  New  York  City,  and  I  had  hoped  that  a  patient 
who  seemed  to  have  typhoid  might  instead  have,  owing  to  this,  relapsing 
fever,  but  the  rise  in  temperature  was  present  the  next  day  and  the  case 
continued  as  well-defined  typhoid,  terminating  fatally  by  intestinal  hemor- 
rhage at  the  close  of  the  second  week.  Rarely  since  then  have  I  met  this 
same  peculiarity.  Observations  of  this  nature  demonstrate  the  need  of  con- 
tinued care  where  any  suspicion  exists  of  the  development  of  typhoid  fever. 

A  number  of  other  conditions  suggest  themselves  as  of  interest,  but  I 
will  mention  only  one  other  of  considerable  importance.  I  advise  that,  in 
office  practice,  rectal  temperatures  should  be  more  frequently  used  not  only 
in  the  first  stage  of  typhoid,  but  also  in  other  febrile  conditions.  The  tem- 
perature of  the  mouth  may  be  normal,  while  that  in  the  rectum  shows  the 
true  condition  of  affairs.  Not  a  few  patients  who  come  to  a  physician's 
office  with  headache  and  malaise  would  be  sent  home  instead  of  receiving 
a  prescription  to  relieve  an  engorged  liver,  or  remove  a  rheumatic  or  gouty 
condition,  etc.,  were  rectal  temperatures  more  frequently  employed  in  office 
practice. 

Recently  the  Journal  referred  to  a  divorce  suit  on  the  ground 
that  one  of  the  parties  was  a  believer  in  "  Christian  Science,"  and  so  certain 
medical  attention  was  not  secured  when  needed.  A  similar  case  has  been 
reported  during  the  past  week  from  Clinton,  Mass.,  where  the  wife  was  the 
believer  in  this  doctrine.  She  sued  for  $1,000  and  separate  maintenance. 
The  judge  refused  alimony,  and  placed  the  children  in  the  custody  of  the 
father.— [our.  A.  M.  A. 

The  Permanganate  Treatment  of  Gonorrhea. — In  the  discussion 
of  a  paper  by  Dr.  Motz,  read  at  a  recent  meeting  of  the  French  Association 
of  Urology  (Presse  medicate,  October  25th),  Dr.  Guiard  favored  the  use  of 
weak  solutions,  not  stronger  than  1  to  5,000  or  1  to  10,000.  They  were 
quite  as  efficacious  as  strong  solutions,  he  said,  and  produced  neither  pain, 
hematuria,  nor  "serous  reaction." — New  York  Medical  Joar7iat. 


The  American  Practitioner  and  News 


NEC  TENUf    PENNA." 


Vol.  29. 


APRIL  1,  1900. 


No.  7. 


H.  A.  COTTELL,  M.  D.,  M.  F.  COOMES,    A.  M.,  M.  D.,  Editors. 


A  Journal  of  Medicine  and  Surgery,  published  on  the  first  and  fifteenth  of  each 
month.     Price,  $2  per  year,  postage  paid. 

« 
This  join  nal  Is  devoti  d  solely  t"  the  advancement  of  medii  .ii  ~>  i<  qi  e  and  the  promotion  of  the 
Interests  of  the  whole  profession.    Essays,  reports  >>i  cases,  an. I  com  ^i"  mdence  upon  subjects  of  pro- 
reasional  interest  are  solicited.    The  Editors  a  ponsible  for  the  views  of  contributors 

Books  for  reviews,  and  all  communications  relating  to  the  columns  of  the  journal,  should  be 
addressed  to  the  Editors  of  The  AMERICAN  PRACTITIONER  AND  NEWS,   Louisville,  Ky. 

Subscriptions  and  advertisements  received,  specimen  copies  and  hound  volumes  for  sale  by  the 
undersigned,  to  whom  remittances  may  be  sent  by  postal  money  order,  bank  check,  or  registered 
letter.    Address  J0HN  p.  MORTON  &  COMPANY,  Louisville,  Ky. 


UNIVERSITY  OF  LOUISVILLE— MEDICAL  DEPARTMENT. 


The  commencement  exercises  of  the  Medical  Department  of  the 
University  of  Louisville  were  held  Tuesday,  March  27,  1900,  at  half- 
past  two  o'clock  p.  M.,  at  Macanley's  Theater.  Prayer  was  offered  by 
the  Rev.  E.  L.  Powell.  The  degree  of  Doctor  of  Medicine  was  con- 
ferred upon  the  following  gentlemen  by  the  Hon.  James  S.  Pirtle, 
President  of  the  Board  of  Trustees : 


Arceneaux,  Rosamond  R.,  .  Louisiana. 
Burnett, Clarence  Percy,"B.S.,  Kentucky. 
Beard,  Samuel  Lowry,  B.  S.,  ■  Kentucky. 
Brennan,  Robert  Emery,  .  .  Kentucky. 
Bartlett,  Ezekiel  Merrell,      .  Missouri. 

Buck,  Henry, Louisiana. 

Berry.  Leonard  C Kentucky, 

Bratton,  Lionel  E.,  M.  I).,  .    .  Arkansas. 

Coleman,  Walter  II. Indiana. 

Casper,  Michael,  B.  S Indiana. 

Clark,  Ralph  II..  A.  B Maine. 

Culuier,  Walter  Norman.    .    .  Indiana. 
Dowden,  Albert   I'orter  .     .     .  Kentucky. 
Donnelly,  James  Francis,      .  New  York. 
Dancy,  Alexander  Brown,  .    .  Tennessee. 
I'leisehaker,  Frank  W.,  Ph.G.,  Kentucky. 

Pry,  Berna  C Indiana. 

Fenstermacher,  Clark  II.,  .    .  Michigan. 
I'unk.  Austin,  A    1!..     ....  Indiana. 

Piliatreau,  Ray  N  ,  M.  I).,  .    .  Kentucky 


Goodloe,  Hart,  15.  S.,  .  .  .  . 
Heuser.  Philip,  I>h.  G.,  .  .  . 
Hicks,  Ilinson  Duncan,      .    . 

Johnson,  Curtis  B., 

Knolle,  Otto  J.,  B.  S 

Keutliug,  Joseph, 

Lapp,  John  A.  K., 

Mooney,  Charles  Franklin,  . 
Montgomery,  Edwin  Wallace, 
McDonald,  John,  .... 
McNemer,  William  II.,  . 
McMahan.John  Edmon,  M 
Oetting,  Otto  G.  A.,  .  . 
Pierce,  Samuel  Chase,  jr., 
Roberts,  David  Vaudcll, 
Rogers,  Otto  Floyd,     .    . 

Steck,  Otto  E 

Streaker,  Lee  Henry,  A.  I! 
Windell,  Alexander  M., 


D. 


Kentucky. 
Kentucky. 
Tennessee. 
Kentucky. 

Texas 

Missouri. 
New  York. 
Tennessee. 
Kentucky. 
Kentucky. 
Illinois. 
,  Arkansas. 
Missouri. 
New  York. 
Kentucky. 
Indiana. 
Tea  i- 
Indiana. 
Indiana 


272  The  American  Practitioner  and  News. 

On  conferring  the  degree,  Judge  Pirtle  spoke  as  follows: 

Gentlemen  of  the  Graduating  Class  : 

The  Trustees  of  the  University,  through  me,  extend  to  you  their  con- 
gratulations upon  the  completion  of  your  studies  and  the  attainment  of  the 
degree  which  has  been  the  object  of  your  hopes  for  the  four  years  of  study 
of  medicine.  A  man  may  take  a  fancy  to  a  profession  and  after  pursuing 
it  for  a  year  or  two  abandon  it,  but.  when  he  has  devoted  his  life  to  it  for 
four  years  he  has  given  it  so  much  and  it  has  gotten  such  a  hold  upon  him 
that  it  is  inevitable  that  it  shall  be  his  life  pursuit.  You  are  doctors  for 
life,  I  am  sure  ;  and  from  the  perseverance  and  industry  you  have  displayed, 
I  am  confident  you  will  be  successful.  When  I  contrast  the  course  of  study 
which  has  occupied  you  so  completely  for  so  long  a  time  with  the  short 
term,  of  study  which  was  formerly  required  before  graduation,  I  am  forced 
to  believe  that  you  are  far  better  prepared  for  the  practice  of  medicine  than 
were  your  predecessors,  and  you  are  now  in  truth  ready  to  commence  the 
active  pursuit  of  the  profession.  In  this,  as  in  all  things,  the  present  gen- 
eration has  an  inestimable  advantage  over  those  which  have  passed  away. 
Since  man  had  any  accumulation  of  knowledge,  each  generation  may  truly 
be  said  to  be  the  peer  of  all  the  ages.  But  contrast  yourselves  with  the 
medical  student  of  a  hundred  years  ago,  or  of  fifty  or  twenty  years  ago,  or, 
indeed,  with  those  of  any  time  that  has  passed,  and  how  great  is  your 
inheritance ;  how  much  richer  are  you  than  all  who  have  gone  from  earth ! 
And  as  the  century  closing  is  the  greatest  in  the  progress  of  science  of  all 
the  centuries,  shall  we  not,  with  reason,  say  the  century  soon  to  begin  will 
surpass  it?  There  seem  to  be  no  boundaries  to  man's  domain  of  knowledge. 
As  the  penetration  of  the  secrets  of  nature  is  the  most  exciting  of  subjects 
of  learning,  and  nature  has  yielded  so  much  to  man's  demands  for  light, 
who  shall  place  a  limit  upon  the  discoveries  which  man  may  make?  How 
precious  are  the  years  of  youth,  and  to  be  young  now !  We  who  have 
passed  the  meridian  and  must  soon  decline  into  the  shadow,  may  well  envy 
you  your  opportunities.  What  would  not  any  one  of  us,  who  must  soon 
leave  this  earthly  field  of  work,  give  to  live  to  1950  !  What  increased  knowl- 
edge would  be  ours !  What  a  world  of  splendid  achievement  you  who  will 
live  to  that  time  will  look  upon.  Much  that  is  hidden  will  be  revealed ; 
many  things  we  wish  so  much  to  know  will  be  plain.  The  medical  men 
will  have  fathomed  the  deep  seas  in  which  now  lie  unknown  many  prob- 
lems of  life — the  greatest  questions  will  be  solved  or  near  solution. 

This  great  work,  gentlemen,  is  for  you.  Upon  it  you  will  exercise  the 
talents  that  are  yours,  and  its  rewards  are  yours.  All  the  fame,  all  the 
wealth,  all  the  great  satisfaction  which  comes  from  successful  work,  all 
these  are  yours.  There  is  nothing  which  has  been  done,  nothing  that  has 
been  won,  no  pleasure  of  success  which  is  not  by  fortune  offered  to  you  as 
the  young  men  of  this  age.  Whatever  you  may  admire,  whatever  you  may 
value  in  the  history  of  the  great  men  of  the  profession,  is  before  you,  to  be 
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taken  by  the  deserving.  In  my  observation  of  life,  extending  over  so  many 
years  as  to  make  me  feel  that  it  is  a  Long  time  since  I  stood  where  yon  stand 
to-day,  but  in  another  profession,  on  the  threshold,  I  am  Mire  that  the 
rewards  of  a  professional  life  come  only  to  those  who  labor,  and  that  almost 
invariably  they  do  come  to  those  who  strive  with  all  their  might  for  them. 
A  young  man  has  no  right  to  be  proud  of  the  gifts  of  fortune,  of  his  birth, 
of  his  social  position,  of  his  talents,  not  even  if  he  is  possessed  of  such 
genius  as  to  make  him  superior  to  all  his  fellows,  for  with  none  of  these  has 
he  any  thing  to  do.  So  far  as  he  is  concerned,  they  are  accidents  which 
might  have  happened  to  another  just  as  well  as  to  himself.  But  he  has  a 
right  to  be  proud  of  what  he  does  with  such  gifts  when  he  uses  them  well, 
for  that  is  his  own  work.  The  means  are  placed  in  his  hands,  and  he  must 
use  them  or  misuse  or  neglect  them.  He  who  has  the  wealth,  or  the  tal- 
ents, or  the  genius,  has  the  greater  responsibility;  but  he  who  makes  the 
best  use  of  that  which  he  has,  deserves  the  success  which  he  wins,  and  has 
the  right  to  be  proud  of  it. 

The  University  sends  you,  gentlemen,  forth  the  best  equipped  of  her 
sons,  for  she  had  more  to  give  you  than  she  had  to  give  her  older  sons  ;  and 
as  she  has  won  glory  and  enjoyed  pleasure  from  the  work  of  thousands  who 
have  preceded  you,  she  looks  for  you  to  send  back  to  her  the  word  of  your 
successful  achievement  in  the  honorable  profession  of  Doctor  of  Medicine. 

The  Class  Valedictory  was  delivered  by  Ezekiel  Merrell  Bartlett,  of 
Missouri.     [See  page  253.] 

Prof.  William  Bailey  delivered  the  Faculty  Valedictory,  subject : 
"  The  Medical  Triumphs  of  the  Century."  The  address  was  extempore. 
It  was  forceful  in  delivery,  terse  and  clear  in  diction,  and  teemed  with 
rich  thought  and  felicitous  illustration.  We  regret  that  we  are  not 
able  to  lay  it  before  our  readers. 


Hotes  anfc  Queries. 


Meeting  State  Medical  Society,  Georgetown,  Kv„  May  9  to  1 1 , 
1900. — For  the  above  meeting,  the  Southern  Railway  has  arranged  rate  of 
fare  and  one  third,  on  the  certificate  plan,  i.  e.,  pay  full  fare  going,  taking 
proper  receipt  of  agent,  which  when  signed  by  secretary  of  meeting  and 
presented  to  our  agent  at  Georgetown,  will  be  honored  for  return  ticket  at 
one  third  rate.  For  your  information,  give  the  following  schedule:  Leave 
Louisville,  7:45  a.  m.  and  3:30  r.  M.  ;  arrive  Georgetown,  11:50  A.  M.  and 
7:10  v.  M.  Leave  Georgetown,  7:00  A.  M.  and  3:10  P.  M.;  arrive  Louisville, 
10:40  a.  m.  and  7:30  p.  m.  A.  Whedon,  Passenger  .  Igent. 
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Clothing  and  Fashion. — We  quote  the  following  editorial  from 
Medicine  for  November: 

"  One  of  the  misfortunes  of  civilized  man  is  that  his  raiment  is  pre- 
scribed by  a  changing  and  irresponsible  fashion,  that  is  dictated  to  a 
considerable  extent  by  caprice,  and  perhaps  still  more  by  business  considera- 
tions and  financial  necessities  of  tailors.  Much  criticism  has  been  leveled 
at  women's  dress,  tight  lacing  and  high-heeled  shoes  having  come  in  for  not 
a  little  censure,  and  much  has  been  written  upon  the  twisted  spines  and 
'  corset  livers '  which  result  from  these  follies.  A  further  criticism  of 
women's  dress  is  that  it  is  not  sufficiently  warm  in  winter,  but  the  fact  that 
this  is  offset  by  its  being  an  admirably  cool  costume  in  the  heat  of  summer 
is  not  generally  stated.  For  the  most  part,  the  clothing  of  men  is  supposed 
to  be  quite  sensible ;  it  is,  in  the  main,  well  adapted  to  cold  weather,  but 
during  the  hot  season  of  the  year  it  is  altogether  too  heavy.  In  the  fash- 
ioning of  men's  garments,  the  styles  unfortunately  come  from  a  climate 
much  cooler  than  our  own.  A  weight  of  clothing  which  may  be  worn  in 
comfort,  and  which,  indeed,  may  be  almost  a  necessity  in  the  cool,  moist 
atmosphere  of  England,  is  worn  with  the  utmost  discomfort  in  our  own 
almost  tropical  summer  temperature.  Not  only  is  the  outer  clothing  too 
heavy,  but  the  underwear  is  kept  closely  in  contact  with  the  body  and 
evaporation  prevented,  and  in  addition  starched  collars  and  shirt  fronts  are 
worn,  which  likewise  prevent  evaporation  and  cause  an  immense  amount 
of  personal  discomfort,  not  to  say  congestion  of  internal  organs,  and  pos- 
sibly diseased  states.  All  this  arises  from  the  fact  that  we  do  not  seem  to 
have  independence  enough  to  dress  according  to  the  needs  of  our  own 
climate,  which  requires  an  abundant  supply  of  warm  clothing  in  the  winter, 
and  a  summer  dress  of  thin,  light  porous  material. 

"  An  example  was  noted  on  the  golf  links  during  the  past  summer.  In 
many  instances  the  golfing  suits  were  composed  of  thick  woolens,  including 
a  heavy  vest,  and  in  a  number  of  cases  a  flannel  shirt.  These  were  re-en- 
forced by  a  heavy  pair  of  worsted  golf  stockings,  nearly  a  quarter  of  an  inch 
in  thickness.  Of  course,  this  was  thoroughly  Scotch,  and  if  they  had 
appeared  on  the  links  of  St.  Andrews  they  would  have  been  strictly  aufait. 
Unfortunately,  as  we  have  imported  the  game  and  costume  in  which  it  is 
played,  we  have  not  been  able  to  import  the  temperature,  which  in  the 
summer  is  very  much  below  our  average.  In  the  few  hot  days  which  they 
have  in  Scotland  golf  is  not  generally  played,  and  yet  these  days  rarely 
exceed  8o°  or  850  F.  The  bulk  of  the  golf-playing  on  the  other  side  of  the 
water  is  done  at  a  temperature  ranging  from  400  to  6o°  F.,  when  leggings 
and  heavy  overgarments  are  a  necessity.  The  same  clothing  worn  upon 
our  links,  with  the  temperature  running  to  900  F.  and  above,  becomes  a 
simple  absurdity. 

"  Undoubtedly  much  of  the  discomfort  of  our  summers  is  due  to 
unsuitable  clothing.  Any  one  who  will  try  the  matter  will,  we  are  sure,  be 
convinced  of  this  fact.     A  considerable  degree  of  activity  may  be  displayed 
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if  the  clothing  is  suitable  and  admits  of  ready  transpiration.  There  is  a 
fallacy  that  underwear  absorbs  the  perspiration.  So  it  does,  but  in  so  doing 
it  remains  moist,  and  if  covered  by  an  outer  garment  acts  as  a  poultice  to 
the  skin.     The  best  dress  for  men  during  the  extremely  hot  days  of  summei 

is  a  pair  of  Light  flannel  trousers  and  a  li^ht  linen  or  woolen  shirt,  with  no 
underwear. " — New  York  Medical  Journal 

Legislation  and  the  Control  of  Venereal  Disease  in  Russia.— 
In  [897  a  Pan  Russian  conference  upon  syphilis  and  venereal  disease  was 
held  in  St.  Petersburg,  and  a  brief  record  of  its  labors  appeared  shortly 
alter  in  the  columns  of  the  Lancet.  A  commission  has  been  formed  and 
is  now  sitting  to  carry  out,  as  far  as  may  be  practicable,  the  recommenda- 
tions made  by  that  conference,  more  particularly  as  regards  preventive 
legislation.  The  interval  of  two  years  has  been  taken  up  by  collecting 
further  information  from  the  governors  and  other  local  authorities 
throughout  the  country  as  to  the  advisability  and  practicability  of  carrying 
out  the  recommendations  in  question.  Circulars  were  addressed  to  these 
authorities,  and  their  replies  are  stated  to  form  a  mass  of  most  valuable 
material  relating  to  the  prevalence  and  prevention  of  venereal  diseases  in 
Russia.  The  immense  majority  are  agreed  that  the  measures  at  present  in 
force  are  entirely  inadequate,  and  that  there  is  great  need  for  radical 
changes  in  the  law  and  in  the  powers  of  local  authorities  to  deal  with  the 
evil.  The  greater  number  of  replies  are  also  in  favor  of  leaving  the  control 
of  the  necessary  measures  in  the  hands  of  the  local  or  municipal  authori- 
ties, a  minority  preferring  that  the  central  Government  should  take  up  the 
matter,  and  that  the  cost  of  measures  should  be  provided  out  of  Govern- 
ment funds.  Fresh  legislation  may  be  expected  in  the  near  future  dealing 
with  the  whole  subject  of  syphilis  and  venereal  disease  in  Russia — diseases 
which,  as  has  more  than  once  been  pointed  out  in  these  columns,  are  almost 
incredibly  rife  in  that  country. — Lancet. 

Nursing  in  Vienna  Hospitals. — An  article  in  the  October  number 
of  the  Nineteenth  Century  gives  a  vivid  description  of  the  Allgemeines 
Krankenhaus,  the  largest  hospital  in  Vienna,  as  it  appears  to  the  eyes  of 
a  lady.  To  those  of  our  readers  who  have  not  had  the  opportunity  of 
Studying  in  Vienna,  Miss  O'Connor-Eccles'  observations  will  be  as  shock 
ing  a  surprise  as  they  were  to  herself.  The  total  want  of  regard  lor 
patients'  feelings,  the  low  class  of  women  employed  as  nurses,  and  the 
dependence  of  nursing  upon  the  patient's  readiness  to  tip  his  nurse,  are,  as 
the  writer  points  out,  conditions  of  which  any  hospital  in  England  would 
have  been  ashamed  for  the  last  fifty  years.  The  Allgemeines  Krankenhaus, 
the  only  large  general  hospital  in  Vienna,  is  nominally  intended  for  the 
benefit  of  the  poor,  and  the  class  of  patients  admitted  is  the  same  as  that 
from  which  most  of  the  patients  in  our  own  general  hospitals  are  drawn. 
Yet,  as  the  writer  in  the  Nineteenth  Century  remarks.  "  ever)  hospital  patient 
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in  Vienna  is  a  paying  patient."  He  is  supplied  gratis  with  one  meal  a  day. 
For  other  food  he  depends  upon  the  good-will  of  his  nurse,  and  her  good-will 
depends  upon  his  pocket.  Any  attempt  at  comfort  or  agreeable  decoration 
of  the  wards  with  flowers,  pictures,  etc.,  such  as  make  a  London  hospital 
patient's  life  a  little  less  gloomy,  is  as  conspicuously  absent  from  the 
Allgemeines  Krankenhaus  as  is  the  slightest  attempt  to  conceal  from  one 
patient  the  operation  that  is  being  performed  upon  another,  though  it  is 
very  likely  to  be  performed  on  the  spectator  himself  on  the  following  day. 
Miss  O'Connor-Eccles  seeks  some  consolation  for  the  miseries  of  the 
patients  in  a  Vienna  hospital  in  the  reflection  that  on  the  scientific  side  of 
medicine  Vienna  is  as  much  in  advance  of  us  as  we  are  superior  to  Vienna 
in  every  thing  else  concerning  the  welfare  and  eomfort  of  hospital  patients. 
Her  remarks,  however,  seem  to  show  that  as  regards  the  science  of  medi- 
cine her  judgment  is  not  so  well  informed  as  it  is  when  weighing  the  gen- 
eral conditions  of  hospital  life.  The  scientific  instruments  which  were  seen 
at  the  Allgemeines  Krankenhaus  appear  to  have  made  a  great  impression. 
"They  are,"  the  writer  says,  "of  great  perfection.  One  instrument  is 
employed  for  registering  the  force  of  the  blood-current  through  the  arteries. 
There  is  also  a  machine  of  the  most  delicate  description  for  slicing  speci- 
mens for  microscopical  examinations."  Miss  O'Connor-Eccles  does  not  seem 
to  realize  that  in  every  medical  school  in  London  she  could  find  an  arterial 
manometer  and  a  rocking  microtome,  although  their  presence  is  not 
regarded  as  an  excuse  for  rough  treatment  of  patients  in  the  adjoining 
hospital.  The  article,  however,  is  one  which  may  be  read  with  much 
pleasure  for  the  writer's  intelligent  observation  and  accurate  description, 
and  Miss  O'Connor-Eccles'  suggestions  for  reform  are  worthy  of  the  atten- 
tion of  our  readers,  and  may  open  a  new  field  for  the  energy  of  benevolent 
English  ladies. — Ibid. 

General  Vesicular  Eruption  from  Eating  Mussels.- — At  the 
meeting  of  the  Societe  Medicale  des  Hopitaux  of  Paris  on  October  13th  M. 
Rendu  related  the  following  remarkable  case  :  A  man,  aged  forty-five  years, 
came  to  hospital  for  a  general  eruption  which  had  begun  on  the  previous 
evening.  It  was  confluent  on  the  face,  more  discrete  on  the  trunk  and 
limbs,  and  consisted  of  groups  of  vesicles  on  a  bright-red  erythematous 
base.  Where  the  vesicles  were  close  together  the  skin  was  swollen  and 
edematous.  The  eruption  was  described  as  a  special  form  of  herpes.  The 
vesicles  were  in  groups;  in  some  parts,  as  on  the  face,  they -were  so  close 
together  that  they  touched ;  in  others  they  were  discrete  and  few.  On  the 
trunk  the  eruption  was  perfectly  symmetrical.  There  was  a  sensation  of 
smarting  and  burning,  but  there  was  no  shooting  neuralgic  pain  in  the 
irritated  regions — an  important  difference  from  herpes  zoster.  The  tem- 
perature was  100.40  F.  The  patient,  who  had  always  enjoyed  good  health, 
had  one  evening  eaten  more  than  a  liter  (nearly  a  quart)  of  raw  mussels. 
He  slept  rather  badly,  and  in  the  morning  felt  somewhat  ill.     In  the  after- 
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noon  he  shivered  and  became  feverish,  and  in  the  night  he  perspired 
abundantly.  On  the  following  morning  when  he  arose  he  was  suffering 
from   lumbago.     Another   attack   of  fever  with   shivering,  sweating,  and 

anorexia  occurred.  On  the  fourth  day  he  remained  at  home  and  suffered 
from  general  pains.  On  the  fifth  day  he-  felt  some  heat  and  smarting  in  the 
skin  and  the  eruption  began  to  appear  in  the  face.  At  the  end  of  a  week  it 
had  entirely  disappeared.  M.  Rendu  pointed  out  that  toxic  symptoms 
began  on  the  second  day,  and  attributed  the  second  rigor  to  incomplete 
elimination  of  the  toxic  agent.  Fever  was  not  rare  in  urticaria;  here  it  was 
the  first  phenomenon  of  the  poisoning,  and  was,  so  to  speak,  dissociated 
from  the  eruption.  It  was  important  to  note  that  the  same  cause — the 
eating  of  mussels — could  in  one  case  produce  urticaria  and  in  another  case 
herpes,  a  fact  which  showed  that  in  dermatology  the  ascertaining  of  the 
pathogenesis  of  an  eruption  was  of  more  importance  than  the  examination 
of  the  elementary  cutaneous  lesion.  We  may  add  that  the  varying  eruptions 
produced  by  single  drugs  supply  analogies  to  M.  Rendu's  contention. — Ibid. 

Humanity  in  Hospitals. —In  an  article  on  "  Humanity  in  Hospitals," 
published  in  the  October  number  of  the  Deutsche  Remie,  Sir  Dyce  Duck- 
worth compares  British  with  foreign  hospitals,  extolling  the  former  in  a 
manner  which  can  not  fail  to  satisfy  even  the  most  exacting  patriot.  He 
acknowledges  that  this  question  is  a  delicate  one  (eiiion  heikeln  Gegen- 
staud),  but  he  has  the  courage  of  his  opinions  and  is  prepared  for  criticism. 
The  highest  development  of  humanity  as  exhibited  in  hospitals  is,  he  says, 
to  be  found  in  English-speaking  countries.  The  Anglo-Saxon  race  is 
in  this  respect  ahead  of  the  Latin  race,  and  has  succeeded  in  creating  a  type 
of  hospital  which  excels  those  of  other  countries  in  general  management, 
in  the  efficiency  of  the  trained  nursing  staff,  in  the  careful  attention  given 
to  each  individual  patient,  and  in  the  sanitary  administration.  In  British 
and  American  hospitals  there  is  an  atmosphere  of  home  comfort  such  as 
exists  nowhere  else,  and  it  is  the  rule,  though  of  course  there  are  some 
exceptions,  for  intimate  and  brotherly  relations  ("«'«  innigeres  und  bruderli- 
ilit res  I  '<•>  h'altnis)  to  be  established  between  the  physicians  and  the  patients. 
Xo  small  part  of  the  advantages  that  English-speaking  patients  enjoy  is  due 
to  the  fact  that  many  of  the  trained  nurses  are  highly  educated  ladies. 
American  nurses,  however,  learn  too  much,  and  their  discipline  leaves 
something  to  be  desired.  In  Germany  strenuous  efforts  are  being  made  to 
train  nurses  on  English  lines.  In  France  hospital  nursing  is  generally  bad, 
and  in  Spain  and  Italy  it  is  worse,  because  in  the  latter  countries  the  Church 
does  not  encourage  women  to  be  trained  in  secular  institutions  as  nurses. 
With  respect  to  medical  and  surgical  treatment,  what  strikes  English 
observers  is  that  in  the  continental  hospitals  the  patient  is  regarded  too 
much  as  a  "number,"  a  "case,"  a  mere  unit  in  morbidity  statistics,  ami  too 
little  as  a  suffering  fellow  creature  in  need  of  sympathy  and  care.  In  con- 
clusion, Sir  Dyce  Duckworth  analyzes  some  of  the  ideals  aimed  at  by  con- 
scientious medical  practitioners. — Ibid. 
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"  Functional"  Heart  Murmurs. — Dr.  A.  Jacobi  (American  Medical 
Quarterly,  September)  thus  concludes  a  paper  on  this  subject : 

"  1.  The  diagnosis  of  deranged  function  in  any  organ  is  only  a  make- 
shift, and  is  justifiable  only  so  long  as  we  are  ignorant  of  the  physical  cause 
of  that  derangement.  That  heart  murmur  is  called  '  functional '  the  ana- 
tomical cause  of  which  we  do  not  know.  That  is  why  a  skilled  diagnos- 
tician may  recognize  fewer  functional  murmurs  than  one  who  will  not 
diagnosticate  a  heart  disease  unless  he  has  all  the  symptoms,  including 
dilatation  and  hypertrophy. 

"  2.  The  same  disorders  of  the  blood  and  nervous  system  in  which  heart 
murmurs  are  observed  in  the  adult  do  not  cause  them  in  the  small  infant. 
In  the  latter  the  heart  is  larger,  more  robust,  and  more  powerful,  and  its 
contractions  are  more  uniform  and  effective ;  its  two  ventricles  are  equally 
muscular,  or  nearly  so,  and  the  valves  are  smaller.  Thus  the  greater  fre- 
quency of  murmurs  in  the  adult  is  attributable  to  the  physical  condition  of 
the  heart,  and  should  not  be  explained  by  a  deranged  function. 

"  3.  Even  in  the  present  limitation  of  our  knowledge  we  should  agree 
to  call  '  functional '  only  those  murmurs  which  are  temporary,  or  inter- 
mittent, or  variable  in  their  character.  They  are  met  with  in  the  neurotic 
and  neurasthenic,  in  the  (adult)  anemic,  sometimes  in  syncope  or  in  chorea 
minor,  and  occasionally  in  rheumatism.  Even  here  they  should  be  recog- 
nized as  myocardial  or  as  neurotic." — New  York  Medical  Jour?ial. 

Insufficiency  of  Heart-muscle. — Martius,  in  the  course  of  a  very 
full  clinical  and  pathological  study,  describes  the  following  varieties  of  the 
above  condition:  1.  Pure  acute  insufficiency  of  the  heart-muscle  as  the 
result  of  overwork  or  excessive  exercise.  This  occurs  more  readily  in 
uutrained  persons  than  in  those  accustomed  to  steady  labor.  The  results  of 
acute  strains  on  a  healthy  heart  are  soon  recovered  from  under  the  influence 
of  rest,  but  oft-repeated  strains  lead  to  permanent  cardiac  weakness,  and  in 
such  cases  the  contrast  between  the  forcible  epex-beat  (of  the  strained  and 
dilated  heart)  and  the  feeble  pulse  perceived  at  the  wrist  is  characteristic. 
2.  Acute  myocardial  insufficiency  is  the  primary  and  essential  cause  of  par- 
oxysmal tachycardia.  The  enormously  increased  frequency  of  the  pulse- 
rate  is  secondary.  With  recovery  there  follows  a  return  of  cardiac  efficiency, 
owing  to  a  rapid  and  almost  sudden  disappearance  of  the  cardiac  dilatation. 
The  abnormal  area  and  situation  of  the  apex-beat  now  disappear,  and  a 
slowing  of  the  pulse  and  an  increased  power  of  the  heart-beat  are  percep- 
tible. 3.  Henschen  has  called  attention  to  a  dilatation  of  the  heart  occurring 
in  very  weak  and  anemic  girls  as  the  result  of  overwork.  This  condition 
develops  slowly  and  persists  for  a  long  time,  and  really  trifling  causes  will 
then  bring  about  in  these  subjects  symptoms  of  acute  dilatation  and  distress. 
The  constitutional  symptoms  of  the  former  condition  are  loss  of  energy, 
palpitation,  headache,  dyspnea  on  slight  exertion,  and  loss  of  appetite  for 
food.     4.  Cardiac  weakness  and  dilatation  occur  in  children  from  a  primary 
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insufficiency  of  the  cardiac  muscle.  This  is  found  in  weak  and  predisposed 
children.  French  physicians — c  g.,  Germain  See  and  others  regard  this 
condition  as  due  to  the  rapid  growth  of  body  and  of  stature  which  takes 
place  toward  the  close  of  childhood,  a  growth  in  which  the  heart-muscle 
also  participates.  Others  have,  however,  noted  that  the  essential  cardiac 
condition  is  not  one  of  true  muscular  increase  of  growth  or  hypertrophy, 
but  rather  one  of  cardiac  dilatation.  Scrofulous  children  are  especially  pre- 
disposed to  this,  and  it  appears  that  the  demands  of  school  life  may  be  the 
exciting  cause.  Such  children  are  pale  and  weak,  and  suffer  from  headache 
and  loss  of  appetite,  and  learn  with  difficulty.  Moderate  anemia,  and  at 
times  albuminuria,  are  present.  Various  degrees  of  the  affection  can  be 
clinically  recognized.  Highly  characteristic  is  the  effect  of  exercise  on  the 
heart.  Climbing  stairs  may  send  the  pulse  up  from  80-96  to  120-140,  while 
the  objective  palpitation  increase  and  the  radial  pulse  is  almost  impercep- 
tible. In  severe  cases  the  apex-beat  may  reach  laterally  to  the  anterior 
axillary  line.  5.  In  adults  alcohol  is  the  most  important  predisposing 
cause,  though  in  this,  as  in  other  things,  the  effects  vary  with  different 
individuals. — Lancet. 

Cerebral  Complications  in  Whooping-cough. — Two  important 
recent  communications  have  been  made  on  this  subject  by  Schreiber  and 
Horveno.  In  a  recent  number  of  the  Archiv  fur  Kinder heilkiinde  (Band 
26,  1899)  E-  Schreiber  reports  a  case  which  calls  attention  to  the  very 
serious  cerebral  complications  which  may  develop  in  whooping-cough. 
The  patient,  a  girl,  aged  two  years,  was  the  subject  of  whooping-cough, 
and  during  one  of  the  paroxysmal  attacks  she  developed  general  con- 
vulsions. These  convulsions  recurred  on  the  following  day  and  again  on 
the  fourth  day.  Immediately  after  this  there  appeared  paralysis  of  the 
legs  and  arms,  a  loss  of  the  faculty  of  speech  utterance  (aphemia  of 
Bastian),  and  unilateral  facial  palsy  of  the  right  side.  Paralysis  of  the 
sphincters  with  involuntary  passage  of  urine  and  feces  next  followed. 
The  temperature  rose  to  1030  F.,  and  continued  thus  for  two  days.  After 
the  twelfth  day  the  convulsive  attacks  ceased,  and  speech  and  muscular 
power  began  gradually  to  return  at  the  close  of  the  third  week  of  illness, 
recovery  thereafter  being  slow  and  steady.  The  diagnosis  made  in  this 
instance  was  meningeal  hemorrhage,  as  against  cerebral  meningitis,  which 
was  the  illness  at  first  suspected.  Horveno,  in  a  very  careful  and  complete 
series  of  studies  on  the  various  paralyses  which  occur  in  whooping-cough, 
found  that  the  cerebral  paralyses  were  the  most  frequent,  being  met  with 
in  37  out  of  46  cases  (or  80  per  cent).  The  rarer  paralyses  were  those  of 
bulbar,  spinal,  or  peripheral  nature.  The  clinical  forms  of  the  cerebral 
mischief  resembled  sometimes  such  conditions  as  coma  or  apoplcxv 
(Cazin),  but  in  other  cases  were  decidedly  like  hemiplegia  (Henoch).  Less 
frequently  the  resulting  troubles  were  facial  palsy,  aphemia.  word  blind- 
ness, and  hemianopsia.  Horveno  traces  the  causation  to  one  of  two  factors — 
viz.,  toxemia  or  strain  and  rupture  of  the  cerebral  blood  V<  SSels       / 
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Nitrogen  in  Peace  and  War. — It  seems  to  be  a  perversion  of  real 
progress  that  human  ingenuity  should  be  turned  to  the  best  means  of  de- 
stroying human  life  and  to  obtaining  maximum  effects  in  this  direction.  It 
is  well,  however,  to  bear  in  mind  that  the  evolution  of  the  terribly  dynamic 
explosives  has  owed  its  rapid  progress  not  so  much  to  the  frequency  of  war 
as  to  the  fact  of  their  immense  utility  in  completing  the  work  of  explora- 
tion in  opening  up  hitherto  unapproachable  areas,  as  in  the  construction  of 
roads  through  a  rock-bound  country,  and  in  loosening  stubborn  deposits 
containing  a  wealth  of  material.  Indeed,  we  do  not  hesitate  to  say  that  the 
high  explosive  is  as  much  a  weapon  in  the  time  of  peace  as  it  is  in  the  time 
of  war.  Strange  as  it  may  appear,  it  is  that  most  inert  of  chemical  elements, 
nitrogen,  which  exists  so  abundantly  in  the  atmosphere  we  breathe,  that  is 
the  essential  constituent  of  modern  explosives,  such  as  expand  on  sudden 
combustion  from  nothing,  so  to  speak,  to  infinity.  It  is  the  very  inertness 
of  nitrogen  which  makes  it  such  a  potentiality.  It  resents  company,  and  on 
the  slightest  provocation  quits  this  company  and  returns  to  the  gaseous 
state,  occupying  an  enormously  increased  volume.  This  instability  of 
nitrogen  in  a  solid  compound  explains  the  enormous  power  of  the  modern 
nitro-explosive.  Recent  accounts  from  the  seat  of  the  war  in  South  Africa 
have  shown  what  a  weapon  in  skilled  hands  is  lyddite.  We  believe  that  the 
preparation  of  lyddite  is  a  Government  secret,  but  it  is  generally  known 
that  it  consists  of  picric  acid  compressed  into  the  smallest  bulk  by  fusion. 
Chemists  have  always  held  the  theory  that  the  acme  of  force  of  an  explo- 
sion is  secured  by  supplying  the  oxygen  in  the  compound  with  an  equiva- 
lent amount  of  combustible  matter.  But  in  the  case  of  picric  acid  this  is 
not  so,  for  the  oxygen  necessary  to  form  carbonic  acid,  the  complete  prod- 
uct, could  produce  a  double  volume  of  the  incomplete  product,  carbonic 
oxide,  which  therefore  would  effect  a  much  more  considerable  amount  of 
work.  Eventually  the  carbonic  oxide  burns  into  carbonic  acid  in  contact 
with  the  air  by  the  action  of  the  flame  of  the  explosion.  Picric  acid  is  made 
by  acting  upon  carbolic  acid  with  nitric  acid.  It  possesses  an  enormous 
explosive  force,  while  curiously  enough  it  is  insensible  to  shock,  and  its 
comparative  stability  is  remarkable  so  that  it  may  be  transported  with  a 
minimum  of  risk.  This  is  not  so  when  it  is  mixed  with  other  substances. 
Lyddite  is  of  the  same  class  of  explosive  as  melinite,  to  which,  indeed,  it  is 
closely  related.  On  account  of  the  properties  just  described,  it  is  safe  to  use 
when  hurled  in  shells.  We  all  cherish  the  hope  that  the  day  is  not  far 
distant  when  our  swords  shall  be  turned  into  ploughshares ;  and  may  we 
not  hope,  also,  to  put  it  into  language  which  modern  science  supplies,  that 
the  world's  supply  of  nitrogen  may  no  longer  be  used  for  the  purposes  of 
war  but  for  the  purposes  of  peace,  and  that  in  the  near  future  we  may  turn 
our  attention  to  utilizing  this  wonderful  element  exclusively  toward  provid- 
ing for  the  food-supply  of  the  world?  This  is  a  problem  which  Sir  William 
Crookes  has  suggested  might  be  solved  by  converting  the  nitrogen  of  the 
air  into  nitric  acid  and  eventually  fertilizing  nitrate  \>y  the  aid  of  electricity 
generated  by  colossal  natural  power  such  as  exists  in  the  fall  of  water  at 
Niagara. — Ibid. 


THE 


American  Practitioner  and  News. 


"NEC  TENUI  PENNA.' 


Vol.  XXIX.  Louisville,  Ky.,  April  15,  1900.  No.  8. 

Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  his  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Ruskin. 
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REPORT  OF  SOME  CASES  OF  FOREIGN  BODIES  IN  THE  EYE: 
THEIR  DETECTION  AND  MANAGEMENT.* 

BY   J.  MORRISON    RAY,  M.    D. 

Clinical  Professor  of  Ophthalmology,  University  of  Louisville. 

The  use  of  X-rays  for  their  detection  and  the  large  electro-magnet 
for  their  removal  has  given  the  question  of  foreign  bodies  in  the  eye 
fresh  interest. 

Clinically,  it  is  known  of  all  ophthalmic  surgeons  that  eyes  contain- 
ing foreign  bodies  are  a  constant  menace  to  the  fellow-eye ;  especially  is 
this  true  if  the  wound  of  entrance  be  large,  irregular,  and  in  the  so- 
called  dangerous  zone.  Until  recently  it  was  considered  conservative 
and  wise  surgery  to  remove  all  eyes  suspected  of  containing  foreign 
bodies,  the  vision  being  doubtful  and  the  wound  of  entrance  irregular 
and  involving  prolapse  of  iris  and  ciliary  body  or  vitreous  hemor- 
rhages. Formerly  the  presence  of  metal  in  the  eye  was  determined 
by  the  history,  method  of  receiving  the  injury,  and  the  local  appear- 
ance. Recently  the  X-ray  and  magnetism  have  come  to  our  aid. 
The  former  has  not  as  yet  been  extensively  used  because  of  the  diffi- 
culty in  the  technique  of  exact  localization.  The  electro-magnet  is  of 
value  where  the  offending  material  is  iron  or  steel.  It  determines  the 
presence  of  the  metal  by  causing  pain  in  the  eye  when  it  is  brought 
sufficiently  close  to  the  magnet.     The  sideroscope  is  a  delicate  mag- 

*  Read  belorc  the  Louisville  Medico-Chirurgical  Society,  March   2.  1900.     For  discussion  -ce  p.  293. 
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netic  needle,  the  deflections  of  which  indicate  the  presence  and  location 
of  the  foreign  body. 

When  one  consults  his  case-book,  it  is  surprising  the  number  of 
foreign  body  cases  that  are  found.  I  have  collected  in  a  clinical  review 
a  number  representing  different  phases  of  the  subject,  all  of  which 
have  been  of  recent  date. 

Case  i.  A  boy,  aged  ten,  was  brought  to  me  in  August,  1899.  He 
had  been  watching  his  companions  exploding  cartridge  shells  by 
throwing  them  against  a  large  stone.  He  was  hit  in  the  right  eye  by  a 
fragment  of  shell.  I  saw  him  ten  days  later.  At  the  lower  inner 
margin  of  the  cornea  was  a  small  linear  wound  filled  with  lymph  and 
a  portion,  of  the  iris.  Extending  from  this  back  into  the  vitreus  was 
a  mass  of  lymph  and  purulent  material.  The  lens  showed  a  small  line 
of  marginal  opacity.  He  was  able  to  see  the  hand  when  moved  in 
front  of  the  eye ;  with  the  ophthalmoscope  the  vitreus  appeared 
hazy,  and  in  a  line  with  the  corneal  wound,  about  one  third  backward 
in  the  vitreus,  was  a  collection  of  lymph.  I  gave  it  as  my  opinion 
that  there  was  a  piece  of  copper  shell  in  the  vitreus.  I  sent  him  to 
Dr.  Bullitt,  and  an  effort  to  prove  the  diagnosis  by  the  X-ray  was  made, 
but  the  result  was  not  conclusive.  The  eye  was  then  removed,  and  on 
section  a  piece  of  copper  shell,  triangular  in  form  and  apparently  larger 
than  the  corneal  incision,  was  found  over  the  ciliary  body  surrounded 
by  purulent  material.  Such  cases  as  this  are  probably  the  most  dan- 
gerous we  encounter.  Here  was  an  eye  that  to  the  casual  observer 
presented  a  very  small  corneal  wound.  The  foreign  body  was  of  such 
a  character  that  it  could  not  be  removed  by  a  magnet,  nor  its  presence 
determined  in  this  manner. 

The  experiments  of  Leber  have  shown  that  copper  is  particularly 
destructive  to  the  eye,  since  when  introduced  experimentally  into  the 
eye  under  aseptic  precautions  it  excites  a  purulent  process  by  its 
chemical  action  alone,  without  the  presence  of  pus  organisms. 

Case  2.  An  injury  from  a  similar  explosion- was  different  in  appear- 
ance, and  the  course  to  be  followed  more  apparent.  Albert  H.,  aged 
four,  was  brought  to  me  from  the  central  part  of  the  State,  October, 
1899.  The  day  before  he  was  struck  in  the  eye  by  a  particle  of 
material  from  a  railroad  cartridge  which  one  of  his  companions  was 
opening  with  a  hatchet.  There  was  a  large,  jagged  wound  that  seemed 
to  have  carried  away  the  lower  one  third  of  the  cornea — eyeball  col- 
lapsed and  filled  with  blood.     The  condition  present  demanded  imme- 
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diate  operation,  else  panophthalmitis  would  intervene.  The  eye  was 
removed  and  a  glass  ball  implanted  into  Tenon's  capsule,  the  muscles 
being  isolated  and  sutured  together.  Three  rows  of  sutures  were  used, 
one  bringing  the  muscles  together,  the  second  the  capsule,  and  the 
third  the  conjunctiva.  Recovery  without  reaction  occurred,  and  the 
child  now  wears  an  artificial  eye  over  the  glass  ball  buried  in  the 
socket.  On  examination  of  the  enucleated  eye,  instead  of  finding  a 
piece  of  copper  shell,  as  expected,  a  piece  of  gravel  as  large  as  a  coffee 
bean  was  found  deep  in  the  vitreus,  surrounded  by  a  large  blood-clot. 

Another  class  of  foreign  bodies,  and  one  from  which  we  expect 
more,  are  the  ones  occurring  in  machinists.  In  our  large  manufactur- 
ing towns  these  cases  present  a  very  important  class  to  the  ophthalmic 
surgeon.     I  will  recite  a  few  illustrations  I  think  of  interest : 

Case  3.  M.  C,  aged  twenty-two,  machinist,  had  been  injured  one 
hour  before  coming  to  me.  He  had  been  hit  by  a  piece  of  steel  from 
a  hammer.  There  was  an  extensive,  ugly  wound  across  the  lower  part 
of  the  cornea,  extending  into  the  sclera;  iris,  lens,  and  vitreus  all  pre- 
senting in  the  wound.  No  visible  foreign  body.  Eye  carefully  bathed, 
bandaged,  and  patient  sent  to  the  infirmary.  At  4  o'clock  in  the  after- 
noon I  thoroughly  cleansed  the  part,  cut  off  the  protruding  mass,  and 
tried  by  Hirschberg's  magnet  to  extract  a  possible  foreign  body.  Fail- 
ing in  this,  the  eye  was  removed.  On  opening  it  a  large  particle  of 
steel  was  found  in  upper  and  posterior  quadrant,  having  passed  through 
the  retina  and  lying  in  contact  with  the  sclera.  Possibly  with  a  larger 
and  more  powerful  magnet  this  could  have  been  removed.  The  eye 
would  have  been  sightless,  but  he  would  have  been  saved  the  mutila- 
tions resulting  from  enucleation. 

The  experience  gained  from  the  study  of  this  case  determined  me 
in  the  future,  should  the  opportunity  present,  to  try  a  more  powerful 
magnet.  Prof.  Haab,  of  Zurich,  some  years  ago  constructed  a  large 
magnet  for  use  with  the  Edison  current  that  has  become  quite  popular 
in  this  country.  Weeks,  Barkan,  and  Knapp  have  reported  cases  in 
which,  with  this  instrument,  the  metal  has  been  removed  and  the  eye 
preserved  with  useful  sight.  In  this  city  the  proper  current  not  being 
at  our  command  for  the  use  of  this  magnet,  at  my  suggestion  Dr. 
Lederman,  at  that  time  with  Dr.  Knapp,  consulted  a  practical  electrician 
and  had  constructed  a  magnet  for  use  with  the  alternating  current. 
The  magnetic  force  obtained  by  this  instrument  is  not  as  great  as  the 
Haab  magnet,  but,  as  the  electrician  suggested,  its  intermittent,  jerky 
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force  adds  much  to  its  efficiency.  That  it  has  proven  of  value  is 
attested  by  the  following : 

Case  4.  F.  R.,  aged  twenty-five,  laborer  in  foundry,  came  to  the 
office  twenty-four  hours  after  a  piece  of  steel  had  struck  the  left  eye, 
flying  from  a  punch.  There  was  immediate  pain  and  sight  blurred. 
In  a  few  hours  he  was  only  able  to  distinguish  light.  When  he  pre- 
sented himself  there  was  circumcorneal  injection,  a  wound  in  the 
sclero-corneal  margin  about  3  mm.  in  length,  extending  horizontally 
an  equal  distance  into  the  cornea  and  sclera.  The  iris  was  swollen 
and  discolored,  pupil  contracted  and  containing  a  small  mass  of  spongy 
exudate  ;  a  small  quantity  of  pus  in  the  bottom  of  the  anterior  chamber. 
No  reflex  with  the  ophthalmoscope,  no  visible  foreign  body,  light  per- 
ception doubtful,  pain  on  pressure  over  the  ciliary  region  above ;  ten- 
sion. At  2  p.  m.  Dr.  Lederman,  who  had  some  experience  with  Dr. 
Knapp  in  this  class  of  cases,  attempted  to  locate,  and,  if  possible, 
remove  the  foreign  body  with  the  magnet.  The  eye  was  cocainized 
and  the  magnet  brought  in  proximity  to  the  wound.  It  was  carried 
around- slowly  to  the  upper  and  inner  side  of  the  ciliary  zone,  when  the 
patient  immediately  complained  of  violent  pain.  The  magnet  was 
now  held  close  to  the  cornea  between  the  center  and  upper  inner  part 
of  the  corneal  margin.  Immediately  a  perceptible  bulging  of  the  iris 
was  noted.  Suddenly  the  foreign  body  began  to  emerge  from  beneath 
the  edge  of  the  iris.  The  magnet  being  held  close  to  the  cornea  and 
carried  downward  toward  the  wound  of  entrance,  the  particle  of  steel 
was  led  across  the  anterior  chamber  in  front  of  the  iris  to  the  wound, 
which  was  enlarged,  and  the  foreign  body  immediately  jumped  through 
the  wound  and  clung  to  the  point  of  magnet.  The  passage  of  the  sharp- 
edged  piece  of  steel  across  the  pupil  necessarily  lacerated  the  lens 
capsule.  A  small  protrusion  of  iris  occurred,  which  was  readily 
replaced.  Atropine  instilled,  eye  bandaged,  and  patient  put  to  bed. 
Wound  healed  immediately;  no  suppuration  occurred.  Considerable 
irido-cyclitic  inflammation  developed,  and  the  eye  remained  irritable  for 
several  weeks.  The  result  is  an  eye  that,  while  useless  as  far  as  sight  is 
concerned,  is,  I  believe,  comparatively  free  from  danger  of  producing 
sympathetic  trouble,  retains  its  normal  shape  and  tension,  and  is  far 
preferable  to  an  artificial  eye.  Without  the  assistance  given  us  by  the 
magnet  in  this  case  there  would  have  been  no  other  alternative  except 
enucleation. 

While  this  case  was  under  treatment  another  one  presented  repre- 
senting a  class  where  the  foreign  body  entered  the  eye  through  a  small 
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opening  and  imbedded  itself  in  the  retina  below  the  optic  disc,  in  such 
a  location  and  of  snch  a  size  as  to  preclude  the  possibility  of  its  removal 
with  the  magnet. 

Cask  5.  Von  R.,  twenty-nine  years,  groceryman.  In  removing  an 
iron  hoop  with  chisel  and  hammer  he  suddenly  felt  pain  in  left  eye ;  for 
a  moment  blurred  sight.  The  next  day  he  consulted  me.  I  found  a 
small  area  of  conjunctival  ecchymosis  near  inner  corneal  margin.  The 
cornea,  iris,  and  lens  appeared  normal.  V=go.  With  the  ophthalmo- 
scope I  found  a  small  glistening  spot  of  metallic  luster  in  the  retina  one 
and  a  half  discs  diameter  below  the  nerve  head.  It  was  surrounded  by 
an  exudate  and  a  number  of  small  hemorrhages.  A  large  shred  of 
pigment  floated  in  bottom  of  vitreus;  otherwise  fundus  normal.  The 
small  amount  of  traumatism,  the  wound  being  back  of  ciliary  zone,  no 
evidence  of  infection,  and  the  depth  of  the  foreign  body,  suggested  to 
me  an  expectant  plan  of  treatment.  The  eye  gradually  improved  in 
vision  until  it  became  normal.  It  might  have  been  possible  with  the 
magnet  to  have  dislodged  the  particle  of  metal,  and  by  a  scleral  incis- 
ion removed  it,  but  the  absence  of  inflammatory  action  and  the  good 
vision  present  precluded  such  measures. 

A  similar  case  to  this  I  saw  eighteen  months  ago.  The  young 
man,  soon  after  the  injury,  passed  the  regular  army  examination,  served 
through  the  Cuban  campaign,  and  when  last  examined  the  incapsulated 
foreign  body  could  be  readily  made  out  and  the  vision  was  perfect. 

I  present  these  brief  histories  as  representing  types  of  cases,  the 
management  of  which  at  the  present  time  is  attracting  the  attention  of 
ophthalmic  surgeons  in  all  parts  of  the  country. 

Louisville- 


THAT  PATIENT  WHO  IS  "ALWAYS  WITH  US." 

BY    GIFFARD    KNOX,    M.  D. 

There  is  perhaps  no  duty  from  which  a  physician  is  more  inclined 
to  shrink  than  from  that  of  administering  a  hypnotic  to  an  intoxicated 
person.  The  contingency  is  one  that  is  at  best  very  uncertain  and 
never  remote.  The  drunkard  has  murdered  his  rational  nature,  that 
divine  principle  which  distinguishes  man  from  the  brute.  He  has 
lifted  a  suicidal  arm  against  highest  life,  and  reason  has  been 
renounced.     His  whole  condition  declares  the  crime,  and  it  is  right 
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that  one  who  puts  out  the  lights  of  conscience  and  understanding)  who 
abandons  his  rank  among  rational  creatures  and  takes  a  place  among 
brutes,  should  give  criminal  evidence  by  the  shattered  nerves  and  dis- 
turbed nerve-elements.  It  is  also  manifest  that  by  these  the  practi- 
tioner must  be  warned  when  the  question  of  exhibiting  a  hypnotic 
presents  itself.  Those  who  have  become  familiar  with  the  matter, 
either  by  experience  or  experiment,  or  both,  know  well  and  make  no 
doubt  that  by  indiscreet  use  of  hypnotics  to  an  intoxicated  person  the 
renounced  reason  has  time  and  again  suffered  dethronement. 

Let  this  be  fully  understood :  it  is  a  matter  which  has  occasioned 
the  writer's  closest  interest  for  many  years,  if  to  count  from  1877,  when 
the  first  experience  was  felt,  be  worthy  the  phrase  "  many  years."  In 
its  study  I  have  sought  statistics,  and  of  statistics  there  is  no  lack.  I 
have  the  figures  from  both  public  and  private  asylums  and  retreats, 
showing  the  hundreds  whose  insanity  is  described  as  due  to  "  alcohol- 
ism." From  among  these,  172  cases  have  been  historically  investi- 
gated with  aid  from  the  physicians  in  attendance,  who,  in  nearly  every 
case,  have  courteously  responded  in  interview.  These  physicians, 
understand,  were  in  every  instance  those  who  had  formally  certified 
"  alcoholism  "  (or  a  synonymous  word  or  term)  to  the  application  for 
admission  or  commitment  to  the  institution,  when  naming  or  describ- 
ing the  cause  of  the  mental  disorder. 

The  information  sought  was  placed  in  this  interrogatory:  "What 
treatment  was  given  the  patient,  and  especially  in  those  stages  next 
prior  to  the  date  when  the  application  was  made  or  endorsed?  " 

Some  of  the  answers  were  very  elaborate,  and  others  barely  made 
reply.  Of  the  172  answers  received,  126  stated  in  words  that  would 
not  admit  of  contradiction  or  further  question,  and  in  words  that  require 
no  elucidation,  that  hypnotic  measures  had  been  pursued  in  one  form 
or  another  in  such  last  prior  stage. 

Following  this  question  were  two  others : 

(1)  "  In  such  cases,  which  one  hypnotic  do  you  consider  as  being 
safest,  best,  and  most  satisfactory?  " 

Of  the  126,  I  have  replies  from  102  or  103.  A  variety  of  treatment 
was  confessed  to,  but  81  stated  that  they  had  made  use  to  some 
extent  of  chloral  hydrate,  alone  or  in  combination.  Some  answers,  I 
admit,  were  not  altogether  satisfactory,  but  they  were  succinct  enough 
to  leave  little  if  any  doubt  as  to  "  confidence  "  (?),  more  or  less  implicit, 
in  the  chloral  hydrate. 
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The  second  of  these  two  definitive  questions  was  this : 

(2)  "  Have  you  cause  or  reason  of  any  kind  to  know  or  suspect  that 
by  the  use  of  the  hypnotic  the  mental  condition  was  caused  ?  " 

This  was,  of  course,  an  impertinent  inquiry.  Some  replied  resent- 
fully; others  did  not  reply.  Some  "  hadn't  thought,"  "couldn't  say," 
"  wouldn't  say."  Thirteen  replied  in  the  negative,  and  all  with  striking 
emphasis.  Two,  especially  honest  and  particularly  brave,  replied  in 
the  affirmative.  On  the  whole,  this  impertinent  query  failed  to  exer- 
cise itself. 

But  (let  me  observe  the  fullest  emphasis  in  saying  it)  I  believe  that 
in  every  case  where  chloral  was  employed  it  was  the  factor  in  deter- 
mining the  mental  collapse.  It  may  be  said  in  passing  that  a  great 
deal  of  good  has  been  done  for  the  treatment  of  those  who  develop 
mental  disease  from  abuse  of  alcohol  by  the  establishment  of  private 
retreats,  and  that  in  the  best  of  these  the  factorship  of  chloral  as  causa- 
tive is  recognized,  and  no  chloral  is  used  in  treatment. 

I  denounce  the  use  of  the  chloral  of  the  shops  for  alcoholics.  It 
came  to  us  as  such  a  "nice"  hypnotic,  "not  upsetting  the  digestion," 
and  "giving  a  peaceful  sleep."  As  was  to  be  expected,  it  was  largely 
used  at  first  in  asylums,  but  now  I  should  as  soon  ask  the  superintendent 
if  he  used  restraint  as  chloral.  Mental  derangements  of  alcohol  habitues 
are  produced  by  its  use;  and  more  than  that,  it  produces  moral  perver- 
sion. In  my  experience  it  produces  a  tendency  to  impulses,  under 
which  homicide  or  suicide  is  irresistibly  induced.  Drink  may  cause 
insanity,  but  drink  gets  often  blamed  for  this  when  chloral  makes  the 
fault.  There  is  no  readier  means  of  provoking  mental  insufficiency, 
and  that  of  the  meanest  and  most  base  character,  than  by  giving  chloral 
to  the  inebriate. 

I  am  contradicted.  I  know  that  there  are  eminent  physiologists 
who  will  deny  my  statements,  and  who  can  show  that  chloral  hydrate 
obviates  and  antagonizes  the  effect  of  alcohol.  But  they  speak  of  pure, 
especially-prepared  chloral  hydrate,  not  ordinarily  found  on  the  apoth- 
ecary's shelf;  I  speak  of  that  which  is  commonly  found  with  the  drug- 
gist. They  are  right,  quite  right,  as  concerns  pure  chloral ;  but  admin- 
ister the  ordinary  article.  You  are  giving  it,  remember,  to  a  patient 
where  alcohol  has  impaired  the  nutrition  of  the  brain.  The  starved 
brain  reponds  more  or  less  quickly  by  suspending  its  functions  in  one 
way  or  another.  The  meninges  are  congested,  the  respiratory  centers 
paralyzed  or  obtunded,  and  the  organic  nervous  actions  are  suspended. 
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Show  me,  if  you  can,  a  more  damaging  influence  to  cause  insanity.  It 
can  not  be  otherwise,  and  I  do  not  need  to  dwell  upon  the  particular 
impurity  at  fault.     And  here  we  meet  two  points : 

(i)  "  There  is  no  hypnotic  that  will  better  exercise  a  controlling, 
calmative  influence  than  chloral." 

Than  pure  chloral,  with  right  adjuvants. 

(2)  "  Pure  chloral  does  not  act  on  the  brain  of  the  alcoholic  (or  any 
other  patient)  to  induce  mental  derangement." 

Grant  both  points,  and  there  are  good  grounds  for  doing  so,  and  can 
we  not  see  a  demand  for  pure  chloral  hydrate  ?  Most  certainly  chloral 
hydrate  is  a  drug  upon  whose  absolute  purity  depends  its  usefulness; 
on  whose  impurity  depends  its  danger. 

WESTFIEI.D,  N.  J. 


Reports  of  Societies. 


THE  LOUISVILLE  MEDICO-CHIRURGICAL  SOCIETY.* 

Stated  Meeting,  March  2,  1900,   the  President,  William   Cheatham,   M.   D., 

in  the  Chair. 

Case  of  Tubercular  Laryngitis.  Dr.  J.  M.  Ray  :  I  had  this  patient 
come  here,  as  the  case  illustrates  a  point  we  discussed  at  a  recent  meet- 
ing, viz:  tubercular  laryngitis.  I  would  like  for  the  gentlemen  inter- 
ested in  throat  work  to  examine  him  at  the  present  time.  He  pre- 
sented himself  at  my  clinic  at  the  University  of  Louisville  two  months 
ago  with  a  large  tubercular  ulcer  on  his  epiglottis ;  he  was  examined 
in  the  throat  clinic,  and  the  diagnosis  made  of  ulceration  of  the  epi- 
glottis ;  he  was  then  referred  to  the  medical  clinic,  and  Doctor  Ouchter- 
lony  found  some  tubercular  deposits  in  the  left  lung.  He  had  a  large 
ulcer  on  his  epiglottis ;  it  was  deep,  with  much  edema  around  it ; 
there  was  also  considerable  sloughing.  Under  the  local  insufflation 
of  equal  parts  of  orthoform  and  nosophen  the  ulcer  has  nearly  healed, 
the  edema  has  subsided,  the  man  is  much  more  comfortable,  is  able  to 
swallow,  and  altogether  the  patient  feels  that  there  has  been  a  great 
deal  of  improvement  in  his  condition.     At  first  there  was  a  rough, 

*Stenographically  reported  for  this  journal  by  C.  C.  Mapes,  Louisville,  Ky. 
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irregular,  deep  ulcer,  which  has  now  almost  healed,  and  the  edges  have 
smoothed  off. 

While  there  has  been  a  remarkable  improvement  in  his  local  condi- 
tion, of  course  the  prognosis  is  unfavorable,  as  the  man  has  tubercular 
deposits  further  down. 

Discussion.  Dr.  S.  G.  Dabney :  As  far  as  I  am  able  to  determine 
in  an  examination  by  the  imperfect  light,  it  appears  to  be  a  case  in 
which  the  tubercular  ulceration  is  confined  entirely  to  the  epiglottis. 
There  is  evidence  of  a  great  deal  of  infiltration  in  the  lower  part  of  the 
larynx,  but  no  ulceration  below  the  epiglottis.  It  is  usually  considered 
that  the  higher  in  the  air-passages  the  tubercular  deposit  is  situated, 
the  more  unfavorable  the  prognosis.  This  is  a  law  that  Bosworth  and 
others  have  laid  down.  The  nearer  the  external  opening  the  tubercu- 
lar deposit,  the  more  likely  it  is  to  be  followed  by  speedy  death,  partic- 
ularly if  situated  on  the  epiglottis,  because  the  difficulty  in  deglutition 
is  so  great.  On  the  contrary,  we  have  one  advantage  in  this  situation, 
the  ease  with  which  we  can  apply  local  remedies.  I  was  led  to  write 
my  paper  on  this  subject  by  having  seen  several  cases  recently  where 
tuberculosis  affected  the  epiglottis,  and  two  of  them  made  a  good  recov- 
ery, so  far  as  local  manifestations  go.  One,  a  young  lady,  went  to 
Asheville,  N.  C,  for  a  time,  but  continued  to  improve  after  her  return ; 
the  other,  a  gentleman,  went  to  Colorado. 

I  believe  orthoform  is  perhaps  the  most  important  of  the  local 
remedies  that  have  come  into  use  with  throat  men  since  the  days  of 
cocaine ;  in  cases  like  that  under  discussion  it  gives  greater  ease  in 
deglutition  than  any  thing  else.  I  use  it  combined  with  equal  parts  of 
nosophen. 

The  treatment  in  Dr.  Ray's  case  was  precisely  the  same  as  carried 
out  by  myself  in  the  cases  reported  some  time  ago.  I  believe  this  man 
is  going  to  get  well,  so  far  as  the  larynx  is  concerned. 

Dr.  I.  Lederman :  I  wish  to  emphasize  what  Dr.  Dabney  has  said  in 
regard  to  the  relief  from  the  dysphagia  to  be  obtained  from  the  treat- 
ment outlined.  After  the  first  three  applications,  in  the  case  presented 
by  Dr.  Ray,  they  being  repeated  three  times  a  week,  the  dysphagia 
disappeared  entirely,  and  within  two  weeks  following  the  improvement 
was  noticed.  In  this  case  it  was  not  necessary  to  cocainize  the  throat 
before  making  the  application,  no  irritation  being  produced  by  the 
preparation  used. 
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Dr.  Wm.  Cheatham  :  I  reported  a  case  to  this  Society  some  time  ago 
of  ulceration  of  the  larynx  in  which  I  used  orthoform  and  iodoform 
successfully,  the  ulcer  healing  very  nicely.  The  woman  was  pregnant 
at  the  time  I  treated  her.  Since  that  time  she  has  gone  West,  and  I 
understand  applied  at  the  Jewish  Hospital,  Denver,  for  treatment;  the 
doctor  there  wrote  me  a  few  days  ago  that  her  throat  was  again  in  bad 
condition,  and  that  one  lung  was  seriously  involved.  Orthoform  seems 
to  offer  more  hope  in  the  treatment  of  these  cases  than  any  thing  else, 
especially  when  combined  with  iodoform  or  nosophen. 

Orthoform  is  not  as  harmless  as  I  thought  it  was  at  the  time  I  made 
a  report  upon  it  to  this  Society.  I  believe  if  it  is  continued  any  length 
of  time  in  contact  with  an  open  surface  it  will  produce  sloughing.  Of 
course  it  does  not  remain  long  in  contact  with  the  surface  of  the  larynx. 
I  had  an  abrasion  on  my  heel  not  long  ago  to  which  orthoform  was 
applied,  and  I  believe  it  retarded  the  healing  process.  The  abrasion 
was  three  or  four  weeks  in  getting  well.  I  believe  orthoform  has  done 
damage  by  causing  sloughing  in  many  cases.  I  use  it  as  an  ointment 
for  relief  of  the  photophobia  dependent  upon  ulcerative  keratitis ;  in  a 
recent  case  it  was  applied  at  eight  o'clock  in  the  morning,  and  the 
patient  complained  all  that  day  that  his  eye  felt  as  if  it  were  dead. 
I  was  a  little  afraid  of  it  and  used  it  every  other  day,  using  the  common 
yellow  oxide  ointment  alternating  days  with  excellent  result. 

Dr.  J.  M.  Ray :  I  simply  showed  the  case  to  illustrate  the  subject 
we  had  under  discussion  recently.  While  there  has  been  decided 
improvement  in  the  condition  of  this  man's  larynx,  I  do  not  think  the 
case  demonstrates  the  fact  that  tubercular  laryngitis  is  always  curable. 
This  man  has  tuberculosis  of  the  lung. 

Calculus  Removed  from  the  Female  Bladder  Through  the  Urethra. 
Dr.  W.  O.  Roberts :  This  specimen  is  a  calculus  about  the  size  of 
an  almond,  from  the  female  bladder,  removed  through  the  urethra. 
The  patient  is  a  woman,  fifty  years  of  age,  who  has  had  locomotor 
ataxia  for  some  time  and  has  led  a  catheter  life  for  a  year.  This  stone 
was  discovered  a  day  or  two  before  it  was  removed,  and  I  took  it  out 
by  dilating  the  urethra  sufficiently  to  enable  me  to  get  my  little  finger 
into  the  blader,  with  which  I  could  feel  the  stone  very  distinctly,  and 
then  took  it  out  with  a  pair  of  forceps.  I  expected  she  would  likely 
have  incontinence  of  urine  after  removal  of  the  stone,  but  she  did  not. 
She  still  has  to  have  her  water  drawn  with  the  catheter. 
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Appendicitis.  Dr.  A.  M.Vance:  I  have  a  small  appendix  that  I 
want  to  exhibit.  Day  before  yesterday  a  young  man  came  into  my 
office,  who  had  jnst  arrived  from  Thomasville,  Ga.  Twelve  days  before 
he  had  an  attack  of  appendicitis,  and  the  doctor  there  advised  him  to 
seek  a  surgeon.  He  was  in  pretty  good  condition,  had  a  pulse  of 
seventy-six,  no  acceleration  of  temperature  ;  he  favored  the  right  side 
in  walking,  and  used  a  cane.  Upon  examination  I  found  there  was 
considerable  distension  of  the  bowel,  not  with  gas,  but  probably  with 
fecal  matter.  I  could  not  make  a  very  satisfactory  examination,  and 
advised  him  to  take  a  dose  of  oil  and  come  back  yesterday,  which  he 
did.  Then  I  thought  I  found  a  mass  deep  down  in  the  pelvis ;  there 
was  no  muscular  guard  and  very  little  tenderness.  I  told  him  I  thought 
he  had  appendicitis  ;  that  I  thought  I  could  operate  upon  him  and  close 
the  abdomen  without  drainage ;  that  I  would  advise  him  not  to  risk 
another  attack.  He  gave  a  history  of  having  had  pain  in  his  abdomen 
six  years  ago. 

This  morning  I  put  him  on  the  operating-table,  and  under  the  re- 
laxation of  chloroform  a  tumor  could  be  readily  seen  on  the  surface. 
He  still  had  no  fever,  with  a  pulse  of  seventy-six.  I  opened  the  abdo- 
men, and  deep  down  in  the  pelvis  I  found  this  perforated  appendix; 
you  can  see  the  perforations  at  the  tip  and  at  the  side ;  there  is  stenosis 
at  the  middle,  and  around  the  appendix  I  found  two  or  three  ounces  of 
pus  which  had  a  very  bad  odor.  He  had  traveled  from  Thomasville, 
Ga.,  had  gone  to  London,  Ky.,  and  back  three  times  while  here  before 
the  operation,  and  the  condition  struck  me  as  being  rather  unusual,  and 
proves  what  various  aspects  the  disease  will  show  as  a  clinical  picture. 

Discussion.  Dr.  A.  M.  Cartledge  :  A  remarkable  phase  of  infections 
about  the  peritoneum  is  that  when  they  become  encapsulated,  perito- 
neal deposits  with  infectious  pus,  after  encapsulation  becomes  more  or 
less  complete,  the  temperature  shows  no  elevation.  I  have  seen 
several  cases  like  this ;  one  I  reported  to  this  Society,  where  I  opened 
the  abdomen  for  secondary  obstruction. 

This  morning  I  operated  upon  a  woman,  removing  the  appendix 
and  right  tube  filled  with  four  ounces  of  pus,  yet  the  woman's  tem- 
perature was  normal  last  night,  and  was  absolutely  normal  this  morn- 
ing, taken  in  the  mouth,  and  her  pulse  yesterday  evening  was  seventy- 
two,  yet  the  appendix  was  tied  up  in  a  mass,  the  infection  being  in  the 
tube  instead  of  in  the  appendix;  the  appendix  was  much  reddened  and 
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inflamed.  Encapsulation  had  taken  place  recently,  within  the  last 
week,  and  her  temperature  remained  normal.  It  shows,  as  Dr.  Vance 
has  said,  that  the  subject  has  many  phases.  I  would  also  like  to  say 
that  the  case  contains  one  important  suggestion  from  this  standpoint : 
I  have  long  since  come  to  the  conclusion  that  considerable  quantities 
of  pus  so  situated  in  the  peritoneum  will  ultimately  be  entirely  ab- 
sorbed, what  was  originally  infectious  pus.  I  have  seen  this  so  often 
that  I  am  satisfied  it  is  true.  I  have  seen  such  cases  as  this,  where  I 
believed  there  was  pus,  and  that  the  patients  would  have  to  be  operated 
upon  ;  operation  was  deferred,  but  finally  performed  later,  to  find  the 
appendix  surrounded  by  a  lot  of  cheesy  material  that  was  originally 
pus.  I  have  seen  the  same  thing  about  infectious  tubes,  where  I  know 
there  had  been  pus,  from  the  character  of  the  adhesions. 

Dr.  L.  S.  McMurtry  :  Apropos  of  the  case  just  reported,  I  wish  to 
report  one  which  illustrates  another  phase  of  the  subject.  A  few  weeks 
ago  a  patient  came  to  me  who  was  twenty-nine  years  old,  with  an  ova- 
rian cyst  about  the  size  of  a  child's  head  in  the  right  side.  She  had 
an  acute  peritonitis  which  suggested  a  twisted  pedicle,  and  I  confi- 
dently expected  to  find  that  complication. 

On  making  a  section  in  the  median  line  the  cyst  was  found  firmly 
adherent  in  the  right  iliac  fossa,  and  separation  of  adhesions  disclosed 
the  fact  that  this  attack  of  peritonitis  was  due  to  an  appendicitis.  The 
appendix  was  perforated  near  its  base  and  also  at  the  end ;  adhesions 
had  formed  to  the  cyst,  and  perforation  of  the  cyst  wall  had  taken 
place ;  it  was  a  case  of  ovarian  cyst  associated  with  appendicitis  where 
the  site  of  the  perforation  acted  as  a  safety ;  the  fact  is,  this  woman 
would  have  had  a  general  suppurative  peritonitis  if  she  had  not  been 
the  subject  of  the  ovarian  cyst ;  there  was  pus  in  and  around  the  appen- 
dix, and  the  ovarian  cyst  itself  was  suppurating  in  consequence  of  the 
perforation  mentioned.  Removal  of  the  cyst  and  the  appendix  was 
followed  by  an  easy  convalescence  and  recovery. 

Whenever  the  subject  of  appendicitis  is  presented  for  our  consider- 
ation, those  of  us  who  look  at  it  from  many  different  standpoints  will 
find  the  variety  of  that  disease  almost  infinite. 

Dr.  J.  G.  Cecil :  I  would  like  to  ask  the  surgeons  a  question.  How 
often,  in  what  proportion  of  cases,  is  there  absence  of  the  so-called 
guard,  the  contracted  recti  muscles?  My  reason  for  asking  this  is  that 
just  now  I  have  a  patient  under  observation,  a  lady,  who  some  four  or 
five  years  ago  was  said  to  have  suffered  from  an  attack  of  appendicitis. 
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Since  that  time  she  has  had  more  or  less  trouble  with  her  menstrual 
flow.  She  has  married  in  the  mean  time,  has  not  borne  a  child,  but  has 
suffered  a  great  deal  with  her  menstrual  periods,  which  is  a  new  phase 
of  her  life,  not  having  suffered  thus  previous  to  the  attack  mentioned. 
Recently  she  had  either  a  miscarriage  at  five  weeks  or  a  delayed  men- 
struation which  was  very  painful  and  accompanied  by  some  fever,  and 
now  there  is  a  tender  spot  which  is  perhaps  half  an  inch  below  the 
so-called  McBurney  point,  and  some  little  evidence  of  tumefaction, 
although  a  distinct  tumor  can  not  be  made  out.  Vaginal  examination 
discloses  a  great  deal  of  tenderness  throughout  the  entire  pelvic  region. 
The  uterus  is  partially  fixed,  yet  there  does  not  seem  to  be  very  much 
bogginess  or  filling  up  of  the  pelvic  region  on  the  right  side,  and  the 
question  is  naturally  coming  up  whether  we  are  dealing  with  an  appen- 
dicitis or  a  pus-tube,  or  both.  There  is  no  muscular  guard  in  this  case 
over  the  tender  spot. 

Dr.  A.  M.  Vance  :  Only  in  a  small  percentage  of  cases  of  appendi- 
citis, even  where  there  is  acute  infection,  is  the  muscular  guard  lack- 
ing. I  remember  to  have  found  it  only  once  or  twice  in  my  experi- 
ence. In  one  case  I  thought  it  was  due  to  the  flabby  condition  of  the 
abdomen,  the  woman  having  borne  children ;  in  another  case,  in  a  boy, 
operation  was  delayed  and  the  boy  died  in  consequence.  Occasionally 
this  symptom  is  lacking. 

The  essay  of  the  evening,  "  Foreign  Bodies  in  the  Eye,"  was  read  by 
J.  Morrison  Ray,  M.  D.     [See  page  281.] 

Discussion.  Dr.  William  Cheatham:  Dr.  Ray  has  reported  a  very 
interesting  series  of  cases.  I  have  used  the  Hirschberg  magnet  for  a 
good  many  years,  but  have  never  possessed  such  a  magnet  as  has  been 
exhibited  to-night. 

One  remark  the  Doctor  made  in  reference  to  copper  in  the  eye  pro- 
ducing pus  by  what  is  called  chemical  inflammation,  without  the  pus- 
making  organisms,  etc.  I  would  like  to  hear  him  explain  how  this  is 
done,  and  how  he  can  demonstrate  it.  It  occurs  to  me  that  its  demon- 
stration would  be  very  difficult.  Of  course,  chemical  inflammation  may 
give  us  a  better  soil  for  the  formation  of  pus ;  but  it  is  not  pus. 

We  all  see  a  great  many  cases  of  foreign  bodies  in  the  eye,  and  my 
experience  has  been  similar  to  his  in  regard  to  these  cases. 

In  regard  to  the  patient  he  has  presented  in  connection  with  his 
paper:    If  this  man  lives  close  to  an  oculist  it  might  be  well  to  leave 
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the  eye  as  it  is;  but  if  I  were  in  his  place  and  lived  some  distance  away, 
I  would  rather  have  a  glass  eye.  I  should  consider  the  eye  in  some 
danger,  although  he  may  carry  it  for  years. 

Dr.  T.  C.  Evans :  I  had  the  pleasure  of  seeing  the  magnet  used  in 
the  case  Dr.  Ray  has  reported.  It  worked  beautifully  in  that  case.  I 
believe  it  has  a  very  useful  field,  in  that  a  great  many  eyes  may  be 
saved  for  the  cosmetic  effect.  I  think  it  will  be  exceptional  where  it 
will  be  possible  to  use  the  magnet  and  save  useful  vision  of  the  eye. 
Usually  foreign  bodies  have  penetrated  the  vitreus,  and  have  done  suf- 
ficient damage  that  the  eye  is  of  no  further  benefit  so  far  as  vision  is 
concerned.  Though  the  foreign  body  can  be  removed,  it  still  retains 
its  shape  and  makes  an  eye,  from  a  cosmetic  standpoint,  very  much 
better  than  an  artificial  eye. 

I  have  had  some  experience  with  the  Hirschberg  magnet.  A  few 
months  ago  I  had  a  patient  with  a  piece  of  steel  in  the  anterior  chamber 
of  the  eye,  and  lodged  in  the  iris  a  little  below  the  pupil.  In  that  case 
it  was  necessary  to  make  an  incision  into  the  inferior  portion  of  the 
anterior  chamber  and  pass  the  tube  of  the  Hirschberg  magnet  into  this. 
The  steel  was  removed  without  laceration  of  the  iris.  The  patient  has 
normal  vision,  with  a  perfectly  circular  pupil.  I  have  had  no  experi- 
ence with  the  larger  magnet,  and  have  never  seen  it  used  except  in  the 
case  Dr.  Ray  has  reported.  I  have  also  had  the  opportunity  of  seeing 
case  No.  5  on  two  or  three  occasions.  I  regard  this  as  a  dangerous  eye. 
While  his  vision  is  improved,  he  still  has  the  foreign  body  in  his  eye. 
I  believe  Dr.  Ray  exhibited  this  patient  before  the  Society  once  before, 
and  it  was  discussed  whether  it  was  safe  for  the  eye  to  remain  in.  It  is 
one  of  those  cases,  however,  where  we  can  afford  to  wait  and  watch,  if 
we  are  sure  the  patient  is  coming  to  see  us  when  the  first  symptom  of 
trouble  develops.  If  he  is  going  far  away  from  a  competent  oculist, 
the  safest  thing  to  do  would  be  to  enucleate  the  eye. 

Dr.  J.  G.  Cecil:  How  much  can  be  done  with  the  X-rays  in  cases  of 
this  kind  ?  My  understanding  has  been  that  the  X-ray  would  not  do 
very  much  inside  the  skull,  and  I  do  not  see  how  they  can  hope  to  get 
a  shadow  of  a  foreign  body  in  the  socket  of  the  eye. 

Dr.  A.  M.  Cartledge :  I  would  like  to  have  the  ophthalmic  surgeons 
deviate  a  little  from  the  strict  line  of  the  paper  and  discuss  sympathetic 
ophthalmia.  In  traumatisms  about  the  eye  involving  the  globe,  if  the 
foreign  body  has  been  removed,  it  seems  to  me  that  time  would  be  a 
most  important  factor;  if  there  was  no  sympathetic  ophthalmia  within 
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sixty  or  eighty  days,  there  would  seem  little  likelihood  of  this  trouble 
occurring,  because  I  still  believe  that  these  cases  are  septic  in  charac- 
ter, slow  in  their  development.  I  can  scarcely  understand  how  the  eye 
can  be  affected  through  pure  sympathy  without  some  toxemia.  And 
it  seems  to  me  if  the  traumatic  tract  has  thoroughly  healed,  and  there 
was  no  foreign  body  that  might  be  the  source  of  further  irritation  ;  if 
the  eye  was  well  and  the  opposite  eye  did  not  show  any  symptoms  for 
two  or  three  mouths,  I  can  scarcely  see  how  it  would  break  down. 

I  would  like  to  hear  more  fully  about  the  action  of  copper  upon  the 
tissues.  It  is  a  well-known  fact  that  some  substances  introduced  into 
the  tissues  will  produce  this  effect ;  for  instance,  croton  oil  will  produce 
a  substance  in  all  respects  like  pus,  barring  the  pus  organisms.  We 
have  dead  cells  and  the  liquefied  elements  of  pus  without  the  progressive 
element.     It  is  non-progressive. 

Dr.  S.  G.  Dabney :  First  a  word  or  two  about  Dr.  Cecil's  question 
in  regard  to  the  X-ray :  I  believe  in  the  cases  reported  by  Dr.  Ray  it 
was  negative  in  all.  My  own  experience  has  been  confined  to  one  case 
in  which  the  X-ray  was  used,  in  which  Dr.  Butler  was  kind  enough  to 
manipulate  the  instrument  for  me.  A  man  had  been  shot  through  the 
eye.  On  the  second  examination  we  were  almost  certain  we  saw  the 
shadow  of  the  shot,  but  it  was  not  in  the  eye.  It  had  evidently  gone 
through  the  eyeball  and  had  lodged  probably  in  the  internal  wall  of  the 
orbit.  In  such  a  case  as  that  it  would  be  a  difficult  thing  to  locate  the 
exact  position  of  the  shot.  This  brings  us  to  the  question  of  removing 
the  eye,  and  in  this  connection  a  great  many  things  have  to  be  con- 
sidered: This  man  was  sixty  years  old  and  lived  a  long  distance  from 
the  city;  the  inflammatory  symptoms  were  not  very  marked,  but 
tenderness  increased,  and  tension  was  a  little  depressed.  It  is  possible 
that  this  eye  might  have  been  saved,  but  to  have  let  him  go  home  in 
this  condition  would  have  been  incurring  a  slight  risk  without  any 
compensation,  so  in  my  judgment  the  wise  course  was  to  remove  the 
eye.  This  was  done.  On  the  contrary,  if  he  had  been  a  young  person 
in  whom  the  cosmetic  appearances  were  to  be  considered,  and  particu- 
larly if  he  had  lived  in  the  city,  we  might  readily  have  postponed  the 
operation. 

A  word  or  two  in  regard  to  Dr.  Cartledge's  question  about  sympa- 
thetic ophthalmia,  which,  as  he  says,  is  very  pertinent.  There  are  two 
points  in  this  connection  which  are  very  interesting;  first,  almost  every 
case  ol  sympathetic  ophthalmia  has  been  produced  by  a  penetrating 
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injury.  There  seem  to  be  a  very  few  cases  on  record  in  which  there 
appears  to  have  been  evidence  that  sympathetic  ophthalmia  occurred 
without  a  penetrating  injury.  Second,  in  regard  to  time :  It  is  true 
that  cases  are  reported  where  sympathetic  ophthalmia  has  developed 
many  years  after  the  original  injury,  but  most  of  them  occur  within 
the  first  few  weeks.  Randolph,  in  Norris  and  Oliver's  System  of  Dis- 
eases of  the  Eye,  claims  that  sympathetic  ophthalmia  rarely  develops 
before  two  months;  that  a  few  cases  have  been  reported  in  two  weeks, 
but  generally  it  appears  from  the  second  to  the  fourth  month  after 
the  injury ;  that  if  it  develops  after  four  months  there  is  less  probability 
of  its  being  sympathetic  in  origin. 

In  regard  to  the  patient  presented  by  Dr.  Ray,  my  judgment  would 
be  to  leave  the  eye  in  its  present  condition.  The  tension  is  not  much 
abnormal,  and  there  are  no  symptoms  of  inflammation  about  it.  I 
believe  the  eye  is  safe  to  be  left.  Of  course  there  may  be  some  cicatri- 
cial contraction  about  the  ciliary  body  which  may  cause  further 
inflammation  after  a  long  time. 

The  use  of  the  magnet  has  been  beautifully  illustrated,  and  it 
certainly  has  a  field  of  usefulness  in  saving  the  eye,  and  in  rare 
instances  in  saving  the  sight. 

Dr.  H.  A.  Cottell:  It  occurs  to  me  to  say  a  word  about  the  chemical 
production  of  pus.  That  you  can  have  pus  without  micro-organisms 
seems  a  little  like  a  pathological  paradox,  yet  I  see  no  objection  to  it 
under  the  present  theories  of  the  character  of  inflammation  as  demon- 
strated by  physiological  experiment.  Whenever  you  set  up  an 
irritation  in  tissue  you  will  have  all  the  phenomena  of  inflammation, 
increased  rapidity  of  the  blood-current  in  the  smaller  vessels,  a  throw- 
ing out  of  plastic  material,  and  a  rushing  of  the  phagocytes  to  the 
breach.  We  have  all  been  taught  that  a  pus  corpuscle  is  a  dead  leuco- 
cyte which  was  killed  by  a  pus-making  microbe,  but  I  see  no  reason 
why  we  should  not  find  dead  leucocytes  under  other  circumstances. 

Dr.  William  Cheatham:  There  are  a  good  many  questions  which 
have  to  be  taken  into  consideration  in  reference  to  sympathetic  oph- 
thalmia. A  good  many  points  control  advice  in  these  cases  ;  the  loca- 
tion and  intelligence  of  the  patient  have  much  to  do  with  the  case. 
The  patient  Dr.  Ray  has  shown  is  under  the  Doctor's  immediate 
observation  ;  the  man  is  intelligent,  Dr.  Ray  has  explained  to  him  the 
possibilities,  etc.,  and  I  think  the  eye  can  safely  be  left  in.  If  the  man 
was  not  intelligent,  if  he  intended  leaving  the  observation  of  Dr.  Ray, 
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if  he  lived  in  a  place  where  he  could  not  reach  an  oculist  readily,  then 
I  will  agree  that  it  would  have  possibly  been  better  to  take  out  the  eye. 
Another  thing  is  his  financial  condition ;  he  is  a  man  who  has  to  work 
for  his  living,  he  has  but  one  eye,  he  is  not  able  to  lay  up  in  the  hospi- 
tal and  undergo  treatment.  This  is  a  point  that  we  should  observe 
closely  in  these  cases,  as  well  as  the  patient's  intelligence,  and  his 
financial  condition,  and  his  location — these  are  all  important  considera- 
tions. The  site  of  the  wound  is  also  important.  In  this  case  the 
wound  is  close  to  the  ciliary  body,  and  certainly  the  uveal  tract  has 
been  injured,  the  iris  and  posterior  surface  of  the  cornea.  Still,  I  think 
under  the  circumstances  the  man  can  safely  carry  the  eye,  while  under 
other  conditions  it  would  have  been  better  had  it  have  been  enucleated. 

Dr.  T.  L.  Butler :  I  simply  want  to  answer  the  question  of  Dr.  Cecil 
in  regard  to  our  ability  to  locate  a  foreign  body  in  the  eye  by  means  of 
the  X-rays.  As  Dr.  Dabney  has  said,  without  the  localization  appara- 
tus it  is  almost  impossible  to  accurately  locate  a  foreign  body  in  the 
orbital  cavity.  An  apparatus  has  beeii  gotten  out  (which  I  have  ordered 
and  hoped  to  exhibit  to-night,  but  it  has  not  been  received)  by  which  it 
is  possible  to  certainly  locate  the  exact  position  of  a  foreign  body  in  the 
eye;  there  is  no  question  about  being  able  to  see  the  foreign  body  with 
the  fluoroscope.  In  the  case  Dr.  Dabney  mentioned  we  could  see  the 
No.  8  shot,  but  it  was  a  question  whether  it  was  in  the  eye  or  not.  In 
having  the  patient  move  the  eye,  the  foreign  body  did  not  move  in  the 
least. 

Dr.  J.  M.  Ray:  In  reply  to  Dr.  Cartledge's  question,  I  show  you 
here  an  eye  mounted  which  contains  a  foreign  body.  It  was  a  blind 
eye ;  a  particle  of  steel  had  remained  in  the  eye  for  twenty  years  with- 
out giving  rise  to  any  trouble  ;  vision  was  destroyed  by  the  foreign 
body,  and  the  eye  was  enucleated  for  another  reason. 

With  reference  to  Dr.  Cheatham's  question  about  copper,  here  is  an 
eye  from  which  I  removed  a  piece  of  copper,  and  you  can  see  over  the 
ciliary  body  a  mass  of  lymph — or  pus,  you  might  call  it — which  sur- 
rounded the  foreign  body.  The  statement  I  made  was  upon  the 
authority  of  Leber,  who,  in  the  Bowraar  lecture  for  1892,  gave  the 
result  of  a  series  of  experiments  in  which  copper  was  introduced  into 
the  eye  under  strict  aseptic  precautions,  and  sooner  or  later  a  deposit 
of  pus  surrounded  the  foreign  body,  and  when  the  eye  was  enucleated 
this  material  was  found  to  present  all  the  characteristics  of  pus,  minus 
micro-organisms.  If  left,  sooner  or  later  it  would  set  up  an  indo- 
le 3 
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cyclitis  that  would  destroy  the  eye.  When  particles  of  steel  or  other 
metal  was  introduced  into  the  eye  under  similar  conditions  no  such 
reaction  took  place.  An  examination  of  the  deposit  around  these 
foreign  bodies  failed  to  show  any  pus  organisms.  Leber  also  gave  the 
results  of  experiments  with  croton  oil  and  other  chemical  agents  which 
had  been  introduced  into  the  eye. 

With  reference  to  the  man  presented  where  we  removed  a  foreign 
body  from  his  eye  with  the  magnet,  that  was  an  eye  that  certainly 
would,  under  ordinary  circumstances,  have  been  enucleated.  I  would 
have  insisted  upon  removing  the  eye  if  I  had  not  gotten  the  particle  of 
steel  out  with  the  magnet.  I  think  his  eye  is  comparatively  good,  as 
far  as  the  possibility  of  sympathetic  trouble  is  concerned.  It  is  free 
from  irritation,  and  tension  is  only  slightly  minus.  An  eye  without  a 
lens  frequently  has  a  slight  amount  of  minus  tension.  Perception  of 
light  is  still  present,  and  I  think  the  man  is  much  better  off  than  he 
would  be  with  a  glass  eye. 

The  longer  time  which  elapses  after  an  injury  to  the  eye  the  less 
likelihood  there  is  that  sympathetic  ophthalmia  will  develop. 

Dr.  I.  Lederman:  I  have  been  asked  to  say  a  few  words  concerning 
my  experience  with  Dr.  Knapp,  of  New  York,  in  the  use  of  the  magnet 
for  removing  foreign  bodies  from  the  eye.  During  my  service  with 
Dr.  Knapp  twenty  cases  were  operated  upon  in  this  way,  which  hap- 
pened to  be  his  first  twenty  cases  in  which  the  magnet  was  used.  The 
apparatus  and  methods  of  applying  it  were  necessarily  rather  crude  at 
first.  The  first  case  which  he  encountered  in  which  the  magnet  was 
used  was  one  where  the  injury  had  occurred  only  one  hour  before  the 
patient  reported  at  the  hospital.  The  foreign  body  had  passed  through 
the  cornea,  making  a  small  hole  in  the  iris,  perforating  the  lens,  and 
lodging  on  the  retina  in  the  floor  of  the  vitreous  chamber.  The  foreign 
body  was  removed  without  any  difficulty,  and  the  eye  recovered  with 
perfect  vision,  the  opacity  of  the  lens  not  extending  beyond  the  orig- 
inal tract  made  by  the  foreign  body.  I  saw  the  man  fifteen  or  sixteen 
months  after  the  operation,  and  his  eye  was;  to  all  appearances,  perfect. 

In  attempting  to  localize  a  foreign  body  with  the  magnet  we  must 
consider  its  most  probable  situation.  This  is  usually  in  the  floor  of  the 
vitreous  chamber,  or  if  the  velocity  of  the  particle  of  metal  has  been 
'  great  enough  it  will  adhere  to  the  opposite  wall  of  the  globe.  The 
most  unfavorable  cases,  from  an  operative  standpoint,  are  those  in 
which  the  foreign  body  has  traversed  the  entire  length  of  the  globe 
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and  has  become  firmly  imbedded  in  the  sclera  at  the  posterior  pole. 
This  was  demonstrated  in  two  cases.  Manipulation  with  the  magnet 
had  been  unsuccessful  in  locating  or  proving  the  presence  of  a  foreign 
body,  but  after  enucleation  the  eye  could  be  suspended  by  its  posterior 
pole  from  the  point  of  the  magnet.  The  sign  that  we  have  located  a 
piece  of  steel  is  excruciating  pain,  which  the  patient  readily  describes 
as  a  sharp,  cutting,  drawing  sensation. 

The  first  attempts  to  remove  a  foreign  body  are  directed  toward 
getting  it  out  through  the  same  tract  by  which  it  entered,  but  this  is,  as 
a  rule,  not  easily  accomplished.  Having  determined  the  location, 
some  operators  draw  the  foreign  body  directly  from  this  situation  for- 
ward, causing  it  to  pass  through  the  suspensory  ligament  of  the  lens 
into  the  posterior  chamber.  Knapp  agrees  with  many  surgeons,  that 
in  this  manner  great  injury  is  done  the  ciliary  body,  this  increasing  the 
danger  to  the  fellow-eye.  Therefore,  with  the  purpose  of  avoiding  the 
ciliary  body,  the  force  of  the  magnet  is  exerted  from  the  center  of 
the  cornea,  by  which  means  we  hope  to  draw  the  foreign  body  into  the 
center  of  the  vitreous  chamber  to  the  posterior  pole  of  the  lens.  Of 
course,  this  is  a  matter  of  judgment.  When  we  believe  the  foreign 
body  to  be  in  this  position,  we  then  bring  the  point  of  the  magnet  grad- 
ually toward  the  edge  of  the  cornea,  and  if  the  maneuver  has  ever  been 
successful  the  first  sign  that  the  foreign  body  has  passed  from  the 
vitreous  chamber  to  the  posterior  chamber  will  be  a  distinct  bulging 
of  the  iris. 

The  next  step  is  to  attract  the  foreign  body  to  the  point  of  entrance. 
In  most  cases,  however,  it  will  not  pass  readily  into  the  pupil,  but 
becomes  adherent  to  the  iris.  In  this  event  a  special  corneal  section 
is  required  for  its  extraction,  and  often  iridectomy  is  necessary.  Some 
operators  consider  the  latter  the  safer  plan  in  all  instances. 

As  to  results,  while  the  magnet  as  a  localizing  agent  for  foreign 
bodies  has  been  successful  in  most  cases,  as  a  therapeutic  measure  its 
usefulness  is  yet  doubtful.  In  the  experience  of  Dr.  Knapp  (which 
corresponds  with  that  of  other  prominent  operators),  a  minority  of  cases 
have  recovered  with  some  sight,  and  a  very  few  with  useful  vision.  In 
the  majority  of  cases,  though  the  eye  remained  a  sightless  organ,  the 
result  from  a  cosmetic  standpoint  was  good. 

Operation  with  the  electro-magnet  is  yet  in  the  infancy  of  its  devel- 
opment, but  it  has  its  uses,  and  certainly  deserves  a  place  in  operative 

surgerv  of  the  eve. 

THOS.  L.  BUTLER,  M.  D.,  Secretary. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 

Section  on  Orthopedic  Surgery,   Meeting  of  March  16,   1900. 

Lengthening  the  Tendo-Achillis.  Dr.  R.  A.  Hibbs  presented  five 
patients  affected  with  talipes  equino-varus,  the  result  of  infantile  par- 
alysis, on  whom  he  had  performed  a  new  operation,  as  follows :  The 
tendo-Achillis  having  been  exposed  by  a  parallel  incision  one  and  a 
half  inches  in  length,  made  to  its  outer  side,  it  was  cut  transversely 
within  one-half  inch  of  its  insertion  through  two  thirds  of  its  substance, 
and  with  the  turned  knife  it  was  then  split  upward  a  certain  distance. 
A  quarter  of  an  inch  above  the  end  of  the  longitudinal  cut  another 
transverse  cut  was  made  from  the  opposite  side  through  two  thirds  of 
the  substance  of  the  tendon,  and  the  knife  being  turned,  the  tendon 
was  again  split  to  within  one-fourth  inch  of  the  first  transverse  incision. 
Thus  the  tendon  was  severed  in  such  a  manner  as  to  secure  its  length- 
ening, and  at  the  same  time  to  preserve  its  continuity.     In  Figure  i 


Fig.  1. 


the  first  transverse  cut  would  be  from  E  to  C,  the  first  longitudinal 
from  C  to  D ;  the  second  transverse  from  G  to  B,  and  the  second  longi- 
tudinal from  B  to  A.  When  traction  was  applied  lengthening  would 
occur,  as  shown  in  Figure  2,  and  it  would  be  equal  to  the  sum  of  the 


J  [a    b 


Fig.  2. 


two  longitudinal  cuts,  minus  the  sum  of  the  two  laps  of  one  fourth 
inch  each.  In  Figure  1,  if  C  to  D  is  one  half  inch,  B  to  A  one  half 
inch,  A  to  E  C  one  fourth  inch,  and  D  to  G  B  one  fourth  inch,  then 
the  lengthening  would  be  (one  half  inch  plus  one  half  inch)  minus  (one 
fourth  inch  plus  one  fourth  inch),  or  one  inch  minus  one  half  inch,  or 
one  half  inch.  It  was  a  matter  of  choice  whether  the  longitudinal  or 
transverse  cuts  were  made  first,  but  it  was  important  that  the  skin 
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incision  should  be  to  the  outer  side  of  the  tendon  in  order  to  prevent 
the  scar  from  falling  directly  over  the  tendon,  which  might  be  rubbed 
by  the  shoe.  Dr.  Hibbs  had  learned,  since  operating  by  this  method, 
that  it  had  been  practiced  in  a  case  of  traumatic  equinus  by  Sporon,  a 
Dane  {Hospitals- tidcnde,  third  series,  Vol.  IX,  No.  50,  1891). 

Case  1.  In  a  girl  eight  years  old  a  short  teudo-Achillis  had  pre- 
vented flexion  of  the  right  foot  within  ten  degrees  from  a  right  angle. 
It  was  lengthened  by  this  method  on  September  22,  1899,  and  the  foot 
was  fixed  at  a  right  angle.  In  two  weeks  slight  voluntary  motion  was 
allowed,  and  the  muscle  received  daily  exercise,  with  some  resistance 
from  the  attendant.  After  a  half  inch  lengthening  had  been  secured 
there  was  positive  resistance  to  any  further  flexion  of  the  foot  than  was 
allowed  by  the  lengthening.  The  child  walked  with  strong  control 
of  the  os  calcis. 

Case  2.  In  a  girl  twelve  years  old  flexion  of  the  left  foot  was  impos- 
sible within  fifteen  degrees  from  a  right  angle.  The  tendon  was  length- 
ened three  quarters  of  an  inch  on  July  6,  1899.  With  suitable  after- 
treatment  the  result  was  an  excellent  position  of  the  foot,  with  strong 
action  of  the  muscles  of  the  calf. 

Case  3.  In  a  girl  fourteen  years  old  flexion  of  the  right  foot  was 
prevented  within  ten  degrees  from  a  right  angle.  The  tendon  was 
lengthened  one  and  a  quarter  inches  on  June  16,  1899,  an  unusual 
amount  in  order  to  relieve  extreme  valgus,  with  resulting  good  control 
of  the  os  calcis.  As  the  valgus  was  recurring,  a  tendon  grafting  would 
be  done. 

Case  4.  In  a  girl  eight  years  old  the  left  foot  was  inflexible  within 
forty-five  degrees  from  a  right  angle,  appearing  to  be  almost  in  a 
straight  line  with  the  leg.  The  tendon  was  lengthened  one  and  three 
quarter  inches  on  June  16,  1899,  and  the  foot  fixed  at  a  right  angle. 
It  was  believed  that  an  ordinary  tenotomy  would  have  been  followed 
by  loss  of  usefulness  of  the  calf-muscles.  It  was  seen,  however,  that 
this  action  was  excellent. 

Case  5.  In  a  girl  fourteen  years  old  the  right  foot  had  been  inflex- 
ible within  fifteen  degrees  from  the  right  angle,  and  the  tendon  was 
lengthened  three  quarters  of  an  inch  on  June  16,  1899,  an^  the  foot 
fixed  at  ninety  degrees.  The  muscles  and  tendon  showed  enough 
strength  to  sustain  the  weight  of  the  body  on  tip-toe,  and  this  had  been 
true  of  all  the  cases  presented.  In  no  case  had  an  effort  been  made  to 
correct  the  equinus  beyond  a  right  angle.  Further  correction  might 
be  desirable  in  congenital  but  not  in  acquired  equinus. 


302  The  American  Practitioner  and  News. 

That  the  strength  of  a  tendon  lengthened  in  this  way  was  not 
seriously  impaired  was  proved  by  the  observation  that  in  every  case 
there  had  been  resistance  to  the  carrying  of  the  flexion  beyond  the 
limit  allowed  by  the  operation,  and  also  by  the  ability  of  the  muscle 
and  tendon  to  sustain  the  body  on  tip-toe.  The  process  of  repair  had 
been  rapidly  completed  after  operation  by  this  method,  which  pre- 
sented obvious  advantages  over  those  in  which  sutures  were  applied  to 
the  tendon.  But  the  greatest  advantage  had  been  found  in  the  read- 
iness and  certainty  with  which  the  desired  amount  of  lengthening 
could  be  exactly  secured. 

A  perfect  gait  required  the  "  spring"  or  elastic  quality  imparted  by 
the  muscles,  which  enabled  the  anterior  part  of  the  foot  to  sustain  the 
weight  of  the  body  in  walking.  Without  this  power  the  gait  would  be 
that  of  one  who  had  a  wooden  foot  or  a  foot  affected  with  talipes  cal- 
caneus. In  equinus  following  infantile  paralysis  it  was  probable  that 
the  muscles  were  more  shortened  than  the  tendon,  and,  as  lengthening 
the  muscle  was  generally  impossible,  operative  relief  had  to  be  sought 
by  lengthening  the  tendon.  In  operating,  however,  it  was  important 
on  the  one  hand  to  avoid  leaving  the  tendon  so  long  as  to  impair  the 
action  of  the  muscle,  and  on  the  other  hand  to  avoid  leaving  it  so  short 
that  the  equinus  would  not  be  sufficiently  overcome.  This  method 
enabled  the  operator  to  maintain  exactly  the  proper  relation  between 
the  length  of  the  tendon  and  that  of  the  muscle.  By  subcutaneous 
tenotomy  the  equinus  was  readily  corrected,  but  in  many  cases  the 
result  was  a  serious  defect  in  the  gait  from  undue  lengthening  of  the 
tendon  and  resulting  shortening  and  inefficiency  of  the  muscle. 

Dr.  A.  M.  Phelps  said  that  it  was  immaterial  whether  a  muscle  was 
operating  at  its  full  length  or  whether  the  same  amount  of  muscle 
tissue  was  operating  at  a  shorter  leverage.  The  power  was  precisely 
the  same,  as  instanced  by  putting  your  arm  nearly  straight  or  flexing 
it.  So  long  as  the  amount  of  muscle-cells  remained,  the  power  was  the 
same.  Open  incisions  for  primary  operations  on  the  tendons  should  be 
avoided,  and  in  the  ordinary  subcutaneous  operation  the  tendo-Achillis 
should  be  made  too  long,  if  possible,  by  over-correcting,  the  normal 
process  of  repair  being  relied  on  to  fill  the  space  between  the  ends  and 
to  secure  an  accurate  and  efficient  adjustment  of  the  relative  lengths 
of  the  structures.  He  had  repeatedly  seen  four  inches  replaced  after 
division  of  the  tendo-Achillis,  and  perfect  function  of  the  muscle 
restored. 
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Dr.  Hibbs  said  that  an  alteration  in  the  relative  length  of  the 
muscle  and  its  tendon  modified  the  effect  of  muscular  contraction.  If 
the  tendo-Achillis  was  lengthened,  the  contractile  power  of  the  muscle- 
cells  might  remain,  but  the  extent  to  which  the  os  calcis  could  be 
raised  by  the  contraction  of  the  muscle  would  be  lessened.  If  the 
muscles  of  the  calf  could  not  momentarily  sustain  the  weight  of  the 
body  on  tip-toe  in  the  act  of  walking,  they  were  not  of  great  use. 

Dr.  H.  L.  Taylor  said  the  fear  of  impairment  of  function  after  ordi- 
nary tenotomy,  properly  done  and  followed  up,  was  unnecessary.  It 
was  formerly  the  custom,  after  division  of  the  tendon,  to  put  the  foot 
up  in  the  deformed  position  and  to  correct  the  deformity  at  subsequent 
sittings.  Correcting  the  deformity  immediately  after  the  operation 
was  attended  with  good  results.  It  was  possible  to  elongate  the  tendon 
too  much,  but  such  cases  were  rare.  He  had  been  looking  for  years 
for  a  case  of  ununited  tendon  after  tenotomy,  but  had  not  found  one. 
The  exact  amount  of  correction  would  vary  with  the  kind  of  case.  It 
was  a  matter  of  judgment.  The  results  in  the  patients  shown  were 
admirable. 

Dr.  H.  Gibney  said  that  he  had  seen  one  or  two  adults  in  whom  the 
tendons  had  failed  to  unite.  He  could  see  no  advantage  in  the  new 
operation  over  the  ordinary  subcutaneous  method,  after  which  many 
cases  acquired  a  length  of  two  and  a  half  inches.  The  results  shown, 
however,  were  excellent,  and  would  be  better  still  after  tenderness  and 
an  indisposition  to  voluntary  motion  had  worn  off. 

Dr.  J.  P.  Fiske  said  that  the  results  shown  were  good,  and  that  the 
details  of  the  new  operation  were  very  interesting.  It  was,  however, 
a  departure  from  the  rule  of  simplicity  which  characterized  the  old 
operation,  which,  almost  without  exception,  gave  results  which  left 
nothing  to  be  desired. 

Dr.  A.  R.  Judson  admired  the  mechanical  ingenuity  displayed  in 
the  operation.  A  short  tendo-Achillis  produced  no  deformity,  and 
did  not  interfere  with  the  normal  gait  excepting  in  cases  in  which  the 
tendon  was  extremely  short.  Normal  flexion  of  the  ankle  might  be 
said  to  be  about  forty  degrees  within  a  right  angle,  but  with  ten 
degrees  the  gait  was  normal  in  appearance  and  ability,  and  the  patient 
experienced  no  inconvenience,  even  when  assuming  the  unusual  posi- 
tion of  squatting.  In  measuring  the  equinus  it  was  desirable  to  have 
the  leg  flexed  on  the  thigh  in  order  to  relax  the  gastrocnemii,  which 
had  their  origin  in  the  femur.     The  foot  being  held  flexed  manually, 
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so  far  as  it  could  be  done  painlessly,  one  arm  of  the  goniometer  might 
be  made  parallel  with  the  crest  of  the  tibia  and  the  other  parallel  with 
the  inferior  surfaces  of  the  os  calcis  and  the  head  of  the  first  metatarsal 
bone.  The  degrees  could  then  be  read  on  the  scale.  In  the  use  of  the 
club-foot  brace  for  congenital  equino-varus,  setting  the  upright  back- 
ward from  a  right  angle  lengthened  the  tendo-Achillis,  which  was  con- 
trary to  what  might  have  been  expected.  The  object  of  setting  it 
backward  was  to  increase  the  leverage  applied  for  the  reduction  of  the 
varus.  Lengthening  of  the  tendon  followed  this  adjustment  in  every 
case. 

Dr.  Taylor  had  a  few  years  ago  offered  an  explanation  of  this  action 
of  the  club-foot  brace  by  the  theory  that  as  the  inner  border  of  the 
tendo-Achillis  was  shorter  than  the  outer  border,  when  the  foot  was 
rotated  outward  by  the  brace  the  inner  border  was  first  put  on  the 
stretch  and  gave  way,  fiber  after  fiber,  thus  unexpectedly  lengthening 
the  whole  tendon. 

Dr.  Hibbs  said  that  he  had  operated  in  this  manner  on  upward  of 
twenty  patients,  but  those  presented  had  been  the  only  ones  in  whom 
sufficient  time  had  elapsed  to  make  the  presentation  useful.  It  was 
vastly  more  important  to  preserve  the  action  of  the  muscles  than  to 
relieve  the  deformity,  which  was  generally  not  serious,  and  in  some 
cases  absent. 


CLbstvacts  cmo  Selections. 


The  Nature  and  Properties  of  Epinephrine— The  importance  of 
the  internal  secretion  of  various  organs  was  first  brought  prominently  to 
the  notice  of  physiologists  when  Claude  Bernard  demonstrated  the  exist- 
ence of  a  glycogenic  as  well  as  a  bile-producing  function  in  the  liver,  prov- 
ing that  apart  from  the  obvious  secretion  of  a  gland  other  and  more  recon- 
dite changes  might  be  effected  in  the  blood  traversing  its  capillaries.  It 
was  an  easy  step  from  this  to  the  assumption  that  the  function  of  the 
mysterious  ductless  glands  might  be  to  generate  some  substance  which, 
instead  of  being  eliminated  from  the  body  altogether  or  retained  for  further 
use,  might  re-enter  the  blood  and  exert  a  special  influence  on  the  nervous 
system  or  some  other  part  of  the  economy.  Experiments  made  upon  the 
thymus  and  thyroid  bodies  and  upon  the  adrenals  soon  showed  that  extracts 
of  these   ductless   glands   when   injected   into   the   veins   exerted  a  well- 
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marked  influence  on  the  body,  and  in  the  last-namedjnstance  on  the  pressure 
of  the  blood  in  the  vascular  system.  The  experiments  of  Oliver  and 
Schafer,  recently  recorded  in  the  Journal  of  Physiology,  which  have  been 
corroborated  by  other  observers,  showed  that  intravenous  injection  of  the 
extract  of  the  adrenals,  and  especially  of  the  medullary  portion,  caused 
rapid  and  persistent  increase  in  the  pressure  of  blood  in  the  arterial  system. 
The  subject  has  been  taken  up  again  by  Mr.  John  Abel,  of  the  Pharmaco- 
logical Institute  of  the  Johns  Hopkins  University  at  Baltimore,  and  he  has 
contributed  an  important  article  upon  it  to  the  Zeitschriftjur  Physiologische 
Chcmie.  He  was  induced  to  pursue  the  investigation  from  the  conviction 
that  his  results  would  probably  throw  some  light  on  the  nature  and 
semeiology  of  Addison's  disease,  an  affection  that  presents  various  features 
that  are  suggestive  of  auto-intoxication.  On  examining  the  extract  of  the 
adrenals  he  found  that  by  the  employment  of  benzoyl  chloride  and  a  ten 
per  cent  solution  of  soda  he  was  able  to  extract  a  peculiar  substance  which 
is  present  in  the  proportion  of  about  one  part  in  10,000  parts  of  the  gland 
substance,  to  which  he  has  given  the  name  of  epinephrin  from  Professor 
Hyrtl's  term  "epinephris"  applied  to  the  adrenals.  It  is  a  base  which 
has  a  bitterish  taste  and  produces  slight  local  anesthesia.  Its  formula  is 
C,rH,5N04.  It  is  precipitated  from  its  acid  solutions  by  picric  acid.  The 
ordinary  extract  serves,  no  doubt,  well  enough  to  show  the  well-marked 
effect  on  the  blood-pressure,  but  it  is  obvious  that  from  a  pharmacological 
point  of  view  the  employment  of  the  specific  agent  when  isolated,  or  of  its 
salts,  is  far  more  satisfactory,  enabling  more  exact  and  reliable  conclusions 
to  be  drawn  than  when  mingled  with  other  substances.  Mr.  Abel  finds 
that  when  solutions  of  the  salts  of  epinephrin  are  applied  to  the  normal 
conjunctiva,  or  to  one  that  by  stimulation  is  more  or  less  congested,  the 
vessels  immediately  contract,  and  the  contraction  persists  for  a  long  time, 
and  that  the  same  holds  good  for  other  mucous  membranes.  It  is  right  to 
observe,  however,  that  these  effects  only  follow  the  application  of  the  salts 
of  epinephrin,  and  the  base  itself  has  very  slight,  if  any,  physiological 
properties.  The  salts  of  epinephrin  when  injected  into  the  veins  cause 
great  and  persistent  increase  of  blood-pressure.  They  first  excite  and  then 
paralyze  the  respiratory  centers.  At  a  later  period  and  given  in  larger  doses 
the  heart  is  paralyzed.  Good  evidence  has  now  been  obtained  that  the 
blood  returning  from  the  adrenals  also  contains  the  substauce  that  raises 
the  blood-pressure,  and  that  this  is  not  present  in  the  blood  of  any  other 
part  of  the  body.  Its  formation  appears  to  be  under  the  influence  of  the 
splanchnic  nerves,  which  may  thus  be  regarded  as  containing  secretory  as 
well  as  vaso-dilator  fibers.  Electric  stimulation  of  the  splanchnic  nerves 
occasions  an  increase  in  the  production  of  epinephrin.  If  we  pass  now  to 
the  consideration  of  the  relations  of  epinephrin  to  Addison's  disease,  it  may 
be  remarked  that  a  dark  pigment — epinephrinic  acid — is  produced  when 
epinephrin  is  treated  with  dilute  alkalies,  and  Miihlmann  has  found  that  the 
pigment  of  the  bronze-colored  skin  consists  of  oxidized  pyrocatechiu    or 
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epinephrinic  acid.  Now  pyrocatechin  is  normally  produced  by  the  adrenals, 
enters  the  blood  in  small  quantities,  and  is  excreted  by  the  urine  possibly  as 
uroerythrin,  staining  urinary  sediments  of  a  rose  color.  If,  however,  at  any 
time  an  accumulation  of  pyrocatechin  should  occur  in  the  blood,  the  condi- 
tions of  Addison's  disease  are  established.  The  pyrocatechin  iu  that  case 
not  only  bronzes  the  skin,  but  is  the  cause  of  all  those  toxic  phenomena 
which  characterize  that' affection.  It  is  interesting  to  notice  that  under  the 
action  of  strong  alkalies  the  skatol  and  pyrrhol  bases  are  produced. — 
Lancet. 

Congenital  Defect  of  the  Brain. — In  the  last  volume  of  the  Arbie- 
ten  aus  dem  Institut  fur  Anatomie  und  Physiologie  des  Centralnervensy  stems 
of  the  Vienna  University  (Part  VI,  1899),  issued  under  the  editorship  of  Dr. 
H.  Obersteiner,  an  account  is  given  by  Dr.  Lappert  and  Dr.  Hirschmann  of 
a  very  interesting  case,  medically  and  legally,  of  congenital  defect  of  the 
brain.  The  child  lived  eleven  days.  In  the  necropsy  which  was  made  the 
following  conditions  were  found :  The  spinal  cord  was  well  formed  except 
that  the  pyramidal  tracts  were  absent  and  that  some  degeneration  was  found 
in  the  fibers  of  the  posterior  columns.  There  was  a  complete  absence  of 
the  cerebral  hemispheres,  basal  ganglia,  and  superior  corpora  quadrigem- 
ina,  together  with  the  part  of  the  cerebral  peduncles  related  to  these  struct- 
ures. The  eyes  were  developed,  but  the  optic  nerves  were  atrophied.  Sec- 
tions of  the  spinal  cord  stained  with  carmine  showed  that  the  large  anterior 
cornual  cells  were  normal,  a  fact  which  would  indicate  that  cerebral  impulses 
coming  down  vid  the  pyramidal  tract  fibers  were  not  a  sine  qud  non  to  stim- 
ulate development  of  these  cells,  and  that  their  absence  was  not  sufficient 
to  cause  an  arrest  of  development.  No  sufficient  explanation  could  be 
given  of  the  presence  of  degenerated  fibers  in  the  posterior  columns.  The 
fact  is  interesting  and  noteworthy  that  a  child  without  cerebral  hemispheres 
should  have  lived  to  full  term  and  survived  for  eleven  days  after  birth  as  ia 
this  case. — Ibid. 

A  Group  of  Cardiac  and  Epileptoid  Symptoms  in  Alcoholic 
Subjects. — By  the  application  of  the  Roentgen  method  of  photography, 
and  with  the  use  of  the  phonendoscope,  Dr.  A.  Smith  has  been  able  to 
demonstrate  an  increase  in  the  size  of  the  heart  in  every  case  of  chronic 
alcoholism  which  was  examined  by  him.  He  states  that  these  patients  are 
particularly  liable  to  epileptiform  attacks,  which  may  occur  under  two  dif- 
ferent forms :  (a)  In  the  former  class  of  case  the  patient,  without 
any  warning,  is  suddenly  attacked  by  a  sort  of  subacute  delirium,  wi'th 
mental  stupor  (ddmmerzustand)  which  lasts  several  days,  and  on  recovery 
from  this  there  is  no  recollection  at  all  as  to  what  had  occurred  during  the 
period  of  illness.  This  phenomenon  is  parallel  to  the  condition  of  post- 
epileptic automatism,  with  amnesia  on  subsequent  recovery,  which  occurs 
in  certain  classes  of  epileptics.  Another  type  of  case  is  marked  by  a  differ- 
ent course  of  events.     The  patient,  most  commonly  on  rising  in  the  morn- 
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ing,  experiences  a  feeling  of  discomfort  which  soon  increases  to  one  of  dis- 
tress, with  pain  over  the  cardiac  region,  and  followed  in  some  instances  by 
epileptiform  convulsions.  The  sufferer  is  often  driven  to  seek  relief  from 
this  anguish  and  suffering  in  alcohol,  which  at  best,  however,  offers  only  a 
temporary  relief.  This,  however,  soon  proves  ineffective,  and  the  patient 
passes  next  into  a  condition  of  delirium,  during  which  he  may  commit  vio- 
lent and  dangerous  acts  or  may  suffer  from  destructive  or  homicidal  impulses, 
of  which,  however,  on  recovery  there  is  no  recollection  left.  In  both  classes 
of  cases  there  was  always  present  an  acute  enlargement  of  the  heart.  This 
under  proper  treatment  and  abstinence  from  alcohol  would  speedily  disap- 
pear, and  the  patient  would  then  gradually  regain  good  health,  (b)  The 
second  class  of  case  includes  those  subjects  who  have  a  strong  neurotic 
heredity.  In  these  cases,  while  the  patient  appears  to  be  recovering  from 
the  cardiac  trouble  a  fresh  set  of  symptoms  makes  its  appearance  in  the 
fourth,  fifth,  or  sixth  week  of  convalescence.  The  patient  is  at  this  time 
noticed  to  be  getting  irritable  and  restless,  especially  in  the  morning,  and 
to  be  suffering  again  from  a  return  of  the  symptoms  of  cardiac  discomfort 
and  distress.  On  examination  the  heart  is  now  found  to  be  enlarged,  while 
the  pulse  is  quickened  to  from  100  to  140.  A  curious  mental  change  is  also 
noticed.  The  patient  becomes  generally  depressed  in  spirits  and  suspicious 
in  disposition,  and  the  slightest  thing  upsets  him.  Should  he  while  in  this 
condition  seek  the  aid  of  alcohol,  the  usual  result  would  be  the  production 
of  an  epileptiform  fit.  If,  however,  a  non-alcoholic  regimen  is  strictly 
maintained,  and  tonic  and  special  treatment  is  adopted,  the  heart  may  grad- 
ually resume  it  normal  condition  and  remain  so  more  or  less  permanently. 
The  best  results  in  the  way  of  treatment  were  obtained  from  prolonged 
baths  during  the  attacks,  outdoor  exercise,  including  Swedish  movements 
pursued  in  the  open  air  during  the  intervals,  and  the  internal  administra- 
tion of  trional  and  tonics. — Ibid. 

Vaccination.  — Dr.  David  P.  Austin  read  a  paper  on  this  subject.  He 
said  that  the  introduction  of  bovine  virus  had  done  away  with  one  great 
objection  to  vaccine,  that  is,  the  possibility  of  infecting  the  person  with 
syphilis,  and  it  had  nearly  overcome  the  feeling  that  it  might  be  responsible 
for  the  communication  of  tuberculosis.  Mention  was  made  of  a  case  coming 
under  his  observation,  of  a  youth  of  eleven  years,  who  while  suffering  from 
scabies  had  been  vaccinated.  As  a  result  of  this  there  had  been  twenty  or 
more  pustules  formed  on  the  body  in  the  various  scratch  marks.  Dr.  Austin 
said  that  in  1 870  he  had  had  a  large  experience  as  a  vaccinator  for  the  board  of 
health.  There  had  been  scarcely  a  failure  among  the  primary  vaccinations, 
while  in  the  second  vaccinations  the  number  of  successes  had  been  some- 
thing under  60  per  cent,  and  with  the  third  vaccinations  about  30 
per  cent.  He  had  himself  been  vaccinated  about  fifty  times,  yet 
none  had  proved  successful  after  the  fourth.  He  favored  adopting 
the  plan  in   private  practice  of  vaccinating  people  once  a  year  until  the 
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immune  condition  had  been  established.  That  vaccination  was  not  appre- 
ciated as  it  should  be  in  our  own  country  had  been  taught  us  by  the  mel- 
ancholy lesson  of  our  troops  succumbing  to  smallpox  at  Manila.  The 
speaker  thought  the  probable  reason  our  troops  in  the  West  Indies  had  not 
been  so  susceptible  to  the  disease  was  that  they  had  been,  for  the  most 
part,  recruited  from  the  East  and  South,  where  the  practice  of  early  and 
especially  repeated  vaccination  was  common.  In  his  opinion  the  troops 
should  have  been  vaccinated  at  intervals  of  a  month  until  the  vaccinations 
had  no  longer  been  successful ;  in  other  words,  until  they  had  become 
immune.  Ordinarily  this  immunity  could  be  produced  in  a  child  at  the 
end  of  five  years,  and  if  treated  in  this  way  they  would  be  immune  for  the 
rest  of  their  lives. 

Dr.  J.  H.  Huddleston  said  that  there  could  not  be  any  doubt  regarding 
the  neccessity  for  revaccination,  but  he  could  hardly  agree  with  the  state- 
ment that  a  life  immunity  could  be  established.  When  the  vaccination  was 
properly  performed  with  good  vaccine,  and  it  was  not  successful,  this  was 
only  evidence  that  at  the  time  the  person  was  not  susceptible  to  the  disease, 
but  how  long  the  immunity  conferred  by  a  successful  vaccination  would 
last  no  one  could  tell  in  the  individual  case.  Immunity  was  slow  of  develop- 
ment, usually  requiring  from  ten  to  fourteen  days.  It  lasted  for  a  variable 
length  of  time.  Cases  had  been  reported  of  a  natural  immunity,  but  it  was 
doubtful  whether  such  cases  really  existed.  In  several  series,  including 
one  hundred  thousand  cases  each,  no  such  case  of  natural  immunity  had 
been  encountered.  The  immunity  produced  by  the  disease  vaccinia  might 
last  only  a  short  time.  There  was  a  case  on  record  in  the  institution  on 
North  Brother  Island  in  which  there  had  been  a  successful  revaccination 
within  six  months  after  a  successful  vaccination.  Cases  evidencing  even  a 
shorter  immunity  were  on  record. 

Dr.  Frank  S.  Fielder  said  that  the  literature  seemed  to  show  that  it  had 
been  customary  to  vaccinate  a  child  in  infancy,  and  again  when  first  coming 
to  school,  and  that  a  very  large  number  of  these  second  vaccinations  had 
been  successful.  Statistics  also  seemed  to  show  that  after  a  successful 
revaccination  the  duration  of  the  immunity  was  very  much  longer,  although 
not  likely  to  last  the  rest  of  one's  life.  Among  fifteen  thousand  cases  on 
record  the  deaths  from  smallpox  among  unvaccinated  persons  had  been  35 
per  cent ;  in  those  with  one  vaccination  it  had  been  7.73  per  cent ;  in  those 
with  two  scars  4.7  per  cent,  and  in  those  with  three  vaccinations  1.95  per 
cent,  while  in  those  with  four  or  more  scars  of  vaccination  it  had  been  0.55 
per  cent ;  hence  when  there  were  several  scars  indicating  successful  revac- 
cinations,  the  mortality  from  smallpox  was  comparatively  low.  At  one 
time  he  had  vaccinated  ten  school  children,  each  one  in  four  places.  Each 
child  had  had  a  typical  vaccination  in  all  four  spots.  Eight  months  after- 
ward he  had  gone  to  the  institution  and  examined  all  of  these  children. 
All  had  typical  scars.  He  had  then  vaccinated  all  of  these  children  with 
unimpeachable   virus,  and  three  of  them   had   "taken"   very  well.     An 
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experienced  physician  in  the  health  department  had  told  him  that  it  was 
much  easier  to  revaccinate  a  person  than  it  was  to  get  the  disease  after  a 
successful  vaccination. 

The  speaker  went  on  to  say  that  he  was  skeptical  about  the  existence 
of  natural  immunity,  and  added  that  the  greater  one's  experience  in  vac- 
cinating with  good  virus,  the  more  skeptical  did  one  become  on  that  point. 
However,  one  physician  who  had  been  among  hundreds  of  cases  of  small- 
pox, and  had  been  repeatedly  vaccinated  without  result,  had  submitted  to 
being  vaccinated  by  Dr.  Fielder  in  a  number  of  places  with  virus  that  had 
been  proved  by  clinical  tests  to  be  of  excellent  quality.  The  vaccinations 
had  been  unsuccessful,  and  the  same  result  had  followed  a  repetition  of  this 
experiment  a  few  months  later. 

On  the  subject  of  vaccination  scars  and  what  they  signify,  Dr.  Fielder 
said  that  in  a  large  number  of  cases  of  typical  vaccinations  with  good  virus 
he  had  visited  the  persons  again  after  six  months,  and  had  been  surprised 
to  find  the  large  percentage  showing  scars  which  would  be  rated  as  "  fair  " 
or  "poor."  Only  about  33  per  cent  of  these  cases  had  exhibited  what 
would  be  termed  "good"  scars.  On  the  other  hand,  he  had  known  cases 
showing  poor  scars  to  be  quite  resistant  to  revaccinatior.  From  these  con- 
siderations it  was  wise  to  conclude  that  the  only  way  to  be  absolutely  cer- 
tain of  immunity  was  to  revaccinate  again  and  again. 

Dr.  Henry  Illoway  said  that  at  one  time  he  had  vaccinated  a  child  of  five 
years  with  a  virus  of  good  reputation.  In  all  this  child  had  been  vaccinated 
five  times  without  success.  He  had  then  tried  vaccinating  it  with  some 
human  lymph,  and  as  a  control  had  vaccinated  the  brother  of  eleven  years 
and  the  sister  of  nine  years.  The  vaccinations  on  the  brother  and  sister 
had  proved  successful,  but  the  first  boy's  vaccination  had  been  a  failure. 
About  six  months  later  he  had  vaccinated  this  boy  on  the  leg  instead  of  on 
the  arm  as  previously,  with  the  result  that  a  typical  vaccination  had  been 
secured.  This  had  suggested  to  him  the  possibility  that  owing  to  local 
differences  in  the  circulation  certain  parts  of  the  body  might  be  more  sus- 
ceptible than  others.  His  experience  had  led  him  to  feel  that  there  entered 
into  this  interesting  question  what  might  be  called  the  dosage  for  indi- 
vidual cases. 

Dr.  Austin  closed  the  discussion.  He  cited  the  case  of  a  boy  fourteen 
years  old  who  had  been  repeatedly  vaccinated  without  success,  and  who  had 
finally  been  successfully  vaccinated  when  human  lymph  had  been  used. 
Since  that  time  he  had  twice  vaccinated  him  successfully.  In  closing,  he 
insisted  upon  the  importance  of  a  sufficient  number  of  revaccinations. — 
Report  of  New  York  County  Medical  Association  in  Medical  Record. 

Decrease  in  the  Mortality  from  Consumption. — In  the  report 
for  1S98  of  the  Massachusetts  Board  of  Health  a  steady  and  uniform 
decrease  in  the  mortality  from  consumption  in  that  State  is  pointed  out. 
In  1853  tne  deaths  from  it  were  4,272  per  million  people.     In  1S95  the  num- 
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ber  was  only  2,194,  and  the  report  for  1898  shows  further  decrease.  The 
causes  of  this  remarkable  change,  states  the  report,  are  of  a  similar  char- 
acter with  those  which  have  affected  nearly  the  entire  class  of  infectious 
or  preventable  diseases — namely,  a  better  knowlege  of  the  art' of  prolong- 
ing life,  a  growing  appreciation  of  the  value  of  sanitary  measures,  and  the 
more  rigorous  enforcement  of  those  measures  which  are  essential  to  suc- 
cess in  the  campaign  against  infectious  diseases.  Another  means  which 
has  recently  been  adopted  in  Massachusetts  is  the  establishment  of  a 
special  State  hospital  for  the  isolation  and  treatment  of  persons  afflicted 
with  tuberculosis. — Medical  News. 

Pneumonia  and  its  Treatment. — It  is  a  source  of  gratification  to 
be  able  to  present  to  our  readers  this  week  Dr.  Andrew  H.  Smith's  able 
and  extremely  suggestive  paper  on  this  very  timely  subject.  The  inter- 
esting discussion  that  followed  its  reading  at  the  New  York  Academy  of 
Medicine  also  appears  in  another  column. 

Dr.  Smith's  views  upon  the  essential  pathology  of  pneumonia  are  cer- 
tainly novel.  The  double  circulation  in  the  lung,  the  bronchial  and  the 
pulmonary,  is  a  factor  in  the  nosology  of  pneumonia  deserving  of  serious 
attention,  and  yet,  if  we  mistake  not,  this  is  the  first  instance  in  which  it 
has  practically  been  taken  into  consideration  in  its  relation  to  pneumonia. 
That  it  must  modify  in  an  important  way  the  course  of  inflammatory  proc- 
esses when  they  occur  in  the  lung  seems  most  reasonable.  The  view  that 
pneumonia  is  not  really  a  pneumonitis  or  true  inflammation  of  the  lung 
tissue  but  only  a  growth  of  cultures  of  the  pneumococcus  on  the  serum 
exuded  into  the  alveoli  with  consequent  absorption  of  toxins  from  these 
cultures,  to  explain  the  constitutional  symptoms  of  the  disease,  may  not  be 
generally  accepted  in  its  entirety.  No  one  can  read  Dr.  Smith's  article 
supporting  this  opinion,  however,  without  feeling  that  original,  suggestive, 
and  indeed  very  practical  theories  are  opened  up  by  it. 

As  to  the  treatment  of  pneumonia,  unfortunately  it  can  not  be  said  that 
there  is  any  thing  new.  It  is  evident  that  we  have  yet  to  wait  for  the 
development  of  a  specific,  perhaps  antitoxic,  treatment.  Authorities  gen- 
erally are  agreed  at  present  that  the  indication  is  for  antiseptic  treatment 
in  some  form.  Whether  the  antiseptic  to  be  employed  shall  be  quinin,  or 
one  of  the  salicylates,  or  a  creosote  preparation  is  a  matter  of  individual 
opinion.  Very  probably  calomel,  because  of  its  at  least  supposed  antisep- 
tic properties,  should  be  added  to  this  list.  Calomel  and  quinin  have  long 
been  in  use,  however,  and  have  largely  lost  their  vogue.  The  salicylates 
and  the  creosotes  are  now  the  most  popular  remedies.  For  creosote  or  its 
carbonate  there  is  at  present  a  very  favorable  medical  sentiment. 

There  remains  as  ever  the  symptomatic  treatment.  Whether  ice  or 
poultices  should  be  used  for  the  pain  and  restlessness  at  the  beginning  of 
the  affection,  opinion  is  divided.  The  employment  of  ice  is  becoming 
more  and  more  general  in  this  country,  however,  as  it  has  in  Europe  for 
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for  the  last  ten  years.  Most  of  the  remedies,  quinin,  the  salicylates,  and 
creosotes,  that  are  claimed  to  modify  the  course  of  the  pneumonia  itself 
do  undoubtedly  lower  the  temperature.  Whether  it  is  ever  advisable 
deliberately  to  lessen  the  fever  unless  hyperpyrexia,  1050  F.,  or  more, 
develops  is  an  extremely  doubtful  question.  A  large  series  of-  statistics 
analyzed  some  time  ago  by  Wilson  Fox  in  England  seems  to  show  that  the 
largest  percentage  of  recovery  from  pneumonia  occurs  in  cases  in  which 
the  temperature  during  the  most  of  the  disease  has  ranged  between  1040  F. 
and  1050  F.  Fowler  and  Godlee,  in  their  recent  book  on  "  Diseases  of  the 
Lungs,"  commenting  on  this,  say  that  in  their  experience  "a  low  range  of 
temperature  is  not  necessarily  a  favorable  sign."  They  advise  against  all 
direct  autipyresis  when  the  temperature  remains  in  the  proximity  of 
1040  F. 

Sustaining  treatment  and  stimulation  still  remain  the  sheet-anchor  in 
the  treatment  of  pneumonia.  Some  years  ago  one  of  our  best  American 
clinicians  said  that  if  he  were  to  be  given  on  the  one  hand  all  the  drugs  of 
the  pharmacopeia  except  alcohol,  and  on  the  other  alcohol  alone,  for  the 
treatment  of  pneumonia,  he  should  not  hesitate  to  choose  the  latter. 
Despite  the  advances  in  treatment  during  recent  years,  he  would  probably 
consider  this  view  as  true  now  as  when  first  promulgated.  Eichhorst,  of 
Zurich,  a  most  conservative  cliuican,  in  the  last  edition  of  his  text-book 
expresses  the  opinion  that  alcohol  is  not  used  sufficiently  in  pneumonia, 
and  advises  its  exhibition  in  various  forms  almost  from  the  beginning  of 
the  disease.  Other  stimulants  are  not  as  effective.  Strychnin  seems  by 
common  agreement  to  stand  next  in  efficiency  to  alcohol.  Despite 
Petrescu's  results  (two  per  cent  mortality  in  young  adults),  it  is  doubtful  if 
the  use  of  digitalis  in  large  doses  is  advisable. 

Pneumonia  remains,  then,  a  disease  in  which  symptoms  must  be  met  as 
they  arise,  and  in  which  the  nursing  of  the  patient  means  most.  Undoubt- 
edly at  least  as  much  harm  as  good  has  been  done  by  supposedly  specific 
medication.  Large  doses  of  strong  drugs  have  been  recommended  at 
various  times  for  the  treatment  of  the  disease  even  by  experienced  and 
conservative  physicians,  but  the  conviction  has  grown  that  they  are  a 
serious  mistake.  Drugs  that  are  depressant  in  action  must  be  used  only 
with  the  greatest  circumspection,  no  matter  how  cardinal  the  indication  for 
which  they  are  exhibited.  The  care  of  a  pneumonia  patient  belongs  as  yet 
to  the  art,  not  the  science  of  medicine,  and  gives  occasion  for  the  exercise 
of  the  highest  practical  medical  skill. — Ibid. 
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KENTUCKY  STATE  MEDICAL  SOCIETY. 


The  following  letter  from  the  Secretary  of  the  Kentucky  State 
Medical  Society  is  self-explanatory.  We  published  a  letter  some  time 
since  from  the  Chairman  of  the  Committee  of  Arrangements,  which 
made  us  feel  as  though  we  could  not  wait  for  the  time  to  come  when  we 
should  start  to  Georgetown.  Now  Brother  Steele  Bailey  comes  with  a 
letter  which  ought  to  make  every  doctor  in  the  great  old  Common- 
wealth anxious  to  go  to  Georgetown  and  attend  the  forty-sixth  annual 
meeting  of  the  Kentucky  State  Medical  Society.  There  is  a  great 
treat  in  store  for  both  body  and  mind  at  this  meeting,  and  no  doctor  in 
the  State  should  let  any  thing  prevent  his  attending  it.  The  Secretary 
tells  us  that  the  citizens  intend  to  take  the  visitors  in  hand,  thus 
relieving  them  of  the  burden  of  hotel  bills  and  other  cares.  This 
is  certainly  very  generous,  and  the  doctors  should  make  the  good 
people  of  Georgetown  feel  as  though  their  efforts  were  not  in  vain. 
The  Practitioner  and  News  takes  upon  itself  to  invite  the  physicians 
of  the  neighboring  States,  assuring  them  of  a  hearty  welcome  and  a 
royal  treat.  Georgetown  has  always  been  noted  for  its  pretty  women, 
and  they  will  be  out  in  full  force.  Those  of  us  who  have  selected  our 
partners  for  life  can  still  enjoy  looking  at  the  handsome  Bluegrass 
beauties,  and  the  young  men  who  are  looking  for  wives  can  do  no 
better  than  to  go  to  Georgetown  before  making  permanent  arrange- 
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inents  elsewhere.  This  should  be  the  banner  year  of  the  vSociety  for 
many  reasons,  and  we  urge  every  doctor  in  the  State  to  attend  the 
meeting: 

To  the  Editors  of  the  American  Practitioner  and  News : 

The  forty-sixth  annual  meeting  of  the  Kentucky  State  Medical  Society 
will  be  held  in  the  city  of  Georgetown,  beginning  on  Wednesday,  May  9th, 
at  11  o'clock  a.  M.,  and  continuing  through  Thursday  and  Friday. 

The  scientific  contributions  number  more  than  sixty,  all  of  which  will 
be  disposed  of  during  the  session 

No  time  will  be  lost  in  irrelevant  remarks,  according  to  the  testimony  of 
the  president,  Dr.  William  Bailey,  of  Louisville. 

The  discussions  will  be  interesting  and  to  the  point,  and  will  bear 
directly  upon  the  subjects  treated  of  in  each  essay. 

Nor  will  any  time  be  lost  by  any  unnecessary  delay  between  the  con- 
clusion of  a  paper  and  the  introduction  of  the  next. 

The  enthusiasm,  determination,  and  genius  of  the  president,  with  the 
machinery  in  motion,  will  enable  him  to  carry  out  his  cherished  plan,  that  of 
giving  every  essayist  on  the  program  an  opportunity  of  being  heard. 

The  Committee  of  Arrangements  has  been  zealously  at  work  from  start 
to  finish.  It  knew  what  were  good  to  do,  and  has  done  it  for  the  glory  of 
the  Society.     We  have  not  that  keen  vision  pointed  out  in  the  couplet : 

''Optics  sharp  it  needs,  I  ween, 
To  see  what  is  not  to  be  seen." 

But  we  know  that  every  effort  has  been  exerted  toinake  the  "  forty-sixth 
annual  "  the  most  successful  one  in  the  Society's  history,  and  we  have  just 
cause  to  be  proud  of  the  prospect.  To  make  it  brilliant  the  presence  of 
every  graduate  in  the  Commonwealth  only  is  needed.  Come  then,  come  in 
great  numbers.  Every  doctor  and  his  wife,  present  and  prospective,  is 
cordially  invited  to  attend  the  Georgetown  meeting.  You  will  be  carefully 
iml  beautifully  provided  for.  You  will  be  edified  by  scholarly  addresses 
upon  the  recent  scientific  advances  in  the  various  departments  of  medicine 
and  surgery,  and  will  hear  sweet  discourse  upon  the  beauty  and  pleasant- 
ness of  brotherly  love  and  unity;  nor  will  social  pleasures  be  omitted. 

If  you  come,  not  a  word,  not  a  single  picture  will  be  drawn  of  the 
dreadful  state  of  those  who  dwell  in  the  tents  of  wickedness  outside  of  the 
regular  profession.  We  are  on  the  pacific  slope.  We  wish  to  see  on  this 
occasion  every  familiar  face,  all  the  good  old  Samaritans,  and  will  more 
than  greet  with  pleasure  the  worthy  and  well-qualified  "  newcomers,"  the 
young  men  who  are  to  exercise  a  dominant  influence  in  their  generation, 
upon  whom  will  rest  the  maintenance  of  the  high  prestige  and  distinguished 
position  of  the  Kentucky  State  Medical  Society  among  the  State  organiza- 
tions of  this  country.  Yours  most  truly, 

Steele  Bailey, 

Secretary  Kentucky  Stair  Medical  Society. 

•J  l 
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THE  ASSOCIATION  OF  THE  MEDICAL  OFFICERS  OF  THE 
CONFEDERATE  ARMY  AND  NAVY. 


Two  years  ago  at  the  meeting  of  the  Confederate  veterans  in  Atlanta 
the  Association  of  the  Medical  Officers  of  the  Confederate  Army  and 
Navy  was  organized.  During  the  coming  Confederate  reunion  in  this 
city  on  May  30th  this  Association  will  convene  for  the  double  purpose 
of  renewing  the  bonds  of  comradeship  formed  in  the  early  sixties 
and  furthering  its  organization.  The  Medical  Committee  has  issued  a 
handsome  card  of  invitation  to  every  physician  whose  name  and  address 
it  could  command  who  was  a  medical  officer,  a  veteran,  or  a  son  of  a 
veteran.  The  response  has  been  very  gratifying  to  those  in  charge  of 
the  medical  department,  and  it  is  expected  that  the  attendance  will 
exceed  that  of  any  previous  meeting. 

The  present  officers  of  the  Association  are:  Dr.  Francis  L.  Parker, 
of  Charleston,  S.  C,  President;  Dr.  J.  J.  Knott,  of  Atlanta,  Ga.,  Vice- 
President;  Dr.  V.  G.  Hitt,  of  Atlanta,  Ga.,  Secretary  and  Treasurer; 
Rev.  A.  T.  Porter,  D.  D.,  of  Charleston,  S.  C,  Chaplain.  At  this  year's 
meeting  new  officers  will  be  elected  to  serve  for  the  ensuing  year. 
Several  interesting  papers  on  the  military  surgery  of  the  civil  war  are 
expected  to  be  read  before  the  Association. 

The  local  committee,  with  Dr.  Preston  B.  Scott  as  Chairman,  has 
spared  no  effort  to  make  the  reunion  a  success,  and  the  entertainment 
of  the  visiting  veterans  has  been  fully  provided  for.  The  daily  meet- 
ings at  the  Scottish  Rite  Cathedral  will  partake  much  of  a  social  nature. 
The  physicians  of  the  city  are  expected  to  meet  the  Association  at 
these  times  and  contribute  their  quota  toward  extending  the  hospitality 
of  the  city  to  its  visitors.  At  these  meetings  a  luncheon  will  be  served 
by  the  wives  of  the  physicians  of  the  city. 

The  record  of  the  medical  staff  of  the  Confederate  army  is  a  mem- 
orable one,  and  one  to  which  its  survivors  may  well  point  with  pride. 
Handicapped  by  the  edict  of  the  Federal  Government  declaring  med- 
icines and  surgical  appliances  contraband  of  war,  they  waged  a  most 
remarkable  battle  against  disease  and  death  in  the  camps  and  prisons 
under  their  jurisdiction.  The  small  percentum  of  losses  of  sick  and 
wounded  in  their  care  stands  almost  alone  in  the  history  of  civilized 
warfare. 

With  the  flood  of  happy  memories  conjured  up  from  behind  a  veil 
of  almost  forty  years  by  each  hand-clasp,  there  rises  a  tinge  of  sadness. 
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Year  by  year  the  muster  roll  of  those  who  gave  their  services  to  the 
cause  of  "  the  bouuie  blue  flag"  has  dwindled.  Each  year  from  the 
great  silent  camps  of  the  soldier  dead,  comrades  have  hailed  comrades 
with  a  last  call  of  their  battered  bugles,  and  each  year  the  echo  of 
"  Taps  "  has  sounded  deeper  and  louder  in  the  hearts  of  the  living ; 
yet  no  longer  with  the  blare  of  the  sounding  brass.  For  the  notes  are 
framed  by  the  dead  lips  of  comrades,  and  the  sound  has  an  ineffable 
sweetness. 

Men  of  the  South,  we  give  you  welcome.  In  behalf  of  the  physi- 
cians of  our  city  we  extend  to  you  the  right  hand  of  good  fellowship 
and  best  wishes  for  a  successful  meeting  and  a  prosperous  future. 


Holes  anb  Queries. 


Proprietary  v.  Official  Preparations. — A  correspondent  draws 
attention  to  the  real  or  supposed  dangers  of  the  frequency  with  which  pro- 
prietary preparations  are  prescribed  in  lieu  of  the  equivalents  of  the  British 
Pharmacopeia.  He  says  that  wherever  the  fashionable  physician  goes  he 
finds  such  preparations  are  taken  by  patients  with  as  little  hesitation  as 
they  take  their  meals.  He  considers  this  ruinous  to  the  interests  of  the 
medical  man,  the  dispensing  chemist,  and  the  patient.  It  is  of  course 
possible  to  argue  that  the  interests  of  the  medical  man  and  the  dispensing 
chemist  suffer  from  the  frequency  with  which  the  laity  attempt  to  treat 
slight  ailments  without  skilled  assistance ;  but  this  natural  tendency  of 
every  man  to  attempt  to  be  his  own  medical  adviser  commonly  entails  sub- 
sequent prolonged  medical  attendance  owing  to  an  initial  error  of  diagnosis. 
In  other  words,  it  might  be  argued  from  interested  motives,  that  proprietary 
preparations  are  blessings  in  disguise,  a  contention  which  we  should  deem 
unworthy  of  any  professional  man.  It  is  perfectly  true  that  many  of  the 
advertised  preparations  can  not  in  ignorance  be  used  with  impunity,  and  it 
is  the  duty  of  every  practitioner  to  speak  with  no  uncertain  voice  of  the 
possible  dangers  of  self  -medication.  On  the  other  hand,  it  is  probable  that 
the  growth  of  the  use  of  such  proprietary  preparations  by  medical  men  was 
in  the  past  fostered  by  the  difficulty  of  remembering  the  pharmacopeial 
doses,  a  difficulty  which  was  evaded  by  employing  proprietary  articles. 
Careful  consideration  of  the  current  British  Pharmacopeia  will  show  that 
this  hindrance  to  the  employment  of  official  preparations  has  to  a  large 
extent  been  removed,  and  that  pharmacopeial  drugs  can  now  be  pre- 
scribed with  as  much  facility  as  proprietary  articles.     Whether  the  average 
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dispensing  chemist  can  compete  with  the  wholesale  manufacturer  in  ren- 
dering the  results  of  his  labor  equally  attractive  in  appearance  scarcely  con- 
cerns the  prescriber.  It  can  undoubtedly  be  done  by  a  skillfully  trained 
pharmaceutist ;  it  is  for  him  to  determine  what  profit  accrues  from  the 
trouble  involved.  So  far  as  the  benefit  of  the  patient  is  concerned,  it 
appears  to  be  the  duty  of  the  prescriber  to  order  the  remedy  demanded  by 
the  nature  of  the  complaint,  and  to  indicate  the  form  in  which  it  is  to  be 
dispensed,  and,  provided  that  the  drugs  supplied  by  the  chemist  are  of  the 
pharmacopeial  standard  of  purity,  the  prescriber  should  be  perfectly 
indifferent  as  to  whether  the  actual  preparation  sent  to  his  patient  is  pro- 
prietary or  official.  A  prescription  which  indicates  the  name  of  a  maker  is 
necessarily  an  advertisement. —  The  Lancet. 

Professor  Osler's  Address  at  McGill  University. — Prof.  William' 
Osier  this  year  delivered  the  address  at  the  opening  of  the  session  of  the 
Medical  Faculty  of  McGill  University,  an  institution  with  which  he  has 
close  associations.  The  address  is  largely  reminiscent,  to  a  certain  extent 
personal,  and  as  coming  from  a  man  who  has  gained  an  eminent  place  in 
medicine  should  be  read  with  interest  by  those  whose  futures  are  still 
unformed,  as  well  as  by  those  whose  experience  has  differed  from  Osier's 
in  establishing  for  themselves  a  name  and  a  place.  Evidently  no  dogmatic 
rule  is  to  be  laid  down  for  the  guidance  of  young  men  in  their  development ; 
the  personal  element  and  circumstances  are  always  to  be  reckoned  with. 
At  the  same  time  it  is  often  profitable  and  always  interesting  to  trace  the 
career  of  a  successful  man.  This  Osier  does  for  us  in  the  address  pub- 
lished in  the  Montreal  Medical  Journal  for  November,  1899,  entitled  "  After 
Twenty-five  Years,"  to  which  we  have  alluded.  His  own  creed  he  sums  up 
in  the  following  paragraph :  "  As  to  your  method  of  work  I  have  a  single 
bit  of  advice,  which  I  give  with  the  earnest  conviction  of  its  paramount 
iufluence  in  any  success  which  may  have  attended  my  efforts  in  life — take 
no  thought  for  the  morrow.  Live  neither  in  the  past  nor  in  the  future,  but 
let  each  day's  work  absorb  your  entire  energies  and  satisfy  your  widest 
ambition.  That  was  a  singular  but  very  wise  answer  which  Cromwell  gave 
to  Bellevire — '  No  one  rises  so  high  as  he  who  knows  not  whither  he  is 
going,'  and  there  is  much  truth  in  it.  The  student  who  is  worrying  about 
his  future,  anxious  over  the  examinations,  doubting  his  fitness  for  the  pro- 
fession, is  certain  not  to  do  so  well  as  the  man  who  cares  for  nothing  but 
the  matter  in  hand,  and  who  knows  not  whither  he  is  going!"  It  is 
hardly  to  be  supposed  that  such  a  policy  would  meet  every  man's  needs, 
or  most  completely  develop  his  possibilities.  The  exigencies  of  life  would 
surely  not  permit  such  unrestrained  drifting  except  to  those  who,  like 
Osier,  are  sure  from  the  beginning  that  the  apparent  uncertainties  of  the 
present  are  destined  to  lead  to  some  definite  goal.  To  the  ordinary  stu- 
dent, whose  mediocrity  must  be  considered,  the  advice,  "Take  no  thought 
for  the  morrow,"  is  somewhat  risky,  and  to  our  mind  not  likely  to  lead  him 
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into  the  paths  of  even  ordinary  success.     Unfortunately,  most  oi  us  belong 
to  the  mediocrity. 

Again,  at  the  conclusion  of  his  remarks  Osier  quotes  a  passage  which 
he  had  printed  on  the  title-page  of  a  note-book  lor  distribution  among  his 
students  during  the  earl)'  years  of  his  teaching.  The  passage  reads:  "  The 
knowledge  which  a  man  can  use  is  the  only  real  knowledge,  the  only  knowl- 
edge which  has  life  and  growth  in  it  and  converts  itself  into  practical  power. 
The  rest  lianas  like  dust  about  the  brain  or  dries  like  rain-drops  off  the 
stones."  The  query  suggests  itself,  What  knowledge  is  there  which  a  man 
may  not  use?  It  certainly  is  not  desirable,  and  we  think  it  is  not  Dr.  Osier's 
intention,  to  decry  work  which  has  no  apparent  and  immediate  use,  for  upon 
such  work  so-called  practical  medicine  is  certainly  built.  Knowledge  which 
is  not  capable  of  use  is  surely  a  contradiction  in  terms,  even  though  such 
knowledge  may  long  fail  of  direct  practical  application. 

While  clearly  recognizing  the  changes  which  have  taken  place  in  medi- 
cal education  and  teaching  in  the  last  few  years,  we  are  glad  to  see  that 
Osier  still  holds  out  for  the  didactic  lecture,  which  from  various  sources 
has  of  late  been  so  vigorously  attacked.  There  will,  he  says,  always  be 
men  who  can  present  a  subject  in  a  more  lucid  and  attractive  manner  than 
it  can  be  given  in  a  book.  The  place  of  the  didactic  lecture,  as  we  have 
previously  had  occasion  to  say,  is,  in  our  opinion,  one  of  growing  rather 
than  decreasing  importance,  only  modified  to  meet  the  more  stringent 
demands  of  the  future.  In  this  connection  Dr.  Osier  alludes  to  papers  by 
Bowditch  and  Mall,  to  which  reference  was  made  in  these  columns  shortly 
after  their  publication,  relative  to  the  future  problems  of  medical  education. 
Speaking  of  these  papers,  he  makes  the  following  remark,  not  too  commonly 
heard  from  the  lips  of  men  who  have  reached  the  middle  period  of  life  :  "  I 
would  commend  them  particularly  to  the  younger  men,  in  whose  hands 
alone  such  radical  changes  can  be  carried  out.  A  man  who  has  been  teach- 
ing for  twenty  five  years  is  rarely  in  a  position  to  appreciate  the  necessity 
of  a  change,  particularly  if  it  touches  his  own  special  branch." 

Altogether  this  address  is  one  of  the  most  entertaining  it  has  been  our 
pleasure  to  see  for  a  long  time,  full  as  it  is  of  delightful  personalities,  com- 
bined with  the  results  of  a  ripe  experience. — Boslo?i  Med.  and  Surg.  Journal. 

Rakk  Complications  of  Mumps.— In  La  France  Midicale  ol  July  21, 
1S99,  Dr.  Dauchez  calls  attention  to  certain  exceptional  phenomena  of 
mumps.  His  observations  are  based  on  twenty-four  cases  which  oocurred 
in  four  families,  and  include  those  of  two  domestic  servants.  Second 
attacks  are  rare  in  adults,  but  they  have  been  described  in  young  French 
soldiers  by  army  surgeons;  and  in  children  they  are  so  rare  that  Cadet 
de  Gassicourt,  Picot,  Despine,  and  Comby  have  doubted  their  existence. 
In  1SS7  a  family  of  three  children  was  attacked  with  mumps,  the  disease 
presenting  all  the  characteristic  signs.  In  1899 — twelve  years  later-  another 
outbreak  occurred  in  the  family,  which  now  consisted  of  ten  children.     The 
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children  who  had  previously  been  affected  were  first  attacked,  then  six 
others  were  affected,  the  only  one  spared  being  the  baby,  aged  six  months. 
In  another  family,  a  young  woman  aged  twenty-two  years,  who  had  pre- 
viously had  mumps,  was  attacked  a  fortnight  after  a  younger  sister  had 
manifested  the  disease.  Busquet  described  three  cases  of  second  attacks  in 
the  Revue  de  Medecine,  No.  9,  1896.  In  one  case  attacks  occurred  at  intervals 
of  three  and  a  half  years,  seven  months,  and  one  year.  In  this  case  a  relapse 
took  place  on  the  twenty-second  day  after  the  second  attack.  Dr.  Dauchez 
noticed  that  in  the  family  first  mentioned  the  general  symptoms  were  very 
severe  in  the  second  outbreak,  and  of  greater  intensity  in  the  patients 
attacked  for  the  second  than  for  the  first  time.  The  temperature  reached  as 
high  as  1040  F.,  the  swelling  of  the  parotids  and  the  pain  were  considerable, 
and  there  were  gastro-intestinal  troubles,  furred  tongue,  intractable  vomiting, 
and  painful  gastric  crises.  In  one  case  there  were  dryness  of  the  mouth 
and  stomatitis.  In  another  family  an  eruption  occurred.  Three  children 
were  attacked  with  the  disease  on  the  same  day,  and  a  fortnight  later  a 
servant,  aged  twenty-two  years,  was  found  to  be  suffering.  All  four  showed 
during  the  disease  oval  or  round,  pale,  projecting  nodosities  on  the  necks, 
left  arms,  and  right  hands.  Genital  complications  were  observed  in  three 
cases — two  in  second  attacks,  which  occurred  after  puberty,  and  one  in  a 
domestic  servant  aged  twenty-four  years.  In  one  of  the  former  cases  there 
was  menorrhagia;  in  the  other,  left  orchitis  with  slight  effusion  into  the 
tunica  vaginalis  occurred  at  about  the  seventh  day  of  the  disease. — Lancet. 

The  Conception  of  Disease. — We  learn  from  the  British  Medical 
Journal  of  November  4th  that  at  the  annual  public  night  of  the  Medical 
Society  of  University  College,  London,  Prof.  Clifford  Allbutt  delivered  an 
address  in  the  course  of  which  he  observed  that  what  was  meant  by  the 
word  "  disease  "  was  a  matter  on  which  there  was,  philosophically  speaking, 
a  good  deal  of  difference  of  opinion.  Judging  from  theses  presented  for  the 
M.  D.  degree  at  the  University  of  Cambridge,  a  meaning  was  attached  to 
the  word  which  he  could  not  accept.  Candidates  would  say  that  such  and 
such  events  occurred  in  the  body,  but  they  would  not  be  disposed  to  give 
them  the  name  of  a  morbid  entity.  In  his  opinion  there  was  no  such  thing 
as  a  morbid  entity;  the  term  was  founded  upon  conceptions  which  had  long 
ago  become  in  other  subjects  entirely  exploded.  Disease  was  merely  a  state 
in  which  the  human  body  happened  to  find  itself  at  one  time  as  opposed 
to  the  state  in  which  an  average  man  found  himself  at  another  time. 
There  was  the  same  sort  of  difference  between  a  healthy  man  and  a  dis- 
eased man  as  there  was  between  a  cold  poker  and  a  hot  one.  Diseases  were 
merely  an  infinite  number  of  various  states  of  the  body  divided  up  purely 
for  convenience  under  certain  heads  or  names,  and  the  names  for  states 
could  not  be  regarded  in  any  sense  as  separable  entities.  All  classifications 
were  fictions  of  the  human  mind,  and  classifications  of  diseases  were  par- 
ticularly fictitious,  because  the  transitions  between  these  various  states 
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were  so  many  and  the  gradations  so  infinite  that  there  was  no  real  distinc- 
tion in  nature,  although  artificial  classifications  were  necessary  for  conven- 
ience. If  the  various  types  of  disease  were  considered,  it  was  found  that 
the  word  type  had  been  introduced  into  the  domain  of  disease  from  the 
field  of  biology.  Biologists  used  types  for  convenience  of  reference,  and  in 
biology  it  was  not  difficult  to  do  so,  for  it  dealt  with  beings  which  had  a 
separable  and  real  existence.  But  when  the  use  of  a  system  of  types  was 
brought  into  the  field  of  disease  the  difficulty  was  met  that  disease  had  not 
only  no  independent  existence,  for  it  was  merely  a  state  of  a  particular  man, 
but  that  also  there  were  never  two  diseases  exactly  identical  in  this  world  ; 
that  is  to  say,  if  there  were  twenty  men  with  cirrhosis  of  the  liver,  they  were 
all  different,  and  it  was  only  by  sinking  all  the  differences  that  a  type  was 
arrived  at  at  all.  Further,  he  contended  that  disease  was  not  a  positive  but 
wholly  a  negative  condition.  Disease  was  something  less  than  should  be 
in  function,  some  defect  in  the  system  of  movements  and  functions.  The 
question  would  naturally  be  asked,  How  was  the  enormous  variety  of  dis- 
ease to  be  accounted  for  if  it  was  merely  deprivation  or  defect  ?  The  variety 
arose  because  man  was  an  exceedingly  complex  organism.  By  the  word 
"  disease  "  was  meant  nothing  more  than  that  on  a  fairly  rough  average  a 
particular  disease  was  a  group  of  symptoms.  If  a  group  of  symptoms  was 
given  the  name  of  Bright's  disease,  it  merely  meant  that  out  of  a  vast  variety 
of  symptoms  melting  one  into  another,  but  of  different  magnitudes,  fictitious 
groups  had  been  formed  to  which  various  names  were  for  convenience. arbi- 
trarily applied. —  Boston  Medical  and  Surgical  Journal. 

Dust  Pneumonia. — There  is  not  the  slightest  doubt  that  dust  is  a  nui- 
sance of  the  very  worst  sort,  as  a  residence  in  Boston  during  the  past  winter 
has  amply  demonstrated.  That  it  has  actually  been  as  deleterious  to  the 
health  as  to  the  temper  of  the  community  has  not  been  so  completely  shown, 
yet  there  is  considerable  evidence  to  prove  that  disease  germs  ma}-  be  carried 
in  dust  to  the  extent  of  exciting  certain  specific  diseases,  among  them  pneu- 
monia. In  connection  with  a  general  discussion  of  pneumonia  which  has 
appeared  in  the  current  number  of  the  Practitioner,  a  paper  by  Dr.  Alfred 
Hillier  is  devoted  to  a  consideration  of  the  effect  of  dust  in  the  etiology  of 
the  affection.  Alluding  to  the  prevalence  of  an  inflammation  of  the  lungs 
following  the  violent  dust-storms  of  the  subtropical  countries,  he  thinks  there 
is  nothing  inherently  improbable  in  the  supposition  that  a  true  pneumococ- 
cus  pneumonia  may  be  aroused,  the  dust  acting  as  a  contributory  cause.  Of 
his  own  experience  he  writes  :  "A  Johannesburg  or  Kimberly  dust-storm 
may  sometimes  continue  for  days,  and  during  the  storms  a  considerable 
number  of  cases  of  pneumonia  not  infrequently  occur.  I  have  myself  been 
conscious  of  a  considerable  degree  of  thoracic  pain  during  a  dust-storm, 
such  as  irritating  particles  of  inhaled  dust  might  conceivably  produce,  and 
;i  medical  colleague  and  intimate  friend  of  my  own  developed  pneumonia, 
following  just  such  a  sensation  as  I  have  described,  during  a  series  of  dust 
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storms  in  Johannesburg.  He  has  held  the  view  most  strongly  ever  since 
that  dust  was  the  cause  of  his  attack.  .  .  .  Chronic  fibroid  effects  on  the 
lung  produced  by  dust  have  long  been  recognized,  and  they  are  frequently 
forerunners  of  phthisis,  which  subsequently  becomes  established.  Is  it  not 
also  possible  that  dust  may  be  capable,  under  certain  conditions,  of  excit- 
ing an  acute  inflammatory  condition  of  the  lung,  in  which  pneumonia 
rapidly  follows,  or,  it  may  be,  simultaneously  occurs  ?  The  statistics  quot- 
ed by  Dr.  Newsholme  from  the  Registrar  General's  return,  and  the  belief 
which  the  experiences  of  medical  men  in  South  Africa  have  given  rise  to, 
would  seem  to  indicate  that  this  is  probable.  There  is,  of  course,  also  the 
possibility  that  besides  the  mechanical  irritation  of  dust  particles,  pneu- 
mococci  may  also,  like  tubercle  bacilli,  be  inhaled  with  dust.  " 

In  general,  it  may  be  said  that  more  investigation  on  the  whole  subject 
is  desirable,  and  likely  to  be  productive  of  positive  results,  with  the  means 
of  accurate  observation  and  experiment  now  at  our  disposal.  It  is  not  un- 
reasonable to  hold  that  even  when  specific  germs  are  not  present  in  dust  it- 
self, the  action  of  dust  upon  the  mucous  membranes  makes  them  hospitable 
culture  fields  for  such  germs,  from  whatever  quarter  they  may  come. — Ibid. 

The  Mitchell  District  Medical  Society,  composed  of  "good  doc- 
tors from  everywhere,  "  will  meet  July  12  and  13,  1900,  at  the  Carlsbad 
of  America,  West  Baden  Springs.  The  time  is  just  when  you  will  need 
rest  and  recreation  ;  the  place  is  in  the  weird  and  romantic  Lost  River 
Valley,  where  nature  has  placed  some  of  her  loveliest  scenery  and  the 
best  of  medicinal  waters.  Inducements :  One  fare  for  round  trip,  25  per 
cent  discount  from  hotel  bills,  congenial  professional  company,  and  an  en- 
tertaining programme.  A  good  attendance  is  already  assured.  You  are 
desired  as  one  of  our  number.  Further  information  will  gladly  be  given 
by  any  officer  or  member.  Ulrich  H.  Hon,  M.  D.,  Secretary  and  Treas- 
urer, Bloomington,  Ind. 

Quarantine  Against  Rabies.— The  Governor  of  New  York  has 
signed  the  bill  providing  that  the  State  Commissioner  of  Agriculture  may 
quarantine  a  district  in  which  rabies  is  prevalent,  and  exempting  from  lia- 
bility any  person  who  kills  an  animal  affected  with  the  disease. 

The  Western  Ophthalmologic  and  Oto-laryngologic  Association  will 
hold  its  next  meeting  April  11  and  12,  1901,  at  Cincinnati,  Ohio.  Ad- 
dress Dr.  W.  L.  Ballenger,  Secretary,  100  State  street,  Chicago,  111.  ;  Dr.  M. 
A.  Goldstein,  St.  Louis,  Mo.,  President. 

A  New  Laboratory  for  Cornell  University. — A  new  laboratory 
for  physiology  and  anatomy  is  projected  at  Cornell  University.  Eighty 
thousand  dollars  has  recently  been  given  for  this  purpose. 

Resignation  of  Dr.  John  Ashhurst,  jr. — The  resignation  of  Dr. 
John  Ashhurst,  jr.,  from  the  chair  of  surgery  in  the  University  of  Penn- 
sylvania is  announced. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way;  and  we  want  downright  facts  at  present  mure  than  any  thing  else      R.USK1N. 
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SOME  SOCIOLOGICAL  PROBLEMS  FOR  THE  MEDICAL  MAN. 

BY    ERNEST    G.    MARK,    A.    B.,    M.    D. 

Professor  of  Hygiene  and  Sanitation,  Instructor  of  Physics  and  Medical  Latin, 
Kentucky  School  of  Medicine. 

The  broadest  and  most  neglected  field  for  labor  among  the  medical 
profession  lies  in  the  domain  of  sociology.  There  has  ever  been  a  cry- 
ing need  for  conservative  reformers,  and  at  no  time  has  the  demand 
been  more  imperative  than  at  the  present.  I  say  "conservative 
reformers,"  because  sociological  reform  can  not,  of  a  necessity,  be  radi- 
cal. The  corner-stone  of  stability  is  time.  The  compasses  of  the 
Great  Architect  swing  always  in  a  perfect  evolutionary  circle.  The 
straight  lines  drawn  by  fanaticism  from  the  present  to  the  future  are 
impossible  of  practical  demonstration.  Practical  teachers  are  needed, 
and  no  class  is  more  capable  of  carrying  on  this  great  work  than  the 
rank  and  file  of  our  own  profession. 

No  worker  is  more  liable  to  an  Eutopian  frenzy  than  the  sociologist. 
It  is  true  that  all  of  our  great  reformers  have  been  radical.  Cromwell 
and  Martin  Luther  were  any  thing  but  conservative,  but  the  changes 
they  endeavored  to  move  along  the  straight  line  followed  the  compasses 
on  the  curved  line  of  the  circle.  All  grain  must  enter  the  hoppers  of 
the  mills  of  the  gods,  and  they  grind  slowly. 

The  great  mistake  of  most  sociologists  is  in  attempting  to  reach  the 
individual  through  the  mass,  and  not  the  mass  through  the  individual. 
The   physician   is   not  called  upon  to  mount  a  cracker-barrel  in  some 
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corner-grocery  saloon  and  preach  the  evils  of  intemperance  to  the 
assembled  bar-room  loafers  ;  but  he  is  called  upon  when  at  the  bedside 
of  one  of  these  same  saloon  frequenters  to  show  him,  in  his  own  individual 
case,  where  intemperance  has  roughened  the  edges  of  his  physical  and 
moral  nature.  It  is  not  his  part  to  cater  to  an  already  degenerate  mind 
by  an  exchange  of  bar-room  vulgarity.  Neither  is  it  a  part  of  his  duty  to 
make  a  tour  of  the  houses  of  prostitution  and  to  stand  in  this  atmosphere 
of  soul-barter,  frantically  proclaiming  the  social  leprosy  of  those  present. 
But  it  is  his  duty,  as  surely  as  if  it  were  inscribed  on  his  diploma  of  grad- 
uation, to  teach  the  necessity  of  chastity  to  every  young  woman  and 
every  young  man  with  whom  he  comes  into  professional  contact,  whose 
inclination  or  environment  tend  to  such  an  existence.  A  few  well- 
chosen  words  of  advice,  minus  the  ministerial  cant  of  varied  and 
numerous  hell-fires,  will  have  a  wholesome  effect. 

We  are  living  in  what  is  undoubtedly  the  commercial  age.  Once  more 
we  are  bending  the  knee  in  worship  to  the  golden  calf,  and  this  greed 
for  money  is  the  underlying  cause  of  many  of  the  social  evils  knocking 
at  our  doors.  Legislation  has  fallen  under  the  rule  of  finance.  The 
average  politician  is  merely  a  nickel-in-the-slot  machine.  Unless  the 
money  is  dropped  in  the  machine  will  not  act,  and  thus  any  dreams 
of  philanthropic  legislation  for  the  present  remain  dreams.  There  are 
many  much-needed  sanitary  reforms,  but  unless  the  nickel  is  dropped 
in  the  slot  these  reforms  remain  in  the  abstract.  Dr.  M.  K.  Allen,  the 
Health  Officer  of  this  city,  in  his  report  for  the  year  ending  August  31, 
1899,  makes  many  excellent  suggestions,  especially  in  regard  to  tene- 
ment-house inspection  and  the  social  evil. 

Tenement-houses  are  not  erected  on  a  philanthropic  but  a  commer- 
cial basis.  The  promoter  does  not  ask  himself,  How  can  I  erect  a 
building  that  will  be  most  conducive  to  the  good  health  of  the  tenants? 
The  question  is  rather  this :  What  is  the  least  amount  I  can  expend  to 
bring  forth  the  greatest  profits  ? 

Dr.  Allen  very  wisely  suggests  that  an  ordinance  be  passed  restrain- 
ing the  owners  of  such  buildings  from  crowding  them  to  such  an  extent 
that  each  individual  tenant  would  not  have  at  least  six  hundred  feet 
of  air  space.  While  there  is  a  local  ordinance  for  regulating  the  sani- 
tary conditions  of  tenement-houses,  boarding-houses,  etc.,  this  ordi- 
nance is  not  specific.  Still  another  cause  that  acts  toward  making  this 
ordinance  inoperative  is  the  deficiency  in  the  number  of  inspectors 
connected  with  the  health  office,  due  to  an  insufficient  appropriation. 
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The  social  evil  is  a  question  of  alarming  importance.  Everywhere 
the  misnomer  of  "  necessary  evil "  is  applied  to  it.  Even  Patrick  Henry 
was  the  chief  advocate  of  a  bill  presented  to  the  Virginia  Assembly 
calling  for  the  appropriation  of  a  certain  sum  of  money  for  the  main- 
tenance of  public  houses  of  prostitution  in  Richmond.  These  houses 
form  the  most  dangerous  and  effective  weapons  against  marital  felicity. 
Under  the  prevailing  conditions  of  social  tolerance  they  are  veritable 
culture  media  for  moral  perversion.  Carried  on  as  they  now  are,  with 
practically  no  attempt  at  sanitary  supervision,  they  are  a  terrible 
menace  to  the  untainted  manhood  of  this  and  the  generations  that  are 
to  follow.  Of  course  the  final  purification  must  come  through  the 
education  of  the  individual,  but  for  the  present  there  is  an  urgent  need 
for  some  legislative  action,  such  as  is  suggested  by  Dr.  Allen,  in  order 
that  this  march  of  disease  may  be  checked.  Such  legislation  should  be 
rigid  in  the  statement  of  its  contained  specifications  and  in  its  enforce- 
ment. 

The  subject  of  consumptives  and  syphilitics  entering  into  the  mari- 
tal state  has  furnished  much  food  for  thought  among  those  especially 
interested  in  prophylactic  medicine.  Many  years  have  been  spent  by 
both  medical  and  legal  professions  in  searching  for  a  solution  to  this 
ever-present  problem.  It  is  one  of  the  most  difficult  the  sociologist 
has  to  solve,  and  at  the  same  time  one  of  the  most  important.  Ques- 
tions of  difference  in  class  usually  adjust  themselves  to  the  age  and 
grow  with  it,  always  seeking  a  pretty  constant  level.  These  can  safely 
be  left  for  Father  Time  to  solve  on  the  blackboard  of  the  future.  But 
this  taint  of  disease  has  clung  to  the  skirts  of  humanity  throughout  the 
ages,  and  now  bids  fair  to  become  so  emboldened  by  toleration  as  to 
march  upright  with  ever-increasing  strides  toward  the  forefront  of  the 
race.  Marriage  springs  from  the  emotion  of  love.  In  all  sex  emotion 
the  animal  predominates.  Animal  emotions,  as  a  rule,  are  not  control- 
lable by  legislation.  The  law  says  "  an  eye  for  an  eye  and  a  tooth  for 
a  tooth,''  yet  a  day  does  not  pass  but.  human  blood  is  spilled  in  utter 
disregard  for  law.  Emotions  are  only  controllable  from  within.  This 
restraint  is  the  result  of  education,  dependent  upon  a  higher  civiliza- 
tion. Man  may  slay  man  and  yet  receive  the  welcome  of  society ;  yet 
let  the  marriage  relation  be  openly  violated  and  social  communion  is 
denied.  The  parties  to  an  unconventional  amour  (since  society  denies 
it  the  dignification  of  the  term  marriage)  wage  an  unequal  battle  with 
custom.     The  age  is  not  yet  educated  up  to  such  an  ideal  relation,  and 
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the  inevitable  result  is  social  ostracism.  The  compact  between  George 
Sand  and  the  immortal  Chopin  was,  in  every  respect,  an  esthetic  one; 
but  the  purity  of  their  relation  did  not  prevent  the  stigma  of  "  illegiti- 
mate "  from  falling  upon  their  children.  The  ban  of  conventionality 
made  itself  keenly  felt,  and  the  end  was  disastrous.  Few  people  have 
the  courage  of  their  convictions ;  indeed,  this  courage  is  rather  a  blind 
recklessness — the  daring  attempt  of  a  modern  Joshua  to  bid  the  sun 
stand  still — and  it  is  an  attempt  that  is  or  will  be  rarely  ever  made 
under  the  existing  hide-bound  rulings  of  custom. 

Therefore  legislation  tending  to  prevent  the  consummation  of  a 
marriage  union  between  persons  tainted  with  such  disease,  assisted  as 
would  this  legislation  be  by  social  ostracism,  is  not  only  possible  but 
practicable.  Let  the  county  clerk  of  each  county  be  supplied  by  the 
physicians  of  that  county  with  the  name  of  each  person  suffering  from 
syphilis  or  consumption,  or  a  well-defined  syphilitic  or  tuberculous 
diathesis.  When  a  marriage  license  is  applied  for,  if,  on  investigation 
of  the  medical  records,  the  clerk  finds  the  word  of  a  physician  entered 
against  an  applicant,  the  license  is  not  issued. 

I  believe  this  solution  has  been  offered  before,  and  has  met  with 
the  chief  objection  that  under  such  circumstances  there  would  be  an 
alarming  increase  in  illegitimate  relationship  between  the  sexes.  The 
point  is  hardly  well  taken.  This  increase  would  be  very  slight  in  pro- 
portion to  the  resultant  good  due  to  the  influence  of  the  existing  social 
and  religious  dogmas. 

As  regards  the  tuberculous  poor,  the  government  is  now  contemplat- 
ing a  move  which,  if  brought  to  full  issue,  will  go  far  toward  solving 
part,  and  a  large  part,  of  the  question.  This  move  is  the  establishment 
of  colonies  in  suitable  anti-tuberculous  localities,  these  colonies  to  be 
maintained  under  the  control  and  at  the  expense  of  the  government. 

Education  culminating  in  the  production  of  a  reasoning  animal 
whose  brute  emotions  are  under  the  control  of  his  higher  mentality  is 
the  hope  of  the  future,  but  the  weeding  out  of  the  tares  must  begin  in 
the  present.  Practical  reformers  must  enter  the  field,  and  the  physi- 
cian, in  whose  hands  humanity  places  itself,  should  be  the  first  to  stand 
forth  and  avow  himself. 

LOUISVII^E. 
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ABDOMINAL  VERSUS  VAGINAL  SECTION.* 

].v   J.  G.  CARPENTER,  M.  D. 

There  has  in  the  past  been  quite  a  controversy,  not  only  as  to  the 
relative  merits  of  the  extra-peritoneal  and  intra-peritoneal  methods,  but 
also  as  to  the  suprapubic  versus  the  subpubic  or  infra-vaginal  operation. 
The  American  surgeon  most  often  resorts  to  the  suprapubic,  the  French 
to  the  infra-vaginal  method,  but  it  is  now  conceded  by  both  that  the 
former  is  the  most  popular  and  successfully  meets  the  most  serious  and 
complicated  pathological  conditions  that  the  surgeons  could  not  foresee. 
It  is  practicable  to  handle  and  remove  successfully  many  pelvic  growths 
by  the  infra-vaginal  operation,  but  the  latter  must  often  be  abandoned 
and  resort  be  had  to  the  suprapubic  operation  to  do  radical,  successful 
life-saving  abdominal  and  pelvic  surgery.  The  suprapubic  and  sub- 
pubic operations  both  have  their  special  demands,  and  the  able,  con- 
servative, life-saving  abdominal  and  pelvic  surgeon  will  select  the 
operation  that  appears  most  practicable  in  the  case  at  hand.  In  the 
right  pelvis  of  the  female,  a  pus-tube,  or  ovarian  abscess,  or  even  an 
inflamed  adherent  ovary  and  tube,  or  ectopic  pregnancy  may  be  com- 
plicated with  an  appendiceal  or  cecal  lesions,  and  there  may  be  also 
intestinal,  uterine,  and  bladder  adhesions,  and  these  conditions  militate 
seriously  against  the  selection  of  the  vaginal  route.  Furthermore,  on 
the  left  side,  an  inflamed,  enlarged  ovary  and  tube,  pus-tube,  or 
ovarian  abscess,  or  ectopic  pregnancy,  or  abscess  of  pelvis  may  be  com- 
plicated, encysted  with  broad  ligaments  below,  intestines  above,  uterus 
and  bladder  for  internal  wall,  and  sigmoid  and  rectum  for  external  wall, 
and  can  be  only  successfully  and  radically  dealt  with  by  the  suprapubic 
operation.  The  bands  of  adhesions  can  not  be  separated  and  tied  off, 
nor  hemorrhage  controlled,  nor  intestinal  lacerations  repaired,  nor 
perforations  repaired,  or  necrotic  lesions  or  points  excised  and  restored 
as  in  abdominal  section.  Again,  kidney,  hepatic,  the  gall-bladder,  pan- 
creatic, splenic,  ureteral,  supra-uterine,  and  vesical  injuries  must  be 
met  by  suprapubic  surgery  and  not  the  vaginal  route.  If  an  abscess 
points  low  down  in  the  pelvis,  it  is  easier  to  reach,  drain,  and  irrigate  it 
in  the  vagina  than  from  above.  The  operation  being  one  of  election, 
palliative,    life-saving,    seldom    curative,   and    when    the   patient   has 

-tract  of  paper,  viz  ,  Conservative  Abdominal  anil  Pelvic  Surgery  is  Life-Saving,  not  Ideal, 
read  before  the  Kentucky  State  Medical  Society  by  title,  1S99,  and  Lincoln  County  Medical  Society, 
March  13,  1900. 
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improved  in  health  the  pathological  lesions  and  complications,  the 
cause  of  abscess  can  often  be  removed  by  the  vaginal  route ;  but 
better,  quicker,  and  more  successfully  by  the  abdominal.  With  a 
capacious  vagina,  hips  elevated,  and  good  illumination,  many  diseased 
conditions  can  be  removed  by  the  vaginal  route,  viz.,  enlarged  and 
adherent  ovary,  and  cysts  and  cystic  ovaries,  prolapsed  ovaries  and 
tubes,  hematoma,  hydro-salpinx,  hemato-salpinx,  pyo-salpinx  extra- 
peritoneal, ectopic  pregnancy,  malignant  or  septic  uterus,  sub-mucous 
intra-uterine  fibroid,  interstitial  and  an  extra-peritoneal  fibroid, 
small  as  a  large  orange,  can  be  successfully  removed  by  the  vaginal 
method  by  a  good  operator.  An  infra-vaginal  hysterectomy  is  greatly 
facilitated  by  morcellation  or  bi-section  of  the  uterus  or  growths  and 
simplified ;  otherwise,  it  is  often  a  complicated  affair. 

Again,  an  enlarged  hyperplastic  uterus  can  be  removed  this  way, 
or  given  other  surgical  treatment,  when  it  causes  constant  irritation 
and  pain,  and  becomes  a  foreign  body,  of  no  benefit  to  its  owner. 
Thus  we  see  the  suprapubic  and  subpubic  are  operations  of  election. 
Again,  a  vesical  calculus,  when  it  can  not  be  removed  through  the 
urethra  and  meatus,  can  be  removed  by  a  vagino-vesical  or  suprapubic 
operation.  •  The  dangers  in  the  vaginal  route  are  the  wounding  of  the 
ureter,  bowel,  and  bladder,  and  important  blood-vessels. 

Again,  one  can  not  deal  with  bowel  adhesions,  wounds  appendicular, 
omental,  and  sigmoid,  tubal,  ovarian,  and  vesical,  hepatic,  renal,  ureteral, 
pancreatic,  splenic  from  below  as  by  the  suprapubic  operation,  nor 
remove  large  tumors,  nor  deal  with  their  pressure — irritation,  conges- 
tion, and  active  or  passive  inflammation,  or  other  effects  on  adjacent 
tissues  and  organs.  The  writer  remembers  to  have  seen  in  the  practice 
of  Dr.  Joseph  Price  a  large  fibroid.  On  opening  the  abdomen  in  the 
median  line  an  omental  and  encysted  abscess  was  encountered,  then 
multiple  encysted  abscesses  of  the  mesentry  and  bowel  down  to  the 
uterus.  Numerous  strong  and  large  adhesions  to  the  tumor,  as  well  as 
bowel  adhesions,  that  had  to  be  separated,  tied  off,  and  repaired  when 
the  tumor  was  removed.  The  patient  was  saved.  To  have  attempted 
the  vaginal  route  would  have  been  a  dismal  failure.  Many  cases  like 
this  could  be  enumerated.  Intestinal  surgery  must  be  from  above. 
In  operating  for  hernia  we  must  not  forget  that  an  appendicitis  or 
adherent  appendix  must  often  be  met  as  a  complication.  We  must 
not  forget  that  a  movable  kidney,  like  the  spleen,  is  attended  with 
emaciation,  and  is  often  the  result  of  some  lingering  disease  or  infirmity, 


The  American  Practitioner  and  News.  327 

• 

the  supports  being  relaxed,  and  the  nest  of  adipose   has  been  greatly 
fed  upon  and  absorbed  by  the  system,  and  is  cured  by  good  nutrition, 
massage,   palpation,   and   proper-fitting    pad    and    belt.      The    floating 
kidney  is  a  condition  that  demands  surgery. 
Stanford,  Kv. 


Heports  of  Societies. 


THE    LOUISVILLE  MEDICO-CHIRURGICAL  SOCIETY.* 

Stated   Meeting,  March   16,   1900,  the   President,  William   Cheatham,   M.  D., 

in   the  chair. 

Congenital  Defect  of  the  Penis.  Dr.  A.  M.  Vance  :  This  young  man, 
aged  seventeen  years,  came  to  see  me  a  few  days  ago  for  the  first  time, 
and  presents  a  very  curious  condition.  He  has  a  congenital  defect  of 
the  penis,  which  amounts  to  the  fact  that  the  glans  never  becomes 
enlarged,  even  in  erection  ;  it  remains  this  baby  glans,  and  when  erec- 
tion occurs  there  is  a  typical  appearance  of  an  active  chordee.  There 
is  a  fibrous  cord  back  of  the  urethra,  where  the  corpus  spongiosum  ought 
to  be,  which  is  absolutely  unyielding.  I  have  never  seen  any  thing  like 
it  before,  and  thought  the  case  of  sufficient  interest  to  bring  before  the 
Society.  When  erection  occurs  the  boy  suffers  a  great  deal  of  acute 
pain,  and  the  question  comes  up  for  us  to  discuss,  What  can  be  done  for 
his  relief?  Pain  is  so  excessive  that  it  makes  him  writhe  whenever  he 
has  an  erection  of  the  penis.  He  has  a  good-sized  urethra,  but  a  very 
thin  posterior  wall.  The  left  testicle,  it  will  be  noticed,  feels  as  if  it 
had  been  the  subject  of  mumps;  the  right  testicle  appears  to  be  in  a 
fair  condition,  but  small  like  a  boy's.  The  case  looks  like  an  aborted 
epispadias,  but  I  am  not  sure  that  it  can  be  so  classified.  It  is  evident 
no  extra  blood  enters  the  glans  penis,  as  the  glans  does  not  participate 
in  erection. 

The  question  I  want  to  ask  is  whether  this  boy  can  be  benefited  by 
surgery — whether  it  would  be  advisable  to  cut  this  fibrous  cord  ?  I 
have  performed  this  operation  twice  where  the  urethra  opened  further 
back,  where  there  was  an  hypospadiac  condition. 

Discussion.  Dr.  T.  S.  Bullock  :  I  have  never  seen  any  thing  of  this 
kind  before,  and  the  case  is  very  interesting  to  me  on  this  account.     I 

'Stenographically  reported  for*thia  jourual  byC.C,  Mapes,  Louisville,  Ky 
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do  not  know  exactly  what  the  pathology  can  be.  I  do  not  understand 
the  mechanics  of  the  condition.  It  must  be  due  to  absence  of  the 
corpus  spongiosum. 

Dr.  A.  M.  Vance :  The  case  is  most  puzzling  to  me,  still  this  boy 
ought  to  be  relieved  if  possible.  Simple  division  would  have  to  be 
made  subcutaneously,  otherwise  it  would  make  a  hypospadias.  The 
urethra  is  very  thin.  Upon  introduction  of  a  soft  catheter  the  urethra 
seems  to  be  a  thin  mucous  membrane,  and  this  fibrous  band  is  between 
it  and  the  penis  proper.  The  glans  in  active  erection  gets  no  larger 
than  it  is  now. 

I  think  it  might  be  advisable  to  make  a  longitudinal  section  along 
the  urethra  and  try  to  dissect  out  this  fibrous  cord  from  the  root  of  the 
penis  to  the  glans,  and  then  let  the  urethra  drop  back  into  place.  In 
this,  however,  there  would  be  danger  of  penetrating  the  urethra  and 
producing  an  artificial  hypospadias. 

A  new  operation  has  recently  been  brought  forward  for  transplant- 
ing the  urethra  in  hypospadiac  cases  where  the  opening  is  near  the 
glans,  dissecting  up  the  urethra  and  transplanting  it  forward,  in  this 
way  bringing  the  urethral  opening  near  the  position  of  the  normal, 
meatus.  It  seems  to  me  simple  division  subcutaneously  would  be  diffi- 
cult, if  not  impossible,  without  ruining  the  urethra,  as  the  fibrous  band 
seems  to  be  the  posterior  wall  of  the  urethra. 

In  the  condition  the  patient  is  now,  he  would  be  far  better  off  emas- 
culated if  we  could  thereby  stop  the  erections,  because  he  suffers  a  great 
deal  of  pain  at  such  times.  The  boy  and  also  his  father  tell  me  that 
pain  is  extremely  severe  during  erections,  and  they  are  both  anxious 
that  something  should  be  done,  if  possible,  to  improve  the  condition 
existing. 

Tapeworm.  Dr.  F.  C.  Wilson :  The  following  case  was  referred  to 
me  a  few  weeks  ago  by  Dr.  Baker :  A  man  was  thought  to  have  con- 
sumption, and  was  passing  a  great  deal  of  debris  from  the  bowel,  the 
nature  of  which  he  did  not  know.  He  took  a  specimen  to  a  prominent 
physician  in  Nashville,  Tenn.,  but  was  not  enlightened  as  to  what  it 
was.  I  asked  him  to  bring  me  a  sample,  stating  that  I  suspected  it  was 
a  tapeworm.  An  hour  or  two  later  he  returned  and  brought  a  speci- 
men, and  it  appeared  to  me  very  evident  that  my  prediction  was  cor- 
rect. I  met  him  at  my  office  the  next  morning,  having  instructed  him 
the  day  before  to  fast,  and  gave  him  the  ordinary  remedy  for  tapeworm 
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(pumpkin  seed),  and  told  him  to  bring  me  the  worm.  Later  in  the  day 
he  brought  me  a  beautiful  specimen,  complete,  head  and  all,  twenty- 
four  feet  in  length. 

One  curious  feature  about  the  case  was  that  the  man  had  been 
troubled  with  an  exceedingly  annoying  cough.  Since  he  has  gotten 
rid  of  the  parasite  his  cough  has  very  much  subsided,  and  while  there 
is  a  tubercular  deposit  in  one  lung,  I  suspect  possibly  the  cough  was 
greatly  aggravated  by  the  intestinal  irritation.  I  believe  that  the  old 
theory  of  stomach  and  intestinal  cough  has  more  truth  than  poetry  in  it. 

Traumatic  Aneurism.  Dr.  A.  M.  Vance:  A  young  man  who  was 
shot  eight  or  nine  weeks  ago  now  presents  a  clinical  picture  that  simply 
stumps  me  beyond  any  thing  I  have  ever  come  in  contact  with.  He 
was  shot  at  five  times  in  a  room  at  close  range,  four  bullets  taking 
effect.  The  wound  that  is  most  interesting  is  one  where  the  bullet 
entered  just  inside  the  tip  of  the  left  shoulder  and  ranged  through  the 
root  of  the  neck,  and  the  X-ray  now  shows  it  very  near  the  coracoid 
process  on  the  opposite  side.  The  interesting  part  of  this  wound  is 
that  it  left  in  its  track  a  traumatic  aneurism  which  was  of  considerable 
extent  primarily,  but  in  eight  or  nine  weeks  it  has  diminished  in  size, 
and  pulsation  in  it  is  also  less.  However,  pulsation  is  still  quite  evi- 
dent, transmission  along  the  artery  up  the  neck  is  marked,  and  the 
bruit  can  not  only  be  heard  but  can  be  felt,  so  to  speak.  Immediately 
upon  receipt  of  the  injury,  or  as  soon  as  he  was  examined  by  a  physi- 
cian, the  right  radial  showed  marked  diminution  in  force.  The  man, 
however,  says  he  is  almost  sure  of  the  fact  that  this  condition  existed 
previous  to  the  injury.  His  radial  on  the  right  side  was  markedly 
diminished  in  force. 

The  diagnosis  was  made  of  an  aneurism  of  the  first  part  of  the  sub- 
clavian artery.  The  question  what  to  do  is  now  worrying  me.  The 
statistics  are  something  terrific  upon  ligation  of  any  part  of  the  sub- 
clavian excepting  the  third,  but  the  effect  of  distal  ligation  in  this  case, 
if  it  is  the  subclavian,  it  seems  to  me  would  be  nil,  because  of  several 
large  branches  that  come  off  from  it. 

It  seems  to  me  that  if  this  process  be  in  the  subclavian,  in  the  first 
or  even  the  second  part,  that  the  only  thing  in  the  world  that  would 
have  any  especial  effect  would  be  ligation  of  the  innominate. 

I  would  like  to  hear  an  expression  from  any  of  the  members  present 
who  have  had  experience  with  such  cases.     It  is  the  first  case  of  an- 
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eurism  of  the  subclavian  that  I  have  ever  seen  where  its  origin  was 
traumatic.  If  it  should  happen  that  the  process  involves  one  of  the 
small  vessels,  the  chances  of  operative  intervention  would  be  much 
better.  It  seems  to  be  a  little  above  where  an  aneurism  of  the  sub- 
clavian would  likely  occur.  The  patient  is  thirty  years  of  age.  He 
was  treated  by  one  injection  of  gelatin.  He  had  an  enormous  amount 
of  pain  from  the  puncture  wound,  which  lasted  several  days. 

Discussion.  Dr.  T.  S.  Bullock:  I  have  never  seen  a  case  of  this 
kind,  but  after  having  been  told  about  the  case  by  Dr.  Vance  I  saw  an 
article  in  which  the  author  reported  what  he  said  was  the  seventeenth 
case  of  ligation  of  the  abdominal  aorta,  where  the  patient  lived  forty- 
eight  days  and  then  succumbed  to  secondary  hemorrhage  on  account 
of  cutting  through  of  the  ligature  that  was  employed  in  the  ligation, 
and  his  closing  comment  upon  the  case  was  that  "  it  proved  that  such 
an  operation  was  feasible." 

Dr.  L.  S.  McMurtry :  I  do  not  know  what  the  statistics  are  of  liga- 
tion of  the  innominate  artery  since  the  antiseptic  era,  but  a  case  is 
recorded  in  nearly  all  the  treatises  on  surgery,  with  which  all  the 
Fellows  are  no  doubt  familiar,  where  Swope,  of  New  Orleans,  ligated 
the  innominate  artery  for  aneurism,  which  was  followed  by  recovery. 
It  seems  to  me  if  any  thing  is  indicated  in  the  case  Dr.  Vance  has 
reported,  this  is  the  operation  that  should  be  performed. 

Dr.  W.  O.  Roberts:  I  should  be  disposed  to  expose  the  tumor  and 
follow  that,  ligating  above  and  below  the  opening  in  the  vessel.  I  do 
not  believe  much  in  the  treatment  of  traumatic  aneurisms  by  distal  or 
proximal  ligation. 

A  young  man  was  stabbed  with  a  penknife  just  above  the  clavicle. 
There  was  very  little  hemorrhage  at  the  time  the  wound  was  received, 
so  I  was  told,  and  the  doctor  who  saw  him  simply  put  a  little  piece  of 
adhesive  plaster  over  the  wound.  He  was  sent  home,  and  kept  quiet 
for  a  while  of  his  own  accord,  not  suspecting  any  danger  from  the 
wound.  Two  weeks  after  the  receipt  of  the  injury  he  was  in  a  spring 
wagon  about  five  squares  from  home,  and  in  hurriedly  attempting  to 
get  out  of  the  wagon,  all  at  once  he  felt  faint,  his  arm  dropped  to  his 
side,  he  turned  very  pale.  He  was  taken  home  immediately,  and  I  saw 
him  within  an  hour  after  this  occurred.  I  found  him  with  no  pulse  at 
the  left  wrist,  the  left  side  of  his  chest  was  perfectly  flat  on  percussion, 
and  the  heart  was  pushed  over  to  the  right  side  of  chest.     He  died  a 
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short  time  afterward,  and  post-mortem  showed  a  small  aneurism  of  the 
first  portion  of  the  subclavian.  It  was  not  larger  than  half  a  walnut, 
and  had  ruptured  into  the  pleural  cavity.  The  whole  pleural  sac  was 
filled  with  blood,  the  lung  was  pushed  back,  and  the  heart  was  dis- 
placed entirely  to  the  right  side.  Nothing,  I  take  it,  could  have  been 
done  for  this  man  if  the  aneurism  had  been  recognized.  It  was  so  low 
down  that  no  tumor  could  be  felt. 

Dr.  A.  M.  Vance:  If  this  is  the  subclavian,  I  feel  sure,  judging  from 
the  statistics,  that  very  little  hope  can  be  entertained  from  ligation  of 
the  subclavian  itself.  There  are  a  number  of  very  large  collateral 
branches  given  off  in  this  situation,  and  one  of  these  instead  of  the 
subclavian  may  be  involved. 

There  is  only  one  case  on  record,  reported  only  a  few  months  after 
it  had  been  ligated,  where  the  subclavian  in  its  first  part  has  sustained 
a  ligature  for  any  length  of  time.  All  die  from  secondary  hemorrhage. 
My  only  hope  in  this  case  is  that  the  aneurism  involves  a  smaller  vessel. 
The  fact  that  this  man  did  not  bleed  to  death  into  the  pleural  cavity, 
or  into  the  air-passages — that  he  did  not  succumb — encourages  me  to 
hope  that  it  is  a  smaller  vessel. 

In  lieu  of  a  written  paper,  the  following  report  was  made  by  W.  O. 
Roberts,  M.  D.: 

In  lieu  of  a  paper,  I  will  report  a  case  which  has  been  of  consider- 
able interest  to  me.  On  March  5th,  at  3  o'clock  P.  m.,  at  the  request 
of  Dr.  Boggess,  I  saw  Mr.  H.,  whom  I  found  suffering  from  a  strangu- 
lated femoral  hernia  of  the  right  side.  The  tumor  was  about  the  size  of 
a  goose  egg,  doughy  to  the  feel,  and  very  sensitive  to  the  touch.  The 
abdomen  was  slightly  distended,  bowels  constipated.  He  had  taken  a 
purgative  before  my  visit,  but  had  vomited  it.  Pulse  80,  temperature 
normal. 

Upon  inquiry  I  learned  that  he  was  fifty-five  years  of  age,  a  shirt  man- 
ufacturer by  occupation.  The  hernia  was  first  noticed  thirty-five  years 
ago;  that  is,  when  he  was  twenty  years  old,  since  which  time  he  had 
worn  a  truss.  On  examining  the  truss  which  he  had  been  wearing  for 
a  year,  it  was  found  to  be  one  for  inguinal  hernia.  He  stated  that  the 
hernia  had  been  perfectly  reducible,  and  at  no  time  gave  him  any 
trouble  until  last  August,  when  it  came  out  while  he  was  lifting  some 
heavy  weight,  and  he  was  unable  to  return  it  entirely,  a  lump  about 
the  size  of  the  first  joint  of  his  thumb  remaining  out.     He  continued, 
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however,  to  wear  his  truss,  but  as  the  pad  of  the  truss  was  over  the 
inguinal  canal,  and  therefore  produced  no  pressure  on  the  hernia,  no 
inconvenience  was  experienced  from  it. 

Early  in  the  night  of  March  4th,  while  at  stool,  the  hernia  suddenly 
enlarged,  and,  after  trying  for  several  hours  to  reduce  it,  he  sent  for 
Dr.  Boggess,  who,  failing  at  taxis,  said  a  surgeon  should  be  called  in. 
I  advised  that  he  be  sent  to  the  infirmary,  and  if  reduction  could  not 
be  accomplished  under  anesthesia,  that  he  be  operated  upon  at  once. 
He  did  not  consent  to  be  removed  until  9  o'clock  p.  M.  At  10  o'clock 
I  operated,  assisted  by  Drs.  Boggess  and  Butler.  On  nicking  the  sac 
about  one  ounce  of  slightly  reddish  fluid  escaped.  The  sac  was  then 
slit  open,  and  found  to  contain  a  large  amount  of  omentum  but  no 
intestine.  The  omentum  was  deeply  congested  and  inflamed.  A 
portion  of  it  was  attached  to  the  sac  by  old  adhesions.  The  constricted 
portion  was  about  as  large  in  circumference  as  my  thumb.  After 
overcoming  the  constriction,  which  was  tight,  I  tied  off  the  omentum 
by  transfixion  with  chromicized  catgut  ligatures,  then  removed  the  sac, 
after  tying  off  the  neck  with  the  same  kind  of  a  ligature,  and  sutured 
the  pectineus  muscle  to  Poupart's  ligament.  The  external  wound  was 
closed  with  interrupted  sutures. 

He  passed  a  very  comfortable  night  following  the  operation,  and 
the  next  morning,  March  6th,  he  was  in  excellent  condition,  and 
remained  so  up  to  7  o'clock  p.  m.,  when  his  abdomen  became  greatly 
distended.  He  had  passed  no  gas  from  the  bowel,  was  slightly 
nauseated,  and  suffered  some  pain  in  the  lower  part  of  the  abdomen. 
His  pulse  at  that  time  was  84,  temperature  normal.  I  ordered  a  saline, 
one-half  ounce  of  Rochelle  salts,  to  be  given  every  three  hours  until 
the  bowels  were  thoroughly  moved.  During  the  night  he  took  three 
doses  of  salts  without  vomiting  any  of  it,  though  there  was  considerable 
nausea.  The  following  morning,  March  7th,  he  still  had  a  pulse  of  84, 
and  a  normal  temperature,  abdominal  distension  was  more  marked 
than  before,  he  was  exceedingly  drowsy,  tongue  dry,  no  movement  of 
bowels.  He  had  no  morphine.  I  ordered  an  enema  to  be  given  him 
at  once,  which  was  followed  by  a  fairly  good  action  of  the  bowels  and 
the  passage  of  considerable  gas.  Tenderness  over  the  abdomen  was 
not  marked;  in  fact,  he  complained  of  no  pain.  His  urine  was  free, 
and  upon  examination  nothing  abnormal  was  found.  On  the  afternoon 
of  the  7th  of  March  the  salts  purged  him  very  freely;  in  fact,  he 
defecated  all  over  the  bed ;  and  still  there  was  very  little  change  in  the 
condition  of  abdominal  distension. 
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This  condition  continued,  with  daily  movement  of  the  bowels, 
without  any  elevation  of  temperature,  tongue  continuing  dry,  the 
patient  quite  drowsy,  until  the  morning  of  the  nth.  On  the  morning 
of  the  nth  the  temperature  ranged  from  100.50  to  1010  F.,  pulse  96, 
and  I  could  make  out  in  the  right  side  of  the  abdomen  an  induration 
resembling  very  much  an  appendiceal  abscess.  There  was  considerable 
edema  of  the  lower  part  of  the  abdomen,  especially  of  the  right  side-. 

I  opened  the  wound,  which  had  healed,  and  there  was  a  small 
quantity  of  pus,  a  few  drops,  exuded  from  the  upper  part  of  it.  I 
thought  possibly  there  was  an  abscess  where  the  ligature  was  around 
the  neck  of  the  sac,  and  passed  up  in  that  locality  a  pair  of  forceps, 
but  secured  nothing.  I  ordered  hot  applications  to  be  applied  over  the 
abdomen  and  free  purgation.  On  the  morning  of  the  12th  his  condition 
was  practically  the  same.  Being  satisfied  that  there  must  be  an 
abscess  involving  the  stump  of  the  omentum,  under  local  anesthesia  by 
Schleich's  solution  I  made  an  incision  on  the  outer  side  of  the  right 
rectus  muscle,  about  the  center  of  this  indurated  mass,  and  on  getting 
through  the  abdominal  wall  about  an  ounce  of  pus  escaped.  I  found 
the  omentum  firmly  adherent  all  around.  I  put  in  a  drain  of  gauze 
and  applied  hot  carbolized  gauze  covered  with  cotton  and  oiled  silk. 
During  that  day  and  the  following  night  there  was  a  bloody,  purulent 
discharge,  not  offensive,  however;  there  was  marked  improvement  in 
the  distension,  and  the  edema  which  I  spoke  of  as  being  in  the  lower 
part  of  the  abdomen  had  almost  entirely  disappeared.  On  the  13th 
there  was  still  some  pus  coming  from  the  incision,  and  the  man's 
condition  had  steadily  improved.  There  has  since  been  marked 
improvement  in  every  thing,  with  the  exception  of  his  tongue.  His 
tongue  still  remains  dry.  He  has  at  no  time  since  the  operation  had 
any  opiates. 

The  points  of  interest  in  connection  with  this  case  are,  first,  the 
character  of  the  hernia ;  I  have  seldom  met  with  a  femoral  hernia  in  a 
man,  and  very  rarely  have  I  ever  met  with  one  in  a  woman  as  young 
as  he  ;  second,  the  abscess  of  the  omental  stump.  Dr.  Bull  some  years 
ago  reported  a  number  of  cases  of  abscess  in  the  omental  stump  after 
herniotomies.    This  is  the  first  case  that  has  come  under  my  observation. 

Discussion.  Dr.  A.  M.  Vance:  I  saw  this  case,  by  the  courtesy  of 
Dr.  Roberts,  I  suppose  two  days  before  he  did  the  second  operation.  I 
agreed  with  him  that  it  was  probably  a  low  grade  of  infection  at  the 
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omental  stump,  and  advised  that  if  the  patient  did  not  improve  by  the 
next  day  to  open  the  wound.  An  interesting  thing  to  me  is,  what 
caused  the  distension,  in  view  of  the  fact  that  salts  acted  so  perfectly. 
It  must  have  been  a  local  paralysis  of  the  bowel,  and  the  saline  flushed 
the  bowel  above  without  the  aid  of  peristalsis  at  the  paralyzed  point. 
Ordinarily  when  we  have  paralysis  of  the  bowel,  such  as  we  have  in 
appendicitis  cases,  salts  do  not  act  so  well. 

Femoral  hernia  in  men  is  not  so  uncommon  as  we  ordinarily  think. 
I  have  forgotten  the  exact  ratio,  but  think  it  is  one  in  five  in  the  male. 
I  have  seen  many  of  them.  Of  course  it  is  much  more  common  in  the 
female,  and  I  think  the  omental  variety  of  femoral  hernia  is  much  more 
common  than  the  gut  variety.  I  always  follow  it  down  and  cut  away 
beyond  the  point  of  constriction,  getting  into  clean  tissue  well  supplied 
with  blood  before  tying  it  off,  then  tying  with  many  ligatures,  never 
including  more  than  half  an  inch  in  any  one  ligature. 

Dr.  L,.  S.  McMurtry:  I  would  like  for  Dr.  Roberts  to  state,  in 
closing  the  discussion,  what  he  regards  as  the  cause  of  the  infection  in 
this  case ;  I  presume  he  will  attribute  it  to  the  catgut  ligature  which 
he  used,  and,  if  so,  I  wish  he  would  tell  us  the  kind  of  catgut  used, 
how  prepared,  etc. 

The  case  is  interesting  from  many  standpoints,  especially  the  clinical 
history  of  it.  And,  as  Dr.  Roberts  has  stated,  it  is  common  to  see 
active,  general  septic  peritonitis  with  a  normal  temperature,  but  it  is 
exceedingly  rare  to  see  any  extensive  area  of  the  peritoneum  involved 
with  a  normal  pulse.  In  this  instance,  I  presume,  from  the  facility 
with  which  movement  of  the  bowels  was  obtained,  from  the  character 
of  the  pulse,  and  from  the  history  of  the  progress  of  the  case,  that  the 
area  of  peritoneal  involvement  must  have  been  limited  to  the  omentum 
about  the  stump. 

Dr.  W.  O.  Roberts:  Only  one  ligature  was  used  in  this  case,  and 
the  reason  for  it  was  that  the  omentum  was  very  thin  where  the 
ligature  was  applied.  That  in  the  sac  was  of  course  very  much 
thickened  from  the  inflammation.  The  distension  was  not  limited  to 
any  special  part  of  the  abdomen ;  the  whole  cavity  was  distended. 
The  edema  of  the  skin  of  the  lower  part  of  the  abdomen  was  especially 
limited  to  the  right  side. 

The  ligature  was  a  No.  i  chromicized  catgut  from  a  closed  tube. 
Like  Dr.  Vance,  I  always  endeavor  to  get  beyond  diseased  tissue  in 
tying  off  the  omentum.     Where  this  ligature  was  applied  the  omentum 
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seemed  to  be   in  a  healthy  condition,  and    I   can  not  account  tor  the 
condition  except  that  it  resulted  from  the  ligature. 

Dr.  F.  C.  Simpson:  An  old  gentleman,  during  the  G.  A.  R. 
Encampment  here  in  1895,  had  been  out  all  the  morning  riding  on 
horseback  with  the  command  with  which  he  was  associated,  and  about  1 1 
o'clock  his  hernia  came  down  and  became  strangulated.  He  had  made 
efforts  while  riding  along  to  reduce  it,  but  did  not  give  up  until  the 
march  was  nearly  over.  I  saw  him  at  3  o'clock  in  the  afternoon,  and 
he  had  then  been  working  at  it  for  an  hour  or  two.  I  made  no  effort 
to  reduce  the  hernia,  because  I  saw  it  was  firmly  encarcerated.  I  told 
him  at  once  that  it  was  a  case  in  which  a  surgeon  should  be  called. 
Dr.  Vance  saw  him  at  5  o'clock  in  the  afternoon,  but  could  not  reduce 
the  hernia,  so  the  man  was  taken  to  the  Norton  Infirmary  and  operated 
upon.  He  was  operated  upon  about  8  o'clock  in  the  evening;  the 
operation  was  easily  and  quickly  performed.  The  man  went  along  a 
couple  of  days  doing  nicely.  At  the  end  of  the  third  day  he  began  to 
show  a  little  fever.  He  went  along  for  a  week  with  a  temperature  of 
ioo°  F.  Then  at  the  end  of  ten  days  there  was  a  puffiness  about  the 
line  of  the  incision,  and  Dr.  Vance  opened  it  and  some  purulent  or 
rather  bloody-looking  discharge  came  away.  He  still  continued  to 
have  fever,  and  on  the  fifteenth  day  he  developed  a  very  active  condition 
which  I  diagnosed  pneumonia.  He  began  with  rapid  respiration  and 
rise  of  temperature,  with  rales  all  over  the  chest;  he  expectorated 
blood,  and  altogether  it  looked  as  if  he  was  going  to  die.  He  was  a 
very  nervous,  irritable  patient,  and  this  continual  collection  of  whatever 
it  was  in  the  lung  began  to  overcome  him,  his  respiration  became  more 
rapid,  and  I  spent  one  entire  night  with  him;  about  3  o'clock  in  the 
morning  I  gave  him  an  hypodermic  of  morphine,  and  about  5  o'clock 
he  went  to  sleep.  Dr.  Vance  saw  him  at  8  o'clock  and  thought  he 
was  dying,  and  sent  for  me  hurriedly.  I  went  over  at  once,  and  the 
patient  was  in  such  an  extreme  condition  that  I  telegraphed  his  people 
that  the  man  would  probably  die.  They  came  here  on  the  next  train, 
but  the  man  rallied,  and,  after  a  week  of  this  condition,  went  on 
and  improved.  He  did  not  get  away  from  the  city  until  the  latter  part 
of  October.     The  G.  A.  R.,  it  will  be  remembered,  was  in  September. 

The  point  was  with  me  whether  this  man  had  pneumonia  or  not.    I 
do  not  see  what  else  it  could  have  been.     He  was  fifty-four  years  of  age. 

Dr.  A.  M.  Vance  :   I  always  belived  that  this  man  had  an  abscess  of 
the  liver  which  ruptured  through  the  bronchi,  because  he  expectorated 
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pus  in  large  quantities.  A  small  hematoma  developed  in  the  line  of  the 
incision,  which  I  evacuated,  and  there  was  no  further  trouble  from  the 
hernial  wound.  He  finally  began  to  expectorate  the  material  mentioned, 
and  I  think  he  had  an  abscess  somewhere,  with  passage  through  the 
bronchi ;  whether  it  was  an  abscess  of  the  lung  or  liver  I  do  not  know. 
I  do  not  know  whether  the  man  is  living  now,  but  he  did  not  die  here. 

Varicocele.  Dr.  W.  O.  Roberts  :  On  the  6th  of  this  month  I  operated 
upon  a  young  man  for  varicocele.  He  has  always  been  perfectly 
healthy  with  the  exception  of  the  varicocele.  I  did  the  open  operation, 
removed  the  veins  and  tied  the  stumps  together,  and  then  closed  the 
incision  in  the  opposite  direction,  bringing  it  up  to  shorten  the  scrotum. 
The  man  went  along  without  any  trouble  until  the  sixth  day  after  the 
operation.  He  then  commenced  to  complain  of  pain  in  the  inner  side 
of  the  left  thigh.  I  took  the  dressing  off  and  found  the  scrotum  in  a 
healthy  condition,  no  swelling ;  the  incision  had  united  nicely,  no 
enlargement  along  the  cord  in  the  groin,  and  no  tenderness ;  but  there 
was  marked  tenderness  along  the  inner  side  of  the  thigh  and  in  the 
calf.  This  has  been  followed  by  considerable  swelling  of  the  limbs  and 
tenderness  all  along  the  veins  of  the  inner  side  of  the  thigh.  Under 
the  application  of  absorbent  cotton  all  over  the  limb,  covered  with 
bandages,  he  has  improved  very  much,  and  is  now  practically  con- 
valescent. His  father  was  in  to  see  me  to-day,  and  wanted  to  know 
about  the  boy,  and  I  told  him  what  had  happened ;  that  as  far  as  the 
scrotum  was  concerned  there  was  no  trouble,  but  the  boy  had  a  milk 
leg.  He  said,  "  Doctor,  that  is  in  the  family,"  and  he  related  the  case 
of  his  mother,  who  had  a  milk  leg ;  one  of  his  brothers  and  his  uncle 
had  died  of  it.  The  old  man  was  satisfied  that  the  milk  leg  had 
nothing  to  do  with  the  operation  for  varicocele.  It  is  odd  that  there 
should  be  a  phlebitis  of  the  veins  of  the  leg  without  there  having  been 
some  evidence  of  trouble  at  the  seat  of  the  operation. 

Discussion.  Dr.  T.  S.  Bullock :  I  have  met  with  the  condition 
known  as  milk  leg  quite  frequently  and  in  a  variety  of  cases,  and,  pos- 
sibly, the  pathology  might  be  similar  to  that  occurring  after  parturi- 
tion. Of  the  two  generally  accepted  theories  in  regard  to  the  production 
of  this  condition  of  affairs,  one  is  the  washing  off  of  some  septic  matter 
following  parturition  from  the  uterus  which  finds  lodgment  in  the  veins 
of  the  leg ;  the  other  theory  is  an  inflammation  of  the  veins  of  the  leg, 
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which  results,  possibly,  from  long  confinement  to  bed.     I  have  seen  it 

follow  typhoid  fever.     I  now  have  a  girl  nineteen  years  of  age  who  is 

convalescent  from  a  five  weeks'  attack  of  typhoid   fever,  who,  in  the 

second  week  of  her  convalescence,  has  a  thrombus  of  the  veins  of  the 

leg,  the  limb  becoming  greatly  swollen,  etc. 

I  do  not  know  exactly  how  to  account  for  this  other  than  that  it 

might  have  been  a  phlebitis  in  this  situation  or  the  washing  off  of  an 

embolus. 

THOMAS  L.  BUTLER,  M.  I).,  Secretary. 


WESTERN  OPHTHALMOLOGIC  AND  OTO-LARYNQOLOQIC 

ASSOCIATION. 

The  Western  Ophthalmologic  and  Oto-laryngologic  Association  held 
its  fifth  annual  meeting  at  St.  Lonis  on  the  5th,  6th,  and  7th  of  April. 
The  President,  Dr.  W.  Scheppergrell,  of  New  Orleans,  opened  the 
meeting  with  a  paper  on  "  The  Rise  of  Specialism,"  in  which  he  dis- 
proved the  oft-repeated  charge  that  specialisms  in  medicine  are  modern 
innovations.  He  cited  historical  data,  dating  several  centuries  before 
Christ,  in  which  distinct  references  were  made  to  specialists  of  the  eyes, 
stomach,  and  the  head.  The  essayist  commended  specialists  in  medi- 
cine, as  they  promote  more  detailed  study  and  thereby  lead  to  higher 
medical  attainments. 

J.  W.  Bullard,  M.  D.,  of  Pawnee  City,  Neb.,  read  a  paper  on  "Two 
Classes  of  Eye  Cases  that  Give  Me  a  Great  Deal  of  Trouble."  Chief 
among  them  were  those  in  which  irritation  and  dryness  of  the  conjunc- 
tiva persisted  in  spite  of  every  attempt  at  refraction  which  had  been 
made. 

Edwin  Pynchon,  M.  D.,  of  Chicago,  "Slight  Irregularities  of  the 
Xasal  Septum."  The  author  advocated  the  removal  or  correction  of 
slight  irregularities  of  the  septum  when  there  were  disturbances  of  the 
nasal  functions  on  account  of  their  presence.  If  later  and  larger  devel- 
opment justified  their  removal,  the  author  thought  their  early  removal 
was  justified  on  the  ground  of  "  a  stitch  in  time  saves  nine." 

C.  R.  Holmes,  M.  D.,  Cincinnati,  "  Foreign  Bodies  of  the  Orbit, 
with  Report  of  Cases."  About  seventy  cases  were  compiled  from  the 
literature  by  the  author,  and  three  additional  ones  reported  by  him. 

26 
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The  most  interesting  and  unique  case  was  one  reported  by  the  author. 
It  consisted  of  a  knife-blade  about  one  and  a  half  inches  long,  which 
had  been  in  the  orbit  thirty-two  years  without  causing  much  incon- 
venience. It  was  imbedded  in  a  fibrous  capsule,  and  was  but  slightly 
rusted. 

B.  E.  Freyer,  M.  D.,  Kansas  City,  "Report  of  a  Case  of  Railway 
Trauma  of  the  Eye,  with  the  Report  of  a  Case  and  its  Legal  Aspect." 

M.  A.  Goldstein,  M.  D.,  St.  Louis,  "Presentation  of  Cases:  (a)  Pri- 
mary Tuberculosis  of  the  Ear ;  (b)  Primary  Tuberculosis  of  the  Larynx." 
(a)  The  case  had  been  operated  on  some  years  previously,  and  had  a 
recurrence  some  months  ago,  at  which  time  Dr.  Goldstein  did  the 
Schwartz  operation.  Bad  symptoms  developed  a  few  weeks  ago  and 
he  did  the  radical  operation,  since  which  time  the  patient  is  doing  well. 
(d)  The  second  case  was  one  of  probable  primary  tuberculosis  of  the 
larynx,  which  came  under  the  observation  of  the  author  about  one  year 
ago.  At  that  time  he  was  in  a  very  serious  condition ;  death  seemed 
but  a  matter  of  a  few  weeks  or  months.  The  patient  was  greatly  ema- 
ciated, and  in  response  to  the  treatment  administered  had  gained  a  fair 
degree  of  health,  being  able  to  attend  to  business.  The  diagnosis  in 
the  case  is  somewhat  doubtful,  but  the  author  having  excluded  cysts 
and  malignant  growth,  has  made  the  diagnosis  of  primary  laryngeal 
tuberculosis.  Tubercle  bacilli  are  absent,  and  the  tissue  has  not  been 
examined  microscopically. 

Dr.  William  L.  Ballenger,  of  Chicago,  "  The  Physiologic  Tests 
of  the  Organs  of  Hearing  as  Aids  in  the  Differential  Diagnosis  of 
Lesions  of  the  Ear."  The  author  advocated  the  physiologic  tests  of 
the  ear,  including  the  range  of  hearing,  as  tested  with  the  tuning-fork, 
the  Galton  whistle,  the  Webber  experiment,  the  Rinne  experiment, 
the  Schwaback  and  Bing  tests,  as  important  aids  in  the  differential 
diagnosis  of  the  lesions  of  the  ear.  They  are  of  special  importance  in 
determining  the  location  of  the  lesion.  He  suggested  that  in  a  general 
way  the  deeper  the  structure  involved,  the  more  pronounced  the  dis- 
turbance of  hearing  and  the  less  probability  of  a  cure.  The  tests  were 
therefore  recommended  more  for  the  purpose  of  aiding  the  surgeon  in  giv- 
ing a  correct  diagnosis  than  for  the  purpose  of  aiding  him  in  the  treat- 
ment, which  is  often  unsuccessful.  Six  cases  were  cited  illustrating 
lesions  of  different  kinds  in  the  middle  ear  and  labyrinth  in  which  the 
tests  were  used  for  the  purpose  of  differentiating  them.  He  recom- 
mends that  the  tests  be  made  in  all  cases  of  ear  disease  in  which  there 
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was  marked  deafness  and  tinnitus,  both  before  and  after  inflation  of  the 
tympanum.  If  this  point  is  neglected,  the  diagnosis  may  not  be  prop- 
erly made.  While  the  physiologic  tests  are  not  absolute  guides  to  a 
correct  diagnosis,  they  are,  together  with  all  the  other  means  of 
diagnosis,  the  most  correct  at  the  command  of  the  aural  surgeon,  and 
therefore  should  be  invariably  used. 

O.  J.  Stein,  M.  D.,  Chicago,  "Symmetrical  Osteoma  of  the  Nose; 
Report  of  a  Case."  The  author  reported  a  very  rare  case  of  symmetrical 
or  double  osteoma  of  the  nose,  occluding  the  nasal  chambers  and 
extending  to  either  side  for  a  considerable  distance,  whereby  the 
patient  was  given  the  typical  frog-face  appearance.  Osteoma  upon  one 
side  is  rather  common.  This  case  was  presented  on  account  of  its 
unique  type,  and  was  reported  with  a  number  of  other  cases  collected 
from  the  literature.  No  attempt  was  made  to  correct  the  deformity,  as 
the  patient  is  well  advanced  with  tuberculosis,  several  other  members 
of  the  family  having  died  with  the  same  disease. 

John  J.  Kyle,  M.  D.,  Indianapolis,  "The  Sympathetic  Inflamma- 
tion and  Sympathetic  Irritation  of  the  Eye.''  The  author  made  an 
interesting  review  of  the  subject  presented,  in  which  he  advocated  the 
usual  classical  treatment. 

Adolph  Alt,  M.  D.,  St.  Louis,  "Studies  Concerning  the  Anatomy  of 
the  Eyelids,  Especially  Their  Glands  (with  lantern  slides). "  The 
purpose  of  the  author  was  to  report  the  result  of  an  extensive  examina- 
tion made  of  the  tissues  of  the  eyelids,  in  which  he  had  found  mucous 
glands  located  in  positions  where  they  were  not  usually  found.  He 
also  stated  that  in  all  his  examinations,  with  one  exception,  the  tarsal 
cartilages  of  the  eyelids  were  not  true  cartilaginous  tissue. 

H.  W.  Loeb,  M.  D.,  St.  Louis,  "  Presentation  of  Specimen  of  One 
Hundred  and  Seven  Polypi  Removed  at  One  Sitting."  This  case  was 
unique,  not  so  much  on  account  of  the  great  number  of  polypi  removed 
from  the  nose  as  from  the  fact  that  they  were  removed  at  a  single 
sitting.  They  were  uniformly  pedunculated,  and  varied  greatly  in  size. 
They  were  removed  with  an  electro-cautery  snare  devised  by  the  author. 

J.  O.  Stillson,  M.  D.,  Indianapolis,  "Removal  of  the  Middle  Tur- 
binate for  the  Cure  of  Some  Forms  of  Inveterate  Eye  Disease."  The 
author  read  a  very  interesting  paper  on  this  subject,  in  which  he 
reported  his  observations  as  to  the  relationship  of  nasal  and  eye  diseases 
and  the  results  he  had  obtained  in  allaying  eye  symptoms  by  the  treat- 
ment of  nasal  conditions,  more  especially  the  removal  of  the  turbinate. 
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Dr.  Goldstein,  as  Chairman  of  the  Local  Committee  of  Arrange- 
ments, arranged  for  a  museum  of  pathologic  and  anatomic  specimens 
which,  while  not  large,  was  extremely  interesting,  and  marks  a  new 
departure  in  this  Society. 

The  officers  elected  for  the  ensuing  year  were  as  follows  : 

Dr.  M.  A.  Goldstein,  of  St.  Louis,  President. 

Dr.  Wurdemann,  of  St.  Paul,  First  Vice-President. 

Dr.  C.  R.  Holmes,  of  Cincinnati,  Second  Vice-President. 

Dr.  Fayette  C.  Ewing,  of  St.  Louis,  Third  Vice-President. 

Dr.  W.  L- Dayton,  of  Lincoln,  Neb.,  Treasurer. 

Dr.  Wm.  L.  Ballenger,  of  Chicago,  Secretary. 

Dr.  C.  R.  Holmes  was  made  Chairman  of  the  Local  Committee  of 
Arrangements  for  the  meeting  to  be  held  in  Cincinnati  next  year. 

Dr.  Loeb,  of  St.  Louis,  Chairman  of  the  Membership  Committee. 


AMERICAN  LARYNGOLOGICAL  ASSOCIATION. 

The  annual  meeting  of  the  Southern  Section  of  the  American 
Laryngological  Association  was  held  in  Louisville,  March  30,  1900. 

Dr.  S.  G.  Dabney,  of  Louisville,  delivered  the  address  of  welcome, 
and  was  responded  to  in  a  very  happy  manner  by  Dr.  L.  B.  Graddy,  of 
Nashville,  Tenn. 

Chairman 's  Address.  Dr.  J.  A.  Stucky,  of  Lexiugtor,  Ky.,  re- 
viewed the  progress  made  in  the  diagnosis  and  treatment  of  diseases 
of  the  nose  and  throat  within  the  last  few  years.  He  said  that 
much  had  been  accomplished,  and  that  the  good  work  would  con- 
tinue. He  very  wisely  condemned  the  use  of  ointments,  atomizers, 
etc.,  except  in  rare  cases,  and  said  the  atomizer  fiend  and  the  hypo- 
dermic fiend  were  to  be  put  in  the  same  class. 

Dr.  H.  W.  Loeb,  of  St.  Louis,  Mo.,  reported  the  removal  of  107 
polypi  from  the  nose  at  one  sitting  from  a  patient. 

Dr.  Braden  Kyle,  of  Philadelphia,  read  a  most  exellent  paper  on 
acute  thyroiditis.     It  was  discussed  by  a  number  of  the  members. 

Dr.  M.  F.  Coomes  reported  a  case  of  acute  thyroiditis  occurring  in  the 
person  of  a  young  man,  in  which  both  lateral  lobes  became  enormously 
enlarged';  so  much  so  that  suffocation  was  feared.     He  recovered,  but 
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the  enlargement  was  present  when  the  case  was  last  seen,  which  was 
some  two  or  three  years  subsequently. 

Dr.  Joseph  White,  of  Richmond,  Va.,  reported  a  case  of  meningitis 
which  followed  an  operation  for  simple  nasal  synechia.  The  patient 
was  a  man,  and  there  was  nothing  about  the  operation  out  of  the 
ordinary.  Death  followed  in  four  days.  Dr.  White  asked  if  it  was  the 
opinion  of  the  Society  that  the  meningitis  resulted  from  the  operation? 
Dr.  White  admitted  that  simple  operations  on  the  nose  are  often 
followed  by  consequences  out  of  all  proportions  to  the  traumatism 
inflicted.  It  was  the  general  opinion  of  the  Fellows  that  it  was  a  case 
of  kidney  trouble  which  produced  the  death  of  his  patient,  and  not  the 
operation. 

Dr.  Cooines  reported  a  case  in  which  a  patient  had  died  of  acute 
meningitis  four  days  after  an  operation  for  the  removal  of  simple 
mucous  polypus  from  the  nose.  He  was  unable  to  say  whether  or  not 
the  meningitis  was  produced  by  the  operation. 

Dr.  T.  V.  Fitzpatrick  presented  a  paper  on  "  Nasal  Angioma,''  with 
the  report  of  a  case  occurring  in  a  woman  twenty  years  of  age,  in 
which  there  had  been  no  disease  or  injury  of  the  nose  prior  to  the 
appearance  of  the  tumor.  He  said  that  the  disease  was  of  rare  occur- 
rence. 

Dr.  Kyle  said  that  these  tumors  were  mere  dilatation  of  the  blood- 
vessels, and  not  a  new  growth,  while  the  tumors  referred  to  in  the 
books  are  mixed  tumors  and  spoken  of  as  fibro-angioma. 

Dr.  Pierce  thought  that  these  tumors  were  liable  to  be  confounded 
with  the  vascular  turbinates. 

Dr.  Coomes  presented  a  clinical  case  of  angio-fibroma  of  the  nose 
and  pharynx.  When  first  seen  the  patient  was  exsanguine,  and  the 
entire  space  of  the  mouth,  nose,  and  pharynx  was  occupied  by  the 
tumor,  with  a  large  mass  protruding  from  the  right  nostril.  The  patient 
breathed  with  difficulty,  and  was  unable  to  swallow  any  thing  aside  from 
fluids  in  small  quantities,  and  soft  meats  that  were  pushed  down  under 
the  mass  by  the  hand  of  the  patient.  The  tumor  was  removed  in  sections 
by  ligating  and  snaring.  The  snare  remained  from  sixty  to  one 
hundred  and  twenty  hours,  as  the  condition  of  the  strangulated  parts 
indicated.  The  isolated  portions  were  punctured  so  as  to  evacuate  the 
fluid  contents  and  relieve  tension.  A  small  portion  of  the  base  of  the 
tumor  still  remains.  None  of  those  present  had  ever  met  a  case  in 
which  there  was  such  enormous  growth  present. 
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Dr.  T.  V.  Fitzpatrick,  of  Cincinnati,  reported  a  case  of  persistent 
nasal  hemorrhage  following  the  removal  of  an  hypertrophied  turbinate 
by  the  galvano-cautery.  The  patient  stated  that  he  had  been  a  bleeder 
ten  years  previous  to  the  operation.  Two  days  after  the  operation  the 
hemorrhage  was  profuse  and  the  patient  almost  exsanguinated.  The 
bleeding  was  controlled  by  packing  with  gauze.  Preceding  each  attack 
of  bleeding  the  patient  felt  general  pulsation  all  over  the  body.  An  hypo- 
dermic injection  of  ergotine  given  by  the  nurse  caused  dizziness, 
fainting,  and  convulsive  body  movement  lasting  fifteen  minutes. 
Liberal  administration  of  bromide  of  sodium  caused. disappearance  of 
vaso-motor  disturbance,  and  the  packing  was  removed  without  recur- 
rence of  the  hemorrhage. 

Laryngeal  Vertigo.  Dr.  J.  A.  White,  of  Richmond,  Va.,  reported 
two  cases,  one  of  supposed  laryngeal  vertigo,  the  other  a  fibroid  tumor 
of  the  tonsil.  One  occurred  in  a  man  forty-five  years  of  age,  who  had 
contracted  whooping-cough,  but  was  apparently  well  of  it  for  seventy- 
five  days,  when  this  peculiar  condition  developed.  A  period  of  uncon- 
sciousness would  follow  a  paroxysm  of  coughing.  It  mattered  not 
whether  he  was  standing  or  sitting.  When  the  cough  ceased  his  head 
would  swim,  and  he  had  sensation  of  choking,  and  flushed  face.  He 
had  found  nothing  that  did  the  patient  any  good.  In  a  succession  of 
cases  of  laryngeal  vertigo  the  remedy  that  would  relieve  one  patient 
would  fail  in  another. 

The  other  case  was  a  fibroid  growth  of  tonsil  in  a  woman  eighteen 
years  of  age.  The  growth  occupied  the  right  half  of  the  throat, 
extending  down  to  the  epiglottis  as  a  solid,  hard  mass,  without  any 
evidence  of  the  growth  externally.  Dr.  White  had  suggested  external 
incision  for  removal,  but  this  was  denied,  and  as  a  last  resort  he  used 
electrolysis.  Under  this  treatment  the  lower  portion  of  the  tumor  had 
disappeared,  but  the  upper  part  remained  the  same. 

Dr.  H.  W.  Loeb  believed  the  first  case  to  be  one  of  true  laryngeal 
vertigo.  He  knew  of  case  occurring  in  the  practice  of  Dr.  Mulhall,  of 
St.  Louis,  which  had  been  much  improved  by  simple  hygienic  treat- 
ment. 

Dr.  Braden  Kyle  observed  a  case  occurring  in  a  man  sixty  years 
of  age.  The  case  had  followed  whooping-cough.  The  man  would 
gasp  after  a  paroxysm  of  coughing  until  unconsciousness  supervened. 
He  then  began  breathing  gradually  until  consciousness  was  regained. 
Free  purgation  relieved  the  man. 
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Dr.  M.  F.  Coomes  reported  a  case  of  fibroid  tumor  of  the  pharynx  in 
a  woman  sixty-five  years  of  age.  The  growth  was  similar  in  many 
particulars  to  the  one  reported  by  Dr.  White.  He  had  advised  opera- 
tive interference;  but  on  cutting  down  on  the  tumor  and  finding  the 
true  condition,  he  advised  against  further  interference  unless  the  tumor 
began  to  increase  in  size. 

Dr.  W.  H.  Pierce,  of  Chicago,  exhibited  a  very  ingenious  instrument 
for  the  purpose  of  opening  peritonsillar  abscesses.  There  was  much 
interest  manifested  in  the  instrument  under  general  discussion  by 
nearly  all  the  members  concerning  treatment  of  peritonsillar  abscesses. 

Dr.  Loeb  opened  the  discussion,  and  stated  that  he  had  trusted  to 
luck  in  these  operations,  and  had  frequently  been  disappointed  at  not 
finding  pus  at  the  point  of  bulging.  In  the  future  he  intended  to  work 
in  the  supratonsillar  fossa,  as  suggested  by  Dr.  Pierce  in  his  excellent 
paper. 

Dr.  William  Cheatham  had  frequently  been  disappointed  at  the 
failure  to  find  pus.     He  had  not  opened  at  the  supratonsillar  fossa. 

Dr.  Cochran  had  relaxed  the  tense  parts  by  flooding  the  mouth  with 
very  hot  water,  and  then  opened  the  abscess  at  the  bulging  point  with 
a  curved  knife. 

Dr.  Baltzer  reported  a  case  which  bled  some  for  a  month  after  the 
incision. 

Dr.  William  Cheatham  had  seen  a  case  of  slow  venous  hemorrhage 
which  was  alarming  after  opening  a  tonsillar  abscess. 

Dr.  M.  F.  Coomes  had  shared  the  disappointment  of  most  of  the 
operators  in  failure  to  find  pus  in  cutting  a  tonsillar  abscess.  He  had 
almost  abandoned  the  idea  of  cutting  unless  the  evidence  of  pus  was 
almost  a  certainty. 

Dr.  S.  G.  Dabney  thought  Dr.  Pierce's  instrument  superior  to  that 
of  Dr.  Leland,  of  Boston. 

Dr.  J.  A.  Stucky  referred  to  an  instrument  suggested  by  him  in  a 
paper  read  some  years,  since.  It  was  shaped  somewhat  like  a  cork- 
screw, and  was  for  puncturing  the  tense  sheath  behind  the  anterior 
pillar  of  the  tonsil.  He  thought  the  place  indicated  by  Dr.  Pierce  for 
puncturing  tonsillar  absce*ss  was  the  correct  one.  He  suggested  that 
Dr.  Pierce's  knife  should  have  a  shorter  blade.  He  thought  there  was 
nothing  in  palpation  of  tonsillar  abscess. 

In  closing  the  discussion,  Dr.  Pierce  said  that  he  had  never  been 
troubled  with  hemorrhage  from  peritonsillar  abscess,  though  he  had  in 
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removing  tonsils.  He  said  he  would  improve  his  instrument,  but  did 
not  consider  the  blade  too  long.  He  regarded  palpation  as  a  cruel  and 
unnecessary  procedure. 

Dr.  L.  B.  Graddy,  of  Nashville,  Tenn.,  exhibited  several  instruments 
which  he  found  very  useful.  He  claimed  no  special  originality  in  their 
construction.  He  said  there  are  no  cases  of  incurable  middle-ear 
trouble.  He  believed  if  they  were  properly  cleansed  they  would  all 
heal.  He  thought  the  small  canula  which  he  exhibited,  if  properly 
used,  would  enable  any  operator  to  thoroughly  wash  out  the  drum 
cavity.  Then  such  agents  as  the  operation  indicated  could  be  applied 
to  the  diseased  structures,  with  the  assurance  that  in  the  end  the  result 
would  be  all  that  could  be  expected.  He  also  exhibited  a  trephine 
of  very  ingenious  construction  for  performing  a  radical  tympano-mas- 
toid  operation,  enabling  the  operator  to  dispense  with  the  chisel  and 
hammer. 
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American  Year-Book  of  Medicine  and  Surgery.  Being  a  Yearly  Digest  of  Scientific 
Progress  and  Authoritative  Opinion  in  all  Branches  of  Medicine  and  Surgery, 
drawn  from  Journals,  Monographs,  and  Text-Books  of  the  Leading  American  and 
Foreign  Authors  and  investigators,  collected  and  arranged  with  Critical  Editorial 
Comments.  By  Drs.  Samuel  \V.  Abbott,  Archibald  Church,  Louis  A.  Duhring,  D. 
L.  Edsall,  Alfred  Hand,  jr.,  Milton  B.  Hartzell,  Reid  Hunt,  Wyatt  Johnston,  Walter 
Jones,  David  Riesman,  Louis  Starr,  Alfred  Stengel,  A.  A.  Stevens,  G.  N.  Stewart, 
and  Reynold  W.  Wilcox,  under  the  general  editorial  charge  of  George  M.  Gould, 
M.  D.  656  pp.  Price,  $3.50  per  volume;  half-morocco,  $3.75.  Philadelphia:  W.  B. 
Saunders.     1900. 

In  fanning  the  chaff  from  the  wheat,  every  volume  of  this  work  exhibits 
a  result  more  and  more  satisfactory,  and  while  the  past  year  offers  no  start- 
ling advances  in  medicine,  much  has  been  done  to  verify  former  favorable 
experience  or  to  refute  errors. 

In  typhoid  fever  conclusions  point  the  lack  of  certainty  in  the  Widal 
reaction,  to  the  satisfactory  results  of  sponging  as  compared  with  the  bath. 
The  persistence  of  the  bacillus  of  Eberth,  accepted  as  the  typhoid  bacillus, 
for  two  or  three  years  in  the  tissues  and  secretions,  is  one  of  the  curious 
facts  revealed  to  observation. 

The  communication  of  malaria  by  mosquitoes  has  received  further  con- 
firmation; in  treatment  nothing  new  has  been  suggested. 

The  bold  treatment  of  lumbar  puncture  in  cerebro-spinal  fever  has  been 
further  pushed,  but  its  success  is  far  from  encouraging. 
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The  peculiarity  of  smallpox  has  been  the  striking  mildness  of  the  dis- 
ease in  the  various  outbreaks. 

In  tuberculosis  there  are  still  those  who  cling  to  Koch's  tuberculin, 
though  the  St.  Louis  product  seems  to  have  lost  out,  since  it  was  found 
that  their  only  inoculation  consisted  in  being  "  knocked  up  "  on  the  rough 
streets.  There  is  no  better  conclusion  yet  readied  than  that  the  aim  in 
prophylaxis  and  treatment  should  be  the  development  of  the  highest 
vitality  by  cultivating  deep  breathing,  open-air  exercise,  nutritious  food, 
good  spirits,  and  freedom  from  brooding.  Simon  Flexner  has  discovered  a 
streptothrix  producing  a  pseudo-tuberculosis  easily  mistaken  in  its  lesions 
for  the  true. 

Kompe  insists  on  epistaxis  in  elderly  people  as  a  forerunner  of  cerebral 
softening. 

On  the  whole,  the  additions  of  the  year  to  the  armamentarium  of  the 
physician  have  been  small,  and  yet  we  ma}'  not  say  that  real  progress  has 
not  been  made  in  the  elimination  of  supposed  remedies  that  are  not  only 
useless  but  oftentimes  harmful. 

There  still  remains  the  desideratum  of  knowing  whom  we  are  reading 
after,  for  too  many  of  the  contributors  to  the  medical  journals  draw  their 
facts  from  imagination  or  are  incapable  of  rightly  perceiving  facts  and 
drawing  conclusions.  D.  T.  s. 

A  Manual  of  Surgical  Treatment.     By  W.  Watson  Chkvne,  M.  IS.,  F.  R.  C.  S..  I'.  R.  S., 

Professor  of  Surgery  in  King's  College,  London;  Surgeon  to  the  King's  College 
Hospital  and  the  Children's  Hospital,  l'addington  Green,  etc.  In  six  volumes, 
Volume  II  :  The  Treatment  of  the  Surgical  Affections  of  the  Tissues,  including 
the  Skin  and  Subcutaneous  Tissues,  the  Nails,  the  Lymphatic  Vessels  and  Glands, 
the  Fascial  Bursie  Muscles,  Tendons,  and  Tendon  Sheaths,  Nerves,  Veins,  and 
Arteries,  Deformities.  382  pp.  Lea  Brothers  &  Co.,  Philadelphia  and  New 
Vork.   1900. 

In  answer  to  certain  critics  of  the  first  volume,  complaining  that  the 
authors  had  attempted  to  deal  with  the  subject  of  treatment  independently 
of  those  of  symptoms  and  pathology,  the  authors  insist  that  they  give  all 
the  symptoms  of  each  particular  affection  that  seem  needful  to  render  the 
character  and  course  of  disease  intelligible,  and  that  they  have  introduced  all 
the  points  in  pathology  that  bear  directly  on  the  treatment  they  recommend. 

Not  many  surgeons  will  deny  the  plan  of  a  work  such  as  the  title  of  this 
justifies  is  most  consistently  carried  out.  The  volume  exhibits  the  same 
painstaking  detail,  fullness  of  description,  and  clearness  of  direction  as  the 
first.  It  is  by  examination  of  a  work  like  this  that  one  comes  to  realize 
the  immense  progress  that  surgery  has  made,  since  so  wide  a  range  of  oper- 
ations have  become  practicable  and  safe  under  anesthesia  and  asepsis.  The 
work  is  profusely  and  appropriately  illustrated,  and  gotten  up  in  the 
attractive  style  that  invariably  characterizes  the  work  of  the  publishers. 
It  would  seem  that  with  the  completion  of  this  work  there  might  for  a 
while  be  a  rest,  but  if  we  are  to  judge  by  past  experience,  the  busy  surgical 
mind  is  already  devising  other  systems  with  new  excellencies.         D.  T.  s. 
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Diet  and  Food  Considered  in  Relation  to  Strength  and  Power  of  Endurance, 
Training,  and  Athletics.  By  Alexander  Haig,  M.  A.,  M.  D.,  Oxon,  F.  R.  C.  P., 
Physician  to  the  Metropolitan  Hospital  and  the  Royal  Hospital  for  Children  and 
Women;  Author  of  "  Uric  Acid  as  Factor  in  the  Causation  of  Disease."  Second 
edition,  with  five  illustrations.  102  pp.  Price,  $1.00.  Philadelphia:  P.  Blakis- 
ton's  Son  &  Co.     1900. 

Dr.  Haig,  in  his  persistent  development  of  the  "uric  acid"  idea,  has 
made  a  distinct  impress  on  the  thought  of  the  profession,  and  that  not- 
withstanding, as  many  think,  he  is  warped  in  his  views  by  long  devotion  to 
one  idea.     His  chief  contentions  in  this  work  are: 

First,  that  the  power  of  producing  force  in  the  system  is  directly  related 
to  the  excretion  of  urea. 

Second,  that  the  sense  of  fatigue  is  due  to  deficiency  of  albumen  or 
circulation  of  colloidal  uric  acid  in  the  blood. 

Third,  that  animal  food,  because  it  contains  xanthin  or  uric  acid,  is  a 
less  wholesome  source  of  albumen  than  vegetable  glutens. 

These  contentions  are  ingeniously  maintained  by  the  author,  and  not,  as 
we  think,  without  a  certain  proportion  of  fallacies.  For  instance,  he  insists 
that  animal  food  when  first  taken  stimulates  and  gives  a  seeming  strength 
beyond  what  vegetable  albumins  do,  and  this  in  the  face  of  his  contention 
that  animal  foods  contain  uric  acid  and  xanthin  which,  when  produced  in 
the  system,  are  the  prime  cause  of  fatigue  after  the  lack  of  albumen. 

Many  similar  non  seqiriturs  occur  in  the  work,  but  real  headway  is  made, 
and  with  unbiased  experiments  some  other  hand  may  take  up  the  work  and 
carry  it  to  a  very  fruitful  outcome. 

The  little  book  is  full  of  thought-bearing  suggestions,  but  there  exists 
not  the  least  doubt  that  when  the  matter  is  fully  searched  out,  the  causes  of 
fatigue  and  the  various  interactions  connected  with  muscular  work,  with 
heat  and  force,  will  be  foUnd  to  have  far  deeper  relations  than  those  pointed 
out  by  the  author  in  this  and  his  larger  work.  d.  t.  s. 

The  American  Year=Book  of  Medicine  and  Surgery.  Being  a  Yearly  Digest  of 
Scientific  Progress  and  Authoritative  Opinion  in  all  Branches  of  Medicine  and 
Surgery,  drawn  from  Journals,  Monographs,  and  Text-Books  of  the  Leading 
American  and  Foreign  Authors  and  Investigators.  Collected  and  Arranged  with 
Critical  Comments  by  Drs.  J.  M.  Baldy,  Charles  H.  Burnett,  J.  Chalmers  Da  Costa, 
VV.  A.  Newman  Dorland,  Virgil  P.  Gibney,  C.  A.  Hamann,  Howard  F.  Howell, 
Barton  Cooke  Hirst,  E.  Fletcher  Ingals,  W.  W.  Keen,  Henry  G.  Ohls,  Wendell 
Reber,  and  J.  Hilton  Waterman,  under  the  General  Editorial  Charge  of  GEORGE 
M.  Gould,  M.  D.  Surgery.  560  , pp.  Price,  $3-50;  half-morocco,  $3.75.  Philadel- 
phia :  W.  B.  Saunders.     1900. 

The  year  offers  few  instances  of  striking  progress  in  surgery ;  the  veri- 
fication of  facts  and  the  elimination  of  error  has  characterized  the  year's 
work.  The  struggle,  or  rather  the  contention,  between  physicians  and  sur- 
geons as  to  the  proper  extent  of  surgical  interference  in  appendicitis  still 
goes  on  without  abatement. 
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Further  Observation  confirms  past  experience,  that  only  a  small  per  cent 
of  cases  are  due  to  foreign  bodies.     In  one  thousand  four  hundred  ca 
Mitchell  found  true  foreign  bodies  in  only  7  per  cent,  probably  a  not  much 
higher  per  cent  than  would  be  found  among  healthy  appendices. 

Efforts  are  still  being  made  to  find  the  elusive  ideal  operation  for  hernia. 
Among  the  reports  are  a  few  from  surgeons  who  are  hardly  entitled  to 
enter  the  lists  from  want  of  reliability  in  the  past. 

The  employment  of  antitoxic  serums  has  shown  no  satisfactory  progress 
in  the  trustworthy  reports.  The  treatment  of  diseases  of  the  prostate  is 
still  puzzling  surgeons,  notwithstanding  the  hopeful  announcement  of 
Mansell  Moullin  in  the  recent  book  on  that  subject. 

Recent  experience  with  the  new  rifle  projectiles  is  causing  the  history 
of  gunshot  wounds  to  be  written  over. 

In  all  the  other  subjects  embraced  in  the  volume  and  diligently  culled 
from  the  world's  literature,  the  task  has  been  of  verification  or  testing  of 
past  teachings.  Both  volumes  of  the  Year-Book  show  an  immense  amount 
of  patient,  persevering,  and  intelligent  work  that  is  presented  in  the  most 
attractive  and  impressive  garb.  D.  T.  s. 


(Xbstvacts  arto  Selections. 


The  Influence  of  Liquid  Air  Temperature  on  Bacteria. — 
According  to  recent  investigations  it  seems  that  even  the  formidable  degree 
of  cold  attained  by  liquid  air  has  but  a  slightly  demoralizing  influence  on 
pathogenic  micro-organisms.  The  following  abstract,  taken  from  an  article 
in  The  Lancet  by  Dr.  Allan  Macfadyen,  proves  interesting  in  this  connec- 
tion : 

"The  following  investigation  on  the  influence  of  the  temperature  of 
liquid  air  on  bacteria  was  carried  out  at  the  suggestion  of  Sir  James  Crich- 
ton  Browne  and  Professor  Dewar.  The  necessary  facilities  were  most 
kindly  given  at  the  Royal  Institution.  The  experiments  were  conducted 
under  the  personal  supervision  of  Professor  Dewar,  and  he  has  asked  me  to 
put  the  results  on  record,  although  it  must  be  acknowledged  that  the  essen- 
tial features  of  the  investigation  are  due  to  him.  The  bacteria  employed 
were  selected  from  the  stock  of  the  Jenner  Institute  of  Preventive  Medicine, 
where  the  results  were  also  controlled.  Pure  cultures  of  the  several  micro- 
organisms were  employed,  and  the  series  included  typical  representatives 
of  saprophytic  and  parasitic  bacteria.  The  organisms  chosen  possessed 
varying  degrees  of  resistance  to  external  agents — the  extremes  in  this 
ropect  being  represented  by  the  very  sensitive  spirillum  of  cholera  Asiatica 
and  the  highly  resistant  spores  of  bacillus  anthracis.     Ten  organisms  were 
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used  for  the  experiments — viz.,  bacillus  typhosus,  bacillus  coli  communis, 
bacillus  diphtheriae,  spirillum  cholerae  Asiaticae,  bacillus  proteus  vulgaris, 
bacillus  acidi  lactici,  bacillus  anthracis  (sporing  culture),  staphylococcus 
pyogenes  aureus,  bacillus  phosphorescens,  and  photo-bacterium  balticum. 
The  cultures  of  the  organisms  were  young  and  vigorous,  and  were  tested 
both  on  solid  and  in  fluid  media — viz.,  nutrient  gelatin,  agar-agar,  potato 
and  peptone  broth.  The  cultures  on  these  media  were  simultaneously 
exposed  to  the  temperature  of  liquid  air  for  twenty  hours  (-  1800  C.  to 
-  1900  C.).  They  were  then  carefully  thawed  and  examined.  The  results 
may  be  briefly  stated.  In  no  instance,  whether  on  solid  or  in  liquid  media, 
could  any  impairment  of  the  vitality  of  the  micro-organisms  be  detected. 
The  fresh  growths  obtained  from  the  exposed  tubes  were  normal  in  every 
respect,  and  the  functional  activities  of  the  bacteria  were  equally  unaffected. 
The  colon  bacillus  produced  its  typical  effects — such  as  the  curdling  of 
milk,  the  fermentation  of  sugar,  and  the  production  of  indol ;  the  staphylo- 
coccus pyogenes  aureus  retained  its  pigment-producing  properties,  and  the 
anthrax  spores  their  pathogenic  action  on  animals.  The  photogenic  bac- 
teria preserved  their  normal  luminous  properties.  These  photogenic  prop- 
erties are  intimately  connected  with  the  functional  activities  of  the  cells. 
The  cells  emit  light  which  is  apparently  produced  by  a  chemical  process  of 
intracellular  oxidation,  and  the  phenomena  cease  with  the  cessation  of 
their  activity.  These  organisms  therefore  furnished  a  very  happy  test  of 
the  influence  of  low  temperatures  on  vital  phenomena.  Their  cultures, 
when  cooled  down  in  the  liquid  air  for  twenty  hours,  became  non-luminous, 
but  on  re-thawing  the  luminosity  returned  with  unimpaired  vigor  as  the 
cells  renewed  their  activity.  Watery  emulsions  of  the  photogenic  bacteria, 
on  immersion  in  liquid  air  for  a  few  minutes,  ceased  to  emit  light,  but  on 
withdrawal  the  luminosity  reappeared  in  a  very  short  time.  Strips  of  filter 
paper  soaked  in  the  watery  emulsion  and  brightly  luminous  were  immersed 
directly  in  the  liquid  air  with  similar  results.  The  sudden  cessation  and 
rapid  renewal  of  the  photogenic  properties  of  the  cells,  despite  the  extreme 
changes  of  temperature,  were  remarkable  and  striking. 

"The  following  experiment  was  made:  50  litres  of  the  laboratory  air 
about  six  feet  from  the  ground  were  liquefied  at  atmospheric  pressure  in  a 
glass  bulb  by  means  of  boiling  liquid  air  in  vacuo.  The  temperature 
reached  about  -  2100  C.  The  bulb  was  then  sealed  off,'  the  contents  being 
still  at  a  temperature  below  zero,  and  was  subsequently  opened  and  washed 
out  with  sterile  broth.  A  series  of  plate  cultures  were  made  from  the 
broth  on  nutrient  gelatin,  agar-agar,  and  sugar  agar,  and  were  incubated 
under  aerobic  and  anaerobic  conditions  at  220  and  370  C.  for  a  period  of  ten 
days.  The  anaerobic  plate  cultures  remained  sterile.  The  anaerobic  plates 
yielded  44  organisms  which  had  survived  an  exposure  to  -  2100  C.  The 
organisms  were  representative  types  of  those  to  be  usually  met  with  in  the 
air — viz.,  moulds,  bacilli,  cocci,  torulae,  and  sarcinae.  It  may  also  be  men- 
tioned that  a  sample  of  yeast-cell  plasma  (Buchner's  zymase)  subjected  to 
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a  temperature  of  from  -  1820  C.  to  -  1900  C.  for  twenty  hours  retailed  its 
peculiar  properties  unchanged —  viz.,  as  regards  the  production  of  COa  and 
alcohol. 

"  The  above  experiments  show  that  bacteria  may  be  cooled  down  to 
-  1900  C.  for  a  period  of  twenty  hours  without  losing  any  of  their  vital 
properties.  Further  experiments  are  in  progress  with  the  above-mentioned 
and  with  other  micro-organisms  exposed  to  the  temperature  of  liquid  air  for 
still  longer  periods  of  time,  as  well  as  to  that  of  liquid  hydrogen.  These 
experiments  will  form  the  subject  of  a  future  communication." 

Increase  of  Cancerous  Growths  Attributable  to  an  Increased 
M  hat  Diet. — Sir  James  Sawyer,  in  an  article  on  the  causation  of  cancer,  pub- 
lished in  The  Lancet,  attributes  the  increase  of  such  growths  to  increased 
feeding,  and  especially  to  a  more  prevalent  meat  diet.  He  says:  "I  have 
long  thought  that  the  accepted  increase  of  cancer  in  England  in  recent 
years  is  due  to  the  increased  feeding  of  the  population,  and  especially 
to  increased  feeding  upon  meat.  It  appears  from  the  reports  of  the 
Registrar-General  that  the  mortality  from  cancer  in  England  and  Wales 
has  almost  exactly  doubled  during  the  thirty-one  years  immediately  preced- 
ing the  year  1895.  It  also  appears,  as  stated  b)'  Sir  William  Banks  in  his 
quotation  from  and  summary  of  the  figures  of  Mr.  Haviland,  that  the 
increase  in  cancer  mortality  among  us  has  risen  more  among  males  than 
among  females.  If  we  desire  to  reason  by  the  method  of  concurrent 
variations  on  the  causation  of  cancer,  we  shall  be  led  to  inquire  as  to  what 
great  and  widely-spread  change  has  happened  in  the  habits  of  life  of  the 
population  of  England  and  Wales  during  the  last  thirty  years  or  so,  and 
the  fact  of  the  enormously  increased  consumption  of  meat  by  the  great 
masses  of  the  people  will  be  forced  upon  our  attention.  This  generally 
increased  consumption  of  meat  has  followed  the  continued  importation  of 
huge  quantities  of  more  or  less  fresh  meat  from  America  and  from  the 
Antipodes.  I  do  not  mean  that  vegetarian  feeders — if  there  be  any  who 
are  strictly  such — escape  cancer.  The  intimate  cause  of  cancer  we  do  not 
yet  know,  but  the  malady  has  many  of  the  features  of  a  local  overgrowth  of 
tissue  elements,  and  such  appears  to  be  favored  by  excessive  feeding,  and 
especially  by  feeding  excessively  and  for  a  long  time  upon  meat.  In  my 
experience  cancer  has  not  increased  of  recent  years  among  the  upper 
middle  classes.  In  that  class  the  general  tendency  seems  to  be  toward 
refinement  and  variety  of  food,  with  the  consumption  of  less  meat,  and  with 
slower  and  more  complete  cooking  of  meat  than  formerly ;  but  for  the  men 
of  the  "  masses"  of  our  people  meat  is  a  more  prevalent  food  than  before, 
and  with  them  meat  is  eaten  in  single  dishes,  in  relatively  large  quantities, 
often,  and  undercooked.  I  think  it  likely  it  will  be  found  that  it  is  among 
the  men  of  the  masses  in  England  and  Wales  that  the  progressive  increase 
in  cancer  in  the  period  under  consideration  is  mainly  to  be  found.  Steam 
appears  to  have  brought  us  cheap  food,  and  cheap  food  has  multiplied  our 
cases  of  cancer  by  two." 
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A  Case  of  Malaria  Following  Wound  Infection. — At  a  meeting 
of  the  New  York  Pathological  Society  on  February  14,  1900,  the  following 
case  was  reported  by  Dr.  F.  M.  Jeffries :  A  surgeon  of  this  city  who  had 
never  had  malaria,  and  who  had  been  in  the  city  up  to  July  15,  1899,  had 
then  gone  to  Seabright,  and  had  remained  there  from  July  15th  to  20th. 
While  there  he  had  driven  around  during  the  daytime,  but  had  remained 
indoors  at  night.  This  neighborhood  was  not  considered  a  particularly 
malarious  one.  From  July  25th  to  September  15th  he  had  been  in  the 
northern  part  of  New  Hampshire,  where  malaria  is  entirely  unknown.  He 
had  returned  to  this  city  on  September  15th,  and  on  September  1 8th  had 
performed  a  vaginal  hysterectomy  on  a  patient  who,  the  next  day,  had  had 
a  distinct  and  marked  malarial  chill.  This  patient  was  from  North  Caro- 
lina, and  had  previously  had  frequent  attacks  of  malaria.  The  next  two 
days  she  had  had  chills,  and  as  she  had  been  given  quinine  on  the  second 
day,  there  had  been  no  further  chills.  At  the  time  of  the  chill,  examination 
had  shown  no  evidence  of  infection.  During  the  operation  referred  to  the 
surgeon  had  pricked  his  finger  several  times.  On  October  4th,  or  sixteen 
days  after  the  operation,  the  surgeon  had  had  his  first  chill.  This  had  been 
followed  by  several  others,  each  attack  lasting  for  four  or  five  days.  On 
November  24th,  or  just  prior  to  one  of  the  paroxysms,  the  speaker  had 
examined  his  blood,  and  found  the  plasmodium  malarise  in  great  abundance. 
It  was  of  the  variety  known  as  the  estivo-autumnal — a  variety  not  com- 
monly met  with  in  this  locality  except  in  those  who  have  had  it  previous  to 
coming  here.  The  evidence  presented  by  this  history  certainly  led  one  at 
least  to  suspect  very  strongly  that  the  surgeon  had  become  infected  with 
malaria  by  wound  infection.  Specimens  of  the  blood  were  exhibited  under 
microscope. — Medical  Record. 

Gout  and  Rheumatism. — After  discussing  the  theories  of  uric-acid 
production  and  its  causes  in  the  organism,  Porter  claims  that  it  is  produced  by 
oxidation  of  proteid  substances  in  the  protoplasm  of  the  renal  cells.  It  is 
one  method  for  the  elimination  of  nitrogen  in  the  system,  and  when  it  rises 
above  the  normal  it  is  simply  the  symptom  found  in  the  urine  which 
indicates  an  imperfect  state  of  the  proteid  oxidation,  and  a  general  condi- 
tion of  malnutrition.  It  becomes  in  these  instances  a  chemical  irritant  of 
parts  of  the  body,  and  produces  a  local  inflammatory  action  until  the  fibro- 
plastic exudate  is  thrown  around  the  urate  of  sodium  precipitated  in  the 
cartilage  and  elsewhere.  He  notices  the  bacteria  theory,  but  thinks  that 
it  does  not  thoroughly  explain  the  condition,  though  the  toxins  acting  on 
the  alimentary  canal  may  give  rise  to  it.  The  diet  is  discussed,  and  the 
relative  value  of  vegetable  and  animal  food  stated.  In  some  cases  where 
the  indigestibility  of  the  vegetable,  and  the  difficulty  of  disposing  of  the 
saccharine  contents,  and  their  liability  to  fermentation  can  be  avoided,  the 
vegetable  diet  may  be  very  satisfactory  ;  fruit  should  usually  be  avoided. 
The  adaptability  of  the  system   to  any  special  form  of  diet  must  also  be 
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considered  in  each  individual  case.  The  best  results  require  utilization  of 
both  animal  and  vegetable  foods.  The  mixed  diet,  free  from  excess  of 
saccharine  elements  and  substances  liable  to  excite  putrefactive  fermenta- 
tion, as  little  irritating  as  possible  to  the  alimentary  canal,  and  not  in 
quantities  to  excite  oxygenating  capacity  of  the  system,  will  give  the  best 
results.  Add  to  this  considerable  medication  to  augment  digestion  and 
absorption,  and  stimulate  glandular  action  in  general,  and  many  cases  will 
speedily  recover  which  would  otherwise  become  chronic  and  incurable. — 
Journal  of  the  America?i  Medical  Association. 

Mosquitoes  and  Malaria. — The  campaign,  so  auspiciously  begun,  to 
determine  the  relation  of  a  certain  genus  of  mosquito  to  malarial  infection  is 
not  likely  to  rest  until  it  is  carried  to  complete  success.  To  this  end  several 
ingenius  practical  experiments  have  been  devised,  under  the  direction  of  Dr. 
Patrick  Manson,  in  connection  with  the.  London  School  of  Tropical  Medi- 
cine. Dr.  Manson  is  having  built  on  the  marshes  of  the  Roman  Campagna 
a  bungalow,  in  which  two  observers  and  their  servants  are  expected  to  live 
from  May  to  October.  The  hut  will  be  protected  in  every  possible  way  from 
the  inroads  of  the  mosquitoes  by  nettings,  in  order  that  bites  may  be  obvi- 
ated. If  the  dwellers  in  the  hut  escape  malarial,  infection,  the  assumption 
will  be  justified  that  the  mosquitoes  are  the  carriers  of  the  infection,  and 
valuable  negative  testimony  will  be  gained.  It  is  further  suggested,  as  posi- 
tive evidence,  to  breed  malaria-free  mosquitoes  in  London,  which  will  then 
be  taken  to  Rome  and  fed  on  the  blood  of  persons  infected  with  the  disease. 
On  their  return  to  Loudon  these  mosquitoes  will  be  allowed  to  bite  healthy 
individuals,  and  the  result  carefully  noted.  Should  the  disease  be  produced 
in  this  way,  knowledge  of  positive  importance  will  be  gained.  We  suspect, 
however,  that  the  problem  is  not  so  simple  as  the  foregoing  experiments 
would  imply,  and  that  other  factors  than  the  omnipresent  mosquito  will  be 
found  to  have  a  share  in  the  production  of  the  disorder.  We  can  not  help 
wondering,  also,  whether  this  method  of  experimentation  will  please  the 
anti-vivisectionists.  Man  will,  at  least,  be  the  only  sufferer,  unless  it  proves 
necessary  to  attempt  the  extermination  of  the  race  of  mosquitoes  as  a  result 
of  the  positive  evidence  gained  from  the  experiments. — Boston  Medical  and 
Surg  ical  Journal. 

Insanity  on  the  Increase. — According  to  the  statisticians,  insanity 
is  increasing  at  an  alarming  rate.  In  a  late  number  of  The  Lancet  there  is 
a  compilation  of  statistics  obtained  from  a  paper  read  before  the  Manches- 
ter Statistical  Society  by  Dr.  J.  M.  Rhodes,  Chairman  of  the  Chorlton  and 
Manchester  Joint  Asylums  Committee.  These  statistics  show  that  on  Janu- 
ary 1,  1899,  the  number  of  lunatics  in  England  and  Wales  was  105,086,  an 
increase  in  a  year  of  3,114,  "  the  largest  annual  increase  yet  recorded."  In 
France  the  latest  decennial  return  shows  that  the  ratio  of  certified  insane  lias 
increased  from  247  to  252,  and  that  the  ratio  of  persons  suffering  from  folic 
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alcoholique  has  increased  in  the  ten  years  by  fully  ioo  per  cent.  In  Germany 
the  increase  for  ten  years  has  been  over  6,000.  Denmark,  though  having  a 
much  lower  ratio  than  other  European  countries,  has  an  increase  from 
137.3  to  J65-7  per  100,000  during  the  same  period.  In  Copenhagen  the  ratio 
is  one  in  300  against  one  in  400  for  the  rest  of  the  country.  In  Belgium 
the  increase  is  very  large,  and  shows  a  great  preponderance  of  unmarried 
cases,  7,600  of  the  total  being  single  and  only  2,300  married  or  widowed. 
Italy  comes  forward  with  an  increase  of  24  per  cent  in  four  years,  and  in 
this  case,  too,  the  unmarried  insane  are  in  excess  of  the  married  in  the  pro- 
portion of  nearly  two  to  one.  In  the  United  States  from  i860  to  1880  the 
insane  increased  in  number  by  nearly  400  per  cent.  In  the  past  twenty 
years  the  increase  has  not  been  so  great. 

Dr.  Rhodes,  to  account  in  some  measure  for  this  increase,  points  out 
that  until  recently  the  asylums  contained  only  the  violent  and  dangerous 
cases,  where  now  fully  50  per  cent  of  the  inmates  are  suffering  from  harm- 
less dementia  and  melancholia. 

Insects  as  the  Cause  of  Contagion. — The  role  taken  by  insects 
as  vehicles  of  contagion  assumes  every  year  a  more  important  position  in 
the  estimation  of  clinical  observers.  It  is  exceedingly  probable  that  the 
common  housefly  was  the  carrier  of  contagious  material  from  wound  to 
wound  in  the  days  when  hospital  gangrene  prevailed  in  epidemics.  The 
initial  case  was  usually  one  of  syphilitic  phagedena,  and  the  flies  did  the 
rest.  The  same  might  not  improbably  be  the  case  in  many  instances  of 
hospital  erysipelas.  In  purulent  ophthalmia  as  observed  in  hot  climates, 
and  in  the  army,  and  to  less  extent  occasionally  in  English  practice,  flies 
no  doubt  were  the  chief  agents  in  its  spreading.  In  the  epidemics  of  school 
ophthalmia  they  are  again  to  be  suspected.  The  spread  of  the  ague  germ 
by  means  of  mosquitoes  is  now  an  established  fact,  but  here  we  have  an 
instance  of  the  parasite  breeding  in  the  tissues  of  the  insect  and  not  of  its 
mere  transference.  The  suggestion  that  mosquitoes  are  a  means  of  con- 
tagion in  leprosy  has  had  its  advocates.  It  is,  however,  I  think,  conclusively 
negatived  by  the  fact  that  of  the  European  immigrants  into  leprosy  dis- 
tricts, scarcely  any  contract  the  disease. — Jonathan  Hutchinson 's  Archives  of 
Surgery. 

A  Trap  for  Sportive  Physicians. — A  correspondent  requests  us  to 
warn  the  physicians  of  this  city  against  two  men,  whose  plan  is  to  call  at  a 
doctor's  office  to  make  an  appointment  for  a  well-known  jockey  who  is  said 
to  have  been  recommended  to  the  victim  for  treatment  of  a  severe  disease. 
Just  as  they  are  leaving,  one  of  the  jockey's  alleged  friends  says,  as  if  on 
sudden  thought,  that  there  is  to  be  a  horse  race  that  day  which  is  a  pretty 
sure  thing  from  inside  information,  and  they  will  help  the  physician  place 
a  little  money — $5  or  $10.  They  can  arrange  for  no  more,  as  it  is  hard  to 
place  it  so  late.  The  race  proves  to  be  one  of  money  rather  than  horses, 
and  the  innocent  but  would-be  sporty  doctor's  $10  bill  goes  so  fast  it  is  out 
of  sight  in  a  second. — New  York  Medical  Record. 
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DR.  D.  W.  YANDELL  AND  GENERAL  ALBERT  SIDNEY  JOHNSTON. 


No  man's  absence  from  the  ranks  of  the  Confederate  Veterans  will 
be  more  marked  when  they  meet  in  this  city  than  that  of  their  surgeon- 
general,  the  late  Dr.  D.  W.  Yandell.  Nothing  would  have  given  him 
greater  pleasure  than  to  be  present  at  this  reunion.  His  hospitable 
nature  would  have  had  cause  to  give  full  vent  to  his  generosity,  and 
the  kindness  of  the  inner  man  would  have  manifested  itself  to  its 
fullest  extent. 

It  is  not  generally  known,  but  it  is  a  fact  that  General  Albert  Sidney 
Johnston  lost  his  life  by  not  taking  the  advice  of  Dr.  Yandell.  At  the 
battle  of  Shiloh  General  Johnston  gave  orders  to  have  a  field  hospital 
erected,  and  requested  Dr.  Yandell  to  supervise  the  work.  The  doctor 
suggested  to  General  Johnston  that  inasmuch  as  the  fighting  would  be 
fierce,  and  that  there  was  great  danger  of  his  being  wounded,  he  had 
better  let  the  doctor  (Dr.  Yandell)  accompany  him  to  the  field,  so  as  to 
be  near  at  hand  if  an  accident  should  occur.  This  request  was 
refused.  It  is  a  well-known  fact  that  General  Johnston's  wound  was 
not  necessarily  a  fatal  one.  He  was  exceedingly  anxious  to  see  the 
battle  finished,  and  when  first  wounded  he  paid  little  attention  to  the 
injury,  thinking  it  was  insignificant  in  its  nature.  He  only  realized 
the  gravity  of  the  injury  when  he  began  to  feel  faint  from  loss  of  blood, 
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and  when  his  brother-in-law,  the  late  General  William  Preston,  arrived 
he  asked  Johnston  if  he  knew  him.  The  great  man  said,  "All  is  dark,  I 
can  not  see  you,"  and  in  a  few  moments  he  had  crossed  the  valley  of 
death  into  the  great  unknown,  and  thus  ended  the  life  of  one  of  the 
Confederacy's  greatest  generals,  and  for  that  matter  one  of  the  greatest 
that  the  world  has  ever  known.  It  is  evident  that  General  Johnston's 
refusal  to  accept  Dr.  Yandell's  suggestion  cost  him  his  life,  for  had  the 
doctor  been  present  the  hemorrhage  would  have  been  checked  and 
General  Johnston  might  have  been  with  us  to-day,  and  the  fate  of  the 
Confederacy  might  have  been  changed. 


MEDICAL  PRACTICE  LAWS. 


The  new  registration  law  in  Michigan  has  recently  been  put  to  the 
test  by  an  "  irregular"  that  had  registered  under  the  old  law.  He  was 
refused  registration  by  the  State  Board,  and  in  the  contest  the  matter 
was  decided  in  favor  of  the  board  on  the  ground  that  under  the  old  act 
he  had  registered  illegally,  because  the  affidavit  on  which  it  was  based 
showed  that  he  was  not  duly  qualified.  There  are  nearly  eight  hun- 
dred "  irregulars  "  that  will  be  ruled  out  by  this  decision.  Most  of  them 
hold  diplomas  from  the  notorious  "Armstrong-Bland  Independent  Med- 
ical College."  There  are  at  least  two  other  concerns  that  have  done  a 
land-office  business  in  making  these  "  fake  doctors." 

Too  much  praise  can  not  be  awarded  the  authorities  and  the 
judiciary  for  the  prompt  and  efficient  manner  of  disposing  of  this 
matter.  It  is  to  be  hoped  that  other  States  will  follow  suit  and  get  rid 
of  these  professional  nondescripts. 

The  eight  thousand  "  true  and  tried  "  physicians  of  the  great  State 
of  Ohio  arose  as  one  man  and  demonstrated  their  power  in  the  contest 
in  the  Ohio  Legislature  over  the  passage  of  the  "  Love  bill,"  where  a 
desperate  effort  was  being  made  by  all  of  the  quacks  of  "quackdom," 
aided  by  the  "Christian  science  "  people  and  a  great  many  newspapers 
and  a  large  number  of  misguided  medical  students  who  wished  to  walk 
before  they  were  able  to  crawl.  This  was  a  great  triumph,  and  Dr. 
Love  and  his  co-workers  deserve  the  praise  of  all  who  are  interested  in 
bettering  the  condition  of  the  profession  and  furthering  the  interest  of 
medical  education. 


The  American  Practitioner  and  Neivs. 


355 


Zlotes  anb  Queries. 


Evolution  of  Tertiary  Syphilis. — The  date  of  the  first  appearance 
of  tertiary  manifestations  in  4,400  private  patients  with  syphilis  has  been 
carefully  recorded  by  Founder.  His  figures  are  an  interesting  contribution 
to  our  knowledge  of  syphilis,  and  enable  us  to  console  syphilitic  subji 
in  dread  of  tertiary  invasion  by  showing  them  that  the  danger  of  invasion 
diminishes  remarkably  with  time,  and  to  such  a  degree  that  they  have 
scarcely  any  thing  to  fear,  especially  if  they  have  been  treated  at  a  period 
remote  from  the  original  infection. 

INVASION   OF   TERTIARY  ACCIDENTS. 
Veai .  No.  <  \ .  .11  No  Cast  -  No.  ( 

1 i^s  19 66  37 5 

2 453  20 ;^  38 3 

3  •    •    •    •      47'  21 36  39 3 

4 388  22       .    ...  35  4^ 5 

5 357  23 30  41 4 

6 326  24 29  42 2 

7 27 1  25  .    .    .  26  13 2 

s 211  26 20  44 1 

9 '95  27 14  t.s 1 

in 233  28 21  46  ....  2 

11 1  I-  29 15  17 o 

12 134  30 17  Is O 

15 "4  3' "  49 o 

14 "3  32 6  50 o 

15 ii7  33 7  51 o 

16 95  34 4  52 1 

17 7o  35 2  54 1 

lS 75  36 5  55  •    •    ■    ■       1 

The  tertiary  accidents  first  appeared  during  the  first  year  in  188,  or  4.2 
per  cent.  (This  does  not  include  90  cases  of  precocious  malignant  syphilis.) 
This  proportion  was  doubled  the  second  year,  and  reached  its  height  during 
the  third,  in  which  the  proportion  was  10.7  per  cent.  In  nearly  1 1  per  cent, 
therefore,  the  first  tertiary  manifestations  appeared  during  the  third  year, 
the  culminating,  the  terrible  year,  as  he  calls  it.  The  fourth  year  inaugu- 
rates the  decline,  and  by  the  ninth  year  the  proportion  is  about  hall*  of  what 
it  was  during  the  fourth.  The  second,  third,  and  fourth  years  alone  furnish 
nearly  a  third  of  the  total  of  tertiary  invasion  ;  the  ten  first  years  70  per  cent. 
The  following  ten  (10  to  20)  furnish  22.3  per  cent,  the  following  ten  1  jo  to 
30)  5  per  cent,  and  the  following  years  only  .28  per  cent.  All  but  400  of  the 
total  number  were  men. — Abstract  from  Semaine  Medicate  (/'arts),  March  7, 
in  Journal  of  the  .  Imerican  Medical  Association. 


The  Sophistication  and  Carriage  of  Mii.k. — Milk  is  at  the  present 
time  tending  to  receive  some  small  portion  of  that  attention  which  its  im- 
portance as  an  article  of  diet  for  children  and  invalids  merits,  and  it  is  to 
be  hoped  that  the  two  departmental  committees  which  are  now  sitting  will 
be  able  to  make  such  recommendations  as  will  lead  to  very  necessary 
reform.     When,  for  instance,  we  read   in  the  current  annual  reports  of  Mr. 
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Wynter  Blyth,  the  medical  officer  of  health  of  Marylebone,  that  one  sample 
of  milk  was  not  only  watered  and  skimmed  but  had  also  no  less  than  the 
enormous  amount  of  eighty  grains  of  borax  to  the  pint,  the  British  Phar- 
macopeial  dose  being  5-20  grains,  it  is  clear  that  at  least  some  regulation 
of  this  indiscriminate  sophistication  of  milk  is  desirable,  if  only  to  enable 
the  medical  practitioner  to  have  some  clear  idea  of  what  his  patient  is  taking. 
There  is,  by  the  way,  one  obvious  opportunity  for  the  milk  that  London 
drinks  to  become  grossly  polluted.  Any  one  who  travels  much  by  train  in 
England  must  have  been  struck,  especially  at  night  and  in  the  early  morn- 
ing, with  the  number  of  enormous  metal  milk  cans  which  come  in  and  out 
of  the  mighty  city,  and  if  his  curiosity  has  tempted  him  to  examine  these 
churns  more  closely  he  will  have  noticed  that  not  a  few  have  broken  lids, 
which  render  it  impossible  to  protect  the  milk  from  casual  or  intentional 
pollution.  We  believe  that  certain  firms  stipulate  that  the  covers  of  their 
cans  shall  be  sealed,  but  we  doubt  from  our  own  experience  whether  the 
precaution  is  often  taken.  It  would  not  be  difficult  to  enact  regulations 
rendering  the  proper  sealing  of  these  cans  obligatory. — Lancet. 

Ethical  Proprietary  Preparations. — The  following  to  the  editor 
of  the  Journal  of  the  A.  M.  A.  is  in  the  right  direction: 

New  York  City,  April  8,  1900. 

I  read  your  editorial  and  notice  to  your  advertisers  in  The  Journal  of 
March  31st,  and  believe  that  as  far  as  a  criterion  can  go  by  which  to  accept 
or  reject  advertisements  of  the  proprietary  medicines  used  by  physicians, 
the  one  you  have  adopted  is  the  most  practical  of  gmy  that  has  come  to  my 
knowledge.  As  editor  of  the  "Medical  Directory  of  New  York,  New  Jer- 
sey, and  Connecticut,"  I  was  compelled  to  study  the  subject  of  the  advertis- 
ing of  proprietary  medicines,  and  while  I  believe  that  an  ethical  preparation 
is  one  the  published  formula  of  which,  in  the  hands  of  a  competent  phar- 
maceutical chemist,  will  reproduce  the  identical  preparation  found  on  the 
market,  yet  the  standard  adopted  by  you,  to  wit,  "  the  publication  of  the 
quantity  of  the  active  ingredients  in  all  proprietary  medicines  advertised  to 
physicians  only,"  is  a  practical  solution  of  the  question,  and  perfectly  fair 
to  honest  commercial  interests  and  to  medical  science.  My  definition  of 
an  ethical  preparation  must  be  considered  ideal  as  applied  to  the  business 
end  of  medical  publications.  In  other  words,  it  is  ideal  but  not  practical. 
If  physicians  know  the  quantity  of  the  active  ingredients  of  proprietary 
medicines  brought  to  their  notice,  it  seems  to  me  to  be  as  much  as  the  pro- 
fession can  ask  of  honest  commercial  houses.  The  nicety  of  the  prepara- 
ration,  so  far  as  it  is  due  to  filtration  or  the  cleanliness  or  the  temperature 
or  some  other  trade  secret  connected  with  the  art  of  uniting  the  active 
ingredients  in  the  quantities  given  to  produce  an  elegant  preparation,  must 
be  considered  as  belonging  to  the  rights  of  honest  commercialism.  While 
we  hope  that  the  time  will  come  when  commercialism  will  not  be  considered 
as  having  any  rights  in  inventions  or  discoveries  that  have  to  do  with  the 
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promotion  of  public  health  and  the  treatment  of  disease,  yet  it  does  seem 
as  though  honest  commercialism  should  be  to-day  recognized  in  the  protec- 
tion, for  a  limited  time,  which  the  patent  laws  grant  to  inventors  and 
discoverers  as  a  stimulus  to  their  work  of  continuing  what  might  be  a  profit- 
less investigation  without  government  protection.  The  abuse  of  the  copy- 
right and  trade-mark  laws  so  as  to  protect  secret  preparations  in  perpetuity 
is  a  matter  worthy  of  the  immediate  consideration  of  Congress. 

There  is  always  a  conflict  between  an  ideal  and  a  practical  standard  of 
judging  any  question.  I  am  one  of  those  who  believe  that  the  practical 
solution  of  any  question  leads  to  something  better,  and  thereby  approaches 
the  ideal. 

You  are  to  be  congratulated   for  starting  to  clean  up  the  advertising 
pages  of  The  Journal,  and  may  your  good  beginning  lead  all  medical  publi- 
cations to  a  higher  end.  T*    «       „  „  .,    ~ 
H                                               E.  Eliot  Harris,  M.  D., 

Chairman  of  the  Committee  "><  Legislation,  New  York  Stale  Medical  Association. 

Premature  Burial. — From  time  to  time  there  comes  to  the  fore  most 
ghastly  stories  of  cases  of  premature  interment.  Only  recently  two  instances 
have  occurred  in  Italy.  One  of  these  was  published  in  the  letter  from 
our  Rome  correspondent  which  appeared  in  our  issue  of  Feb.  24th,  and  a 
second  case  is  mentioned  in  a  letter  from  him  which  will  be  found  in  another 
column.  The  first  case  was  accompanied  by  the  additional  horror  that  the 
victim  is  said  to  have  given  birth  to  a  child  in  a  coffin.  This  at  least  was 
the  report  of  the  judicial  authorities,  who  added  that  both  mother  and  child 
had  died  from  suffocation.  While  it  is  impossible  to  prove  that  the  child 
was  not  born  alive,  we  think  it  exceedingly  unlikely.  It  was  minus  both 
arms,  which  had  apparently  been  pulled  off  by  the  efforts  of  those  who  had 
attended  the  mother  in  her  confinement  to  extract  it.  That  a  child  should 
be  born  alive  more  than  twenty-four  hours  after  receiving  such  injuries  is, 
to  say  the  least,  very  doubtful.  Neither  does  the  fact  of  the  fetus  being 
extruded  prove  absolutely  that  the  mother  must  have  been  alive  when 
buried ;  this,  at  least,  is  the  opinion  that  has  been  recorded  by  some  observ- 
ers. In  the  case  which  appears  at  p.  661  there  seems  no  doubt  that  the 
man  really  was  alive  when  placed  in  the  coffin.  There  appears  to  be  no 
information  as  to  whether  the  death  was  certified  by  a  medical  man  as  the 
result  of  his  personal  investigation. — Lancet. 

Thk  Connection  of  the  Lymphatic  Vessels  and  Blood-vessels. — 
The  interesting  observations  by  Mr.  C.  H.  Leaf,  which  we  record  this 
week,  add  to  our  knowledge  as  to  the  connection  between  the  lymphatic 
and  blood  vascular  systems.  Mascagni,  Haller,  and  Cruikshank  never 
allowed  that  the  lymphatic  system  had  any  connection  with  the  blood-ves- 
sels, except  with  the  large  veins  in  the  neck,  but  cases  of  such  connection 
have  been  recorded  by  Nuhn,  Petrel,  Stenson,  Wepfer,  Schmiedel,  Ycr- 
meuil,  and  Meckel.     The  veins  into  which  the  lymphatics  directly  opened 
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were  the  venae  cavae,  the  portal,  renal,  axillary,  internal  iliac,  and  the  azygos 
veins.  The  accuracy  of  these  anatomists  is  too  thoroughly  known  to 
admit  any  question  as  to  the  truth  of  their  observations,  even  if  we 
dismiss  Lippi's  descriptions  as  extremely  doubtful.  Mr.  Leaf  gives  us  fur- 
ther examples  of  this  connection  between  the  lymphatic  and  venous  trunks, 
and  he  also  shows  that  a  direct  communication  exists  between  the  small 
arteries  in  the  thorax  and  the  lymphatic  vessels  in  that  region,  although 
the  connection  is  not  so  free  as  between  the  lymphatics  and  the  veins. — Ibid. 

Bacteriology  and  Pathology  Society. —  To  the  Editor :  The  under- 
signed believe  that  the  time  has  come  for  the  formation  of  a  national 
society,  devoted  to  the  advancement  of  the  interests  of  the  medical  sciences 
as  distinct  from  the  clinical  side  of  medicine.  The  proposed  society  will  be 
specially  concerned  with  pathology  and  bacteriology,  and  a  meeting  for  dis- 
cussion of  its  plan  and  scope  will  be  held  in  Washington,  D.  C,  on  the 
afternoon  of  Monday,  April  30,  at  2:30  p.  m.,  in  the  Arlington  Hotel.  The 
general  plan  of  the  society,  so  far  as  yet  suggested,  is: 

1.  Membership  is  limited  to  those  who  have  already  accomplished 
creditable  work  in  research  in  pathology  or  bacteriology.  2.  Meetings  to 
be  held  annually  in  some  important  center,  as  may  be  determined  (in  May 
or  June).  3.  Members  of  the  society  to  see  that  the  work  done  by  them, 
or  under  their  control,  is  represented  at  the  meetings  of  the  society. 

Very  truly  yours, 

Wm.  T.  Councilman, 
Harold  C.  Ernst, 
Simon  Flexner, 
Ludvig  Hektoen, 
Wm.  T.  Howard,  Jr., 
W.  H.  Park, 
Theobald  Smith. 
—  The  Journal  of  the  American  Medical  Association. 

Progress  of  the  Plague. — According  to  the  British  Medical  Journal, 
the  disease  seems  to  be  practically  in  abeyance  in  Hongkong,  and  the  latest 
reports  show  that  during  the  week  ending  February  24th  no  fresh  cases 
occurred,  and  there  was  but  one  death.  For  the  week  ending  March  29th, 
in  Mauritius,  there  were  six  new  cases  and  five  deaths.  A  correspondent 
writing  from  Sidney,  N.  S.  W.,  February  27th,  reports  another  case  there 
that  week.  The  present  plague  epidemic  in  Bombay  shows  no  signs  of 
abeyance,  and  during  the  second  week  of  March  it  caused  736  deaths.  In 
Calcutta,  from  March  8th  to  14th,  the  daily  reports  of  new  cases  were, 
respectively,  89,  129,  118,  111,  100,  127,  and  116.  The  deaths  from  the  same 
causes  were  78,  105,  1 10,  99,  91,  107,  and  93  on  these  dates.  On  March  15th, 
16th,  and  17th  fully  6,000  natives  left  the  city  on  one  railway  line  alone. 
The  greatest  mortality  prevails  in  Bengal  province  outside  the  city,  Patna 
accounting  for  1,581  deaths  for  the  week  ending  March  17th. 
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Pathologic  Importance  of  Version  and  Retroflexion  oi 
UTERUS. — Contrary  to  the  generally  accepted  opinion,  Heinricius  does  not 
ascribe  any  pathologic  importance  to  backward  displacements  oi  the  uterus, 
considering  that  the  symptoms  usually  attributed  to  them  arc-  in  reality  due 

to  complications  on  the  part  of  the  uterus  or  adjacent  regions,  or  even  of 
parts  remote  from  the  genital  sphere.  He  thinks  that  orthopedic  or  oper- 
ative treatment  is  useless  unless  indicated  by  an  infection  of  the  adnexa  or 
something  of  the  kind.  Backward  displacement  of  the  uterus  can  not 
induce  symptoms  unless  the  organ  presses  on  others  in  the  neighborhood, 
and,  in  the  majority  of  cases,  hysteria  and  neurasthenia  are  the  chief  fac- 
tors in  the  symptoms  erroneously  ascribed  to  the  retrodeviation.  He  tab- 
ulates details  of  200  cases. — -Journal  of  the  American  Medical  Association. 

Where  Red  Tape  Worked  Well. — The  English  papers  tell  a  funny 

story  of  how  one  of  the  younger  civilian  surgeons,  now  serving  as  special 
consulting-surgeon  to  the  army  in  .South  Africa,  received  his  appointment. 
He  was  anxious  to  go  to  the  war,  and  so  one  of  the  older  surgeons  already 
appointed  made  application  for  permission  to  take  him  as  assistant  at  a 
nominal  salary.  This  request  perturbed  greatly  the  fossils  at  the  War 
Office,  who  could  find  no  precedent  for  appointing  an  assistant  to  a  civilian 
consulting  surgeon,  and  so  they  refused.  But  they  didn't  want  to  offend 
the  important  man  who  had  asked  the  favor,  and  they  accordingly  appointed 
the  would  be  assistant  at  a  nominal  salary  a  full  Hedged  consulting-surgeon 
on  a  salary  of  $25,000  a  year.  Mysterious  indeed  are  the  workings  of  the 
official  cerebrum. — AVrr  York  Medical  Record. 

Tin-:  Resignation  of  Dr.  McBurnev  from  Roosevelt  Hospital. — 

In  the  resignation  of  Dr.  McBurney  from  the  stall  of  Roosevelt  Hospital 
that  institution  has  lost  a  most  valuable  and  conscientious  laborer  in  its 
behalf.  During  the  twelve  years  that  Dr.  McBurney  has  been  at  the  head 
of  the  surgical  service  it  has  become  the  most  notable  in  the  country.  The 
selection  of  Drs.  bull  and  Weir  to  take  charge  of  the  service  is  a  most  happy 
one,  and  points  to  a  furtherance  of  the  work  so  ably  carried  on  by  their 
predecessor. 

The  Italian  Government  to  Legislate  Against  Foreign  Phy- 
sicians.— The  Italian  Government  is  said  to  be  contemplating  legislation 
which  will  prevent  all  foreign  physicians  from  practicing  in  Italy  unless 
they  hold  an  Italian  qualification,  or  the  country  from  which  they  come 
grants  a  reciprocal  right  to  duly  qualified  Italian  practitioners.  Such  legis 
lation  would  seriously  affect  the  great  numbers  of  British  physicians  in  Italy 
and  the  invalids  of  all  nations  who  flock  to  that  country  during  the  winter. 

Mk.  Thomas  SCATTERGOOD,  of  Park  Square,  Leeds,  Lecturer  on  Foren- 
sic Medicine  at  the  Yorkshire  College  and  Dean  of  the  Medical  Department, 
died  on  February  22d. 
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Special  ZTottccs. 


Dr.  Edward  Francis  Brady,  in  an  article  entitled  Epilepsy  (Hospital  Bulletin 
and  Clinical  Reports),  says  :  "I  do  not  approve  of  the  Gowers  plan  of  treatment. 
The  dosage  is  too  massive,  and,  I  think,  unsafe.  The  danger  from  collapse  is  always  to 
be  feared,  and  if  that  is  escaped,  brornism  is  almost  certain  to  be  produced.  I  think 
that  the  combination  of  all  the  bromides,  the  potassium,  sodium,  ammonium,  calcium, 
and  lithium  is  the  best  form  in  which  to  use  them  ;  for  that  reason  I  always  use  Pea- 
cock's Bromides.  This  preparation  contains  the  five  bromides,  and  is  a  safe,  reliable, 
and  staple  article,  and  by  its  use  we  escape  the  substitution  of  pharmacies. 

Sanmetto  for  Developing  Comeliness  of  Form. — I  confess  that  I  have  used 
Sanmetto  for  years,  and  always  with  excellent  satisfaction  to  myself  and  patients. 
This  case,  for  which  I  ordered  Sanmetto,  was  on  the  experimental  order  :  Young  lady, 
about  twenty-one,  and  contemplated  marriage;  to  her  exceeding  sorrow  she  had  prac- 
tically no  bust  developed  whatever.  I  wanted  to  know  whether  Sanmetto  would  have 
any  decided  effect  on  the  mammary  gland  or  not.  She  has  taken  one  and  a  half 
bottles,  and  bust  measure  has  increased  over  one  inch.  The  bosom,  though  small,  is 
well  formed  and  firm.  J.  F.  Locke,  M.  D., 

Long  Prairie,  Minn.  Commander  E.  T.  Wood  Post  No.  100,  G.  A.  r. 

Write  for  Them. — Have  you  a  case  of  indigestion,  acute  or  chronic?  If  so, 
write  Messrs.  Wm.  R.  Warner  &  Co.,  of  Philadelphia,  for  complimentary  copy  of  their 
book,  "The  Clinical  Application  of  Ingluvin,"  by  John  B.  Shoemaker,  M.  D.,  Professor 
of  Therapeutics,  Medico-Chirurgical  College,  Philadelphia.  It  is  a  very  interesting 
book,  beautifully  printed  on  coated  paper.  Messrs.  Warner  &  Co.  are  also  issuing 
exceedingly  interesting  booklets,  "  The  Acid  Diathesis,"  "  The  History  of  Sugar- 
Coated  Pills  "  (of  course  you  know  that  W.  R.  W.  &  Co.  were  the  pioneer  manufac- 
turers of  sugar-coated  pills),  "A  Study  of  Rheumatism," '' A  Study  of  Constipation," 
etc.  Any  of  them  will  be  sent  free  upon  request.  Of  course,  each  of  the  books  will 
tell  you  why  it  is  desirable  to  specify  "  W.  R.  Warner  &  Co."  when  ordering  any  of 
the  remedies  suggested  in  the  booklets,  and  the  reasons  are  very  good  ones.  Manu- 
facturing, as  they  do,  the  highest  quality  of  pharmaceuticals,  physicians  certainly 
secure  first  class  remedies  when  they  specify  Wm.  R.  Warner  &  Co. 

Malarial  Anemia. — Prof.  Charles  J.  Vaughan,  M.  D.,  Asst.  Chair  of  Obstetrics 
and  Gynecology,  Atlanta  College  of  Physicians  and  Surgeons,  Atlanta,  Ga.,  reports: 
In  treating  several  cases  of  malarial  anemia  I  had  most  complete  success  in  four 
instances  in  which  I  used  antikamnia  and  quinine  tablets.  This  may  seem  a  very 
simple  remedy,  and  the  fact  that  no  ferruginous  preparations  were  administered  is  in 
line  with  the  latest  theory  that  the  giving  of  iron  in  anemia  is  not  scientific. 

Report  of  one  case  may  be  fairly  indicative: 

John  E.,  aged  33,  a  resident  of  Southern  Mississippi.  For  the  past  ten  years  has 
worked  in  malarial  regions.  A  number  of  severe  paludal  infections  have  sapped  his 
strength  and  greatly  reduced  his  vitality,  which  was  previously  abundant. 

The  most  recent  attack  was  pernicious  intermittent  fever,  which  gravely  endan- 
gered his  life.  When  sufficiently  recovered  to  travel  he  came  to  Atlanta,  when  I  was 
consulted.  I  noticed  a  marked  enlargement  of  the  spleen,  and  the  anemia  which  had 
existed  for  some  time  was  alarming  in  character.  The  patient's  nutrition  was  greatly 
diminished,  and  he  presented  a  typical  picture  of  malarial  cachexia. 

After  careful  examination  I  ordered  thorough  hygienic  measures,  and  prescribed 
antikamnia  and  quinine  tablets,  one  every  hour  during  the  day  for  the  first  three  days, 
after  which  they  were  reduced  to  one  every  two  hours  during  the  day.  This  treat- 
ment was  continued.  At  the  expiration  of  four  weeks  the  patient  was  convalescent, 
had  gained  13^  pounds,  was  able  to  eat  well  and  sleep  well,  and  showed  no  signs  of 
anemia  whatever. —  The  Magazine  of  Medicine. 


§m  m 

\  k 

jgBp. 

H 

WILLIAM  BAILEY,  A.M.,  M.D. 


THE 


American  Practitioner  and  News. 


"NEC  TENUI  PENNA." 


Vol.  XXIX.  Louisville,  Ky.,  May  15,  1900.  No.  10. 


Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else— Rlskin. 
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THE    PRESIDENT'S    ADDRESS    BEFORE    THE    KENTUCKY    STATE 
MEDICAL  SOCIETY,  MAY  9,  1900. 

BY  WILLIAM  BAILEY,  A.M.,  M.D. 

Professor  of  Mali)  ta  Mrdica,  Therapeutics,  and  Stale  Medicine  in  the  University  of  Louisville. 

Members  of  the  Kentucky  State  Medical  Society,  Ladies,  and  Gentle- 
men :  I  am  happy  in  being  permitted  to  address  you  on  this  auspicious 
occasion,  especially  since  we  meet  in  this  city  of  Georgetown,  county 
of  Scott. 

It  was  here  that  lived  and  died  that  worthy  man  whom  we  all 
delight  to  honor,  and  who  may  be  truly  styled  the  founder  and  father  of 
this  Society.  Here  rest  his  remains  until  all  shall  be  summoned  to 
give  an  account  for  the  deeds  while  in  the  body.  This  man  labored 
earnestly  and  constantly  for  the  benefit  and  uplift  of  humanity.  Let 
us,  while  visiting  the  place  of  his  activities  while  in  life  and  the  resting- 
place  of  his  body,  drink  deeply  of  his  spirit  and  take  with  us  to  our 
homes  the  same  spirit  for  work  for  the  good  of  man.  All  honor  to 
the  memory  of  our  first  president,  Dr.  William  Loftus  Sutton. 

Again,  I  am  happy  to  address  you  at  this  annual  convention,  because 
this  is  the  closing  year  of  the  nineteenth  century. 

Our  honored  ex-President  Harrison,  recently  addressing  the  Ecu- 
menical Conference  on  Foreign  Missions,  used  these  words:  "The 
gigantic  engines  that  are  driving  forward  a  material  development  are 
being  speeded  as  never  before. 

"  The  direction  of  the  hammer  and  the  axe  and  the  hum  of  wheels 
have  penetrated  the  abodes  of  solitude,  so  that  the  world  has  few  quiet 
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places.  Life  is  strenuous — the  boy  is  started  in  his  school  upon  the  run, 
and  the  pace  is  not  often  slackened  until  the  panting  man  falls  into  his 
grave.  It  is  to  a  generation  thus  intent  to  a  generation  that  has 
wrought  wondrously  in  the  realms  of  applied  science  that  God  in  His 
word  and  by  the  preacher  says,  '  All  these  are  worthy  only  and  in  pro- 
portion as  they  contribute  to  the  regeneration  of  mankind.'  Every 
invention,  every  work,  every  man,  every  nation  must  one  day  come  to 
the  weighing  platform  and  be  appraised.  To  what  other  end  is  all 
this  stir  among  men — this  increase  of  knowledge  ?  That  these  great 
agencies  may  be  put  in  livery  and  lined  up  in  the  halls  of  wealth  to 
make  life  brilliant  and  soft  or  become  the  docile  messengers  of  a 
counting-house  or  a  stock  exchange,  or  the  swift  couriers  of  contending 
armies,  or  the  couriers  who  wait  in  the  halls  of  science  to  give  glory  to 
the  man  into  whose  hands  God  has  given  the  keys  to  one  of  his  mys- 
teries. Do  all  these  great  inventions,  these  rushing  intellectual  devel- 
opments exhaust  their  ministry  in  the  making  of  men  rich  and  the 
reinforcing  of  armies  and  fleets  ?     No,  a  thousand  times,  no." 

After  calling  your  attention  to  some  of  the  wonderful  discoveries  of 
the  closing  century  compared  with  the  preceding  one,  and  indeed  I 
may  say  in  order  to  make  the  contrast  the  more  striking  with  all  pre- 
ceding ones,  I  will  ask  your  attention  more  particularly  to  those 
that  concern  the  medical  world.  I  find  the  achievements  of  the  cen- 
tury brought  together  for  ready  use  in  the  book  published  recently  by 
Alfred  Russell  Wallace,  styled  "The  Wonderful  Century." 

He  cites  first  those  inventions  and  practical  applications  of  science 
which  are  perfectly  new  departures,  and  which  have  also  so  rapidly 
developed  as  to  have  profoundly  affected  many  of  our  habits  and  even 
our  thoughts  and  our  language,  thirteen  in  number : 

1.  Railways,  which  have  revolutionized  land  travel  and  the  distri- 
bution of  commodities. 

2.  Steam  navigation,  which  has  done  the  same  thing  for  ocean 
travel,  and  has,  besides,  led  to  the  entire  reconstruction  of  the  navies 
of  the  world. 

3.  Electric  telegraphs,  which  have  produced  an  even  greater  revo- 
lution in  the  communication  of  thought. 

4.  The  telephone,  which  reproduces  the  voice  of  the  speaker  at  a 
distance. 

5.  Friction  matches,  which  have  revolutionized  the  modes  of 
obtaining  fire. 
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6.  Gas  lighting,  which  enormously  improved  outdoor  and  other 
illumination. 

7.  Electric  lighting,  which  threatens  to  supersede  gas. 

8.  Photography,  an  art  which  is  to  the  external  forms  of  nature 
what  printing  is  to  thought. 

9.  Phonograph,  which  preserves  and  reproduces  sounds,  as  photo- 
graphy preserves  and  reproduces  forms. 

10.  The  Rontgeu  rays,  which  render  many  hitherto  opaque  objects 
transparent. 

11.  Spectrum  analysis,  which  has  so  greatly  extended  our  knowl- 
edge of  the  universe. 

12.  The  use  of  anesthetics,  which  renders  surgery  painless. 

13.  The  use  of  antiseptics. 

Scarcely  any  invention  comparable  with  these  can  be  found  in  the 
history  of  the  eighteenth  century.  In  the  seventeenth  century  we  find 
the  discovery  of  the  telescope,  which,  along  with  spectrum  analysis,  has 
done  so  much  to  increase  our  knowledge  of  the  material  universe.  The 
barometer  and  thermometer  are  discoveries  of  minor  importance  as 
compared  with  those  mentioned.  Nothing  in  the  sixteenth  century, 
but  in  the  fifteenth  century  printing  was  discovered.  The  mariner's 
compass  in  the  fourteenth  century,  which  has  done  so  much  for  naviga- 
tion. Besides  these  back  even  to  prehistoric  ages  nothing  appears  in 
this  list  of  great  discoveries,  except  the  Indian  or  Arabic  numerals 
leading  to  arithmetic  and  alegbra  and  alphabetical  writing. 

All  preceding  ages  show  about  seven  as  compared  with  thirteen  in 
the  nineteenth  century  alone.  He  presents  us  about  an  equal  number 
(thirteen)  of  theoretical  discoveries  of  this  century,  and  about  seven 
in  all  preceding  ages  worthy  of  note.  I  will  only  take  up  sufficient 
time  now  to  enumerate  them  : 

14.  Conservation  of  energy. 

15.  Molecular  theory  of  gases. 

16.  Velocity  of  light  directly  measured. 

17.  Uses  of  dust. 

18.  Chemistry,  definite  proportions. 

19.  Meteors  and  the  meteoretic  theory. 

20.  The  glacial  epoch. 

21.  The  antiquity  of  man. 

22.  Evolution. 

23.  Cell  theory  and  embryology. 

24.  Germ  theory  of  disease  and  the  function  of  the  leucocytes. 
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Of  all  preceding  ages  : 

8.  Modern  chemistry  founded. 

9.  Electric  science  founded. 

10.  Gravitation  established. 

11.  Kepler's  laws. 

12.  The  differential  calculus. 

13.  Circulation  of  the  blood. 

14.  Light  proved  to  have  finite  velocity. 

15.  Development  of  geometry. 

In  1798  Jenner  published  his  observations  that  cowpox  gave 
immunity  against  smallpox,  but  vaccination  gained  but  little  headway 
until  the  present  century.  Before  the  close  of  the  first  decade  our  very 
own  Dr.  Ephraim  McDowell  gave  to  the  world  ovariotomy,  which  has 
forever  made  immortal,  not  only  his  own  name,  but  likewise  that  of 
Mrs.  Crawford,  his  first  subject.  Since  that  day  and  as  its  result  it  has 
been  given  to  single  surgeons  by  this  operation  the  privilege  of  extend- 
ing the  lives  of  women  more  than  twenty  thousand  years.  To-day  it 
is  recognized  as  a  legitimate  operation,  and  is  being  practiced  by 
thousands  of  surgeons  over  the  entire  civilized  world. 

In  the  forties  anesthetics  were  introduced,  the  use  of  which  has  rev- 
olutionized surgery.  Imagine  the  untold  suffering  which  should  be 
endured  in  the  surgery  of  to-day  if  the  boon  of  unconsciousness  could 
not  be  safely  produced.  It  has  made  the  surgery  of  to-day  possible. 
Mortality  as  well,  in  my  opinion,  has  been  diminished  by  the  lessening 
or  loss  of  the  reflexes,  thereby  removing  the'  danger  of  the  shock  of 
operation.  I  think  that  more  lives  have  been  saved  by  the  relief  from 
shock  of  operation  than  deaths  have  occurred  by  even  the  careless 
administration  of  the  drugs.  I  make  this  statement  because  I  am  con- 
strained to  believe  that  nearly  all  the  deaths  that  have  occurred  from 
anesthesia  have  been  due  to  faulty  administration. 

Possibly  the  greatest  achievement  for  the  benefit  of  the  race  in  the 
century  was  the  establishment  of  the  germ-theory  of  disease.  The 
work  of  Pasteur  can  never  be  sufficiently  honored,  and  the  science  of 
bacteriology  has  made  possible  the  saving  of  untold  millions  of  lives 
that  must  have  necessarily  been  lost  unless  knowledge  had  come  to  the 
profession  by  its  means.  Soon  after  this  theory  was  promulgated,  Lister 
made  practical  application  of  it  in  surgery,  and  antisepsis  became  an 
established  fact.  Better  than  this,  the  science  soon  demonstrated  that 
the  exclusion  of  the  germ  was  better  than  its  destruction,  so  we  to-day 
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regard  asepsis  as  the  ideal  method  in  the  dressing  of  wounds.  Bacte- 
riology has  been  the  chief  step  by  which  the  surgeon  has  been  able  to 
make  the  great  progress  that  characterizes  the  surgery  of  to-day. 

In  the  very  nature  of  things,  the  application  of  the  truths  taught  by 
bacteriology  were  more  easily  applied  in  surgery  than  in  general  or 
systemic  medicine,  and  hence  surgery  seems  to  have  far  outstripped 
other  departments.  Bacteriology  has  been  busy  in  the  study  of  the 
various  disease-producing  germs  that  have  already  been  demonstrated, 
as  well  as  in  searching  for  others  which  analogy  makes  highly  probable. 
Many  of  them  are  well  known  to-day,  being  easily  recognized  by  their 
morphology,  as  seen  when  developed  by  suitable  staining,  or  by  their 
various  appearances  when  developed  in  or  upon  various  culture  media. 

The  history  of  many  of  them  is  established,  that  the  evil  they  do  is 
accomplished  by  a  toxin  they  produce  as  their  physiological  product. 
Some  of  these  toxins  have  been  isolated,  and  their  physiological  influ- 
ence is  as  well  understood  as  the  alkaloids  of  many  drugs  that  we  daily 
use. 

Scarcely  of  less  importance  is  the  fact  in  physiology  that  the  influ- 
ence of  these  toxins  is  to  stimulate  cell  activity  in  the  animal  economy, 
and  thereby  develop  in  the  serum  of  the  blood  an  antidote  to  the  toxin  ; 
and  hence  we  have  serum-therapy,  or  the  use  of  antitoxins.  The  most 
familiar,  and  so  far  the  most  certain  one,  is  the  antitoxin  of  diphtheria. 
You  are  familiar  with  the  production  of  this  antitoxin.  The  toxin  is 
injected  into  the  horse  in  increasing  doses  until  many  times  the  dose 
that  would  have  killed  the  animal  at  the  beginning  is  received  without 
reaction,  and  it  is  then  found  that  there  has  been  developed  in  the 
serum  of  the  blood  of  the  animal  a  true  antitoxin,  a  true  antidote  for 
the  poison  produced  by  the  Klebs-Loeffler  bacillus,  the  germ  without 
which  true  diphtheria  does  not  exist. 

Xo  more  wonderful  thing  is  done  in  surgery  to-day  than  the  certain 
cure  of  diphtheria  by  the  use  of  its  antitoxin.  This  illustration  is  only 
one  of  many  that  might  be  cited  to  show  the  wonderful  efficacy  of  serum- 
therapy. 

If  time  permitted  I  should  be  pleased  to  elaborate  this  subject  more 
fully  and  plead  that  this  remedy  should  be  promptly  used  before  the 
dangers  of  mixed  infection  occur,  for  the  reason  that  it  is  not  antidotal 
to  other  toxins  that  are  produced  by  mixed  infection.  We  are  as  yet 
only  upon  the  threshold  of  knowledge  in  regard  to  this  method  of 
treatment.     I  am  hopeful  that  many  of  you   will  live  to  see  the  day 
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when  many,  if  not  all,  of  the  infectious  diseases  will  be  successfully 
treated  by  this  method,  and  that  many  of  the  epidemic  diseases  which 
have  hitherto  walked  and  laid  waste  in  darkness  will  be  under  the 
control  of  man. 

Scarcely  of  less  importance  is  the  progress  made  in  physiology  in 
regard  to  the  function  of  the  so-called  ductless  glands  and  the  white 
corpuscles  of  the  blood.  Following  in  the  wake  of  this  knowledge  has 
come  the  introduction  of  the  various  animal  extracts  in  the  treatment 
of  many  diseased  conditions  which  have  heretofore  been  beyond  our 
relief.  These  are  only  a  few  of  the  many  things  accomplished  in 
this  century. 

1  have  not  even  made  mention  of  the  instruments  and  methods  by 
which  diagnosis  has  been  more  easy  and  exact.  Imagine  how  feebly 
prepared  a  physician  must  have  been  one  hundred  years  ago!  Prac- 
tically no  physical  diagnosis,  no  clinical  thermometer,  no  hypoder- 
matic syringe,  no  diagnosis  or  differentiation  of  the  diseases  of  the 
kidneys  by  chemical  or  microscopical  examination  of  the  urine.  To- 
day it  would  be  as  difficult  to  find  a  physician  without  a  thermometer 
and  hypodermatic  syringe  in  his  pocket  as  it  is  said  to  be  to  find  a  Ken- 
tuckian  without  a  pistol  or  a  corkscrew. 

Ian  Maclaren,  in  "  Beside  the  Bonnie  Brier  Bush,"  has  made  famous 
one  of  his  characters,  and  it  by  some  has  been  thought  to  be  overdrawn  ; 
but  I  tell  you  nay,  for  all  over  this  broad  land  of  ours  are  to  be  found 
Weelum  MacLures  by  the  hundreds,  if  not  by  the  thousands. 

I  wish  I  could  tell  you  to-night  my  estimate  of  the  character  and 
worth  of  the  members  of  the  profession  to  which  so  many  of  us  belong. 
No  nobler  or  more  self-sacrificing  body  of  men  live  upon  the  earth 
to-day  than  the  doctors.  God  grant  that  each  of  us,  when  we  come  to 
lay  our  burdens  down,  may  find  a  Drumsheugh  who  will  pray, 
"Almighty  God,  .  .  .  dinna  be  hard  on  Weelum  MacLure,  for  he's  no 
been  hard  wi'  onybody  in  Drumtochty.  ...  Be  kind  tae  him  as  he's 
been  tae  us  a'  for  forty  year.  .  .  .  We're  a'  sinnera  afore  Thee.  For- 
give him  what  he's  dune  wrang,  an'  dinna  cuist  it  up  tae  him.  Mind 
the  fouk  he's  helpit,  the  weemen  an'  bairnies,  .  .  .  an'  gie  him  a  wel- 
come hame,  for  he's  sair  needin't  after  a'  he's  wark.     Amen." 

It  matters  little  whether  any  new  discovery  is  made  in  medicine  for 
years  to  come,  for  we  have  an  abundance  of  work  to  do  in  perfecting 
what  has  been  undertaken  but  not  completed.  Bacteriology,  including 
animal  experimentation,  must  be  our  chief  reliance  in  much  of  this 
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work.  Without  animal  experimentation  it  will  be  impossible  to  pursue 
this  work,  so  well  begun.  It  may  seem  strange  to  you,  yet  there  is  a 
large  and  well-organized  body  of  people  who  are  opposed  to  this  prac- 
tice on  account  of  alleged  cruelty  to  animals.  They  hesitate  not  to  slay 
animals  for  their  own  personal  use  as  food  and  adornment.  They  deny 
us  the  privilege  of  using  the  lower  animals  to  obtain  knowledge  to  cure 
the  diseases  of  man,  not  only  in  this  present  age,  but  for  all  time  to 
come. 

There  is  pending  in  the  Senate  of  the  United  States  to-day  a  bill 
which,  if  enacted  into  a  law,  will  practically  prevent  further  develop- 
ment in  this  line  of  work.  Many  women,  in  the  kindness  of  their 
hearts — God  bless  them — are  zealous  in  waging  this  warfare,  and  yet 
they  or  their  sisters  adorn  themselves  with  the  plumage  of  birds  slain 
for  this  purpose  alone.  Imagine,  if  you  please,  a  woman  after  that 
mysterious  but  successful  search  after  the  gay  and  festive  flea  deliber- 
ately turning  it  loose  on  account  of  cruelty  to  animals!  She  will  kill 
a  thousand  fleas  to  give  one  night's  rest  to  her  poodle  dog.  Or  if  she  has 
been  so  unfortunate  in  her  association  as  to  catch  the  itch,  to  carefully 
preserve  the  life  of  the  "acarus  scabei."  Cruel  doctor,  to  give  her 
relief  from  the  itch  by  giving  the  deadly  dose  of  sulphur  to  the  bug! 
"Consistency,  thou  art  a  jewel  !" 

However,  I  come  to  you  with  no  pessimistic  views,  for  I  am  and 
have  always  been  very  hopeful  as  to  the  future.  The  march  is  forward 
and  irresistible,  and  I  congratulate  those  of  you  who  will  yet  be  young 
at  the  dawn  of  the  incoming  century.  The  last  half  of  this  century  has 
astounded  the  world,  and  yet  I  suspect  many  things  still  more  mar- 
velous will  be  developed  within  the  lifetime  of  many  here  to-night.  I 
would  ask  you  to  remember  that  increased  opportunity  brings  with  it 
increased  responsibility;  remember  "we  shall  pass  through  this  world 
but  once.  If  there  is  any  kindness  we  can  show,  or  any  good  thing  we 
can  do  to  any  fellow-being,  let  us  do  it  now.  Let  us  not  defer  nor  neg- 
lect it,  for  we  shall  not  pass  this  way  again." 

Louisville. 
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SOME  REMARKS  ON  X-RAY  »  BURNS,"  WITH  REPORT  OF 

CASES  SEEN.* 

BY  THOMAS   h.   BUTLER,  M.    D. 

Demonstrator  of  Surgery  University  of  Louisville,  Visiting  Surgeon  Louisville  City  Hospital  and 
Sis.  Mary's  and  Elisabeth's  Hospital. 

I  do  not  take  this  subject  because  it  is  one  the  knowledge  of  which 
is  of  special  importance  to  you,  but  rather  because  of  its  uniqueness. 
I  venture  to  say  that  this  condition,  from  a  clinical  aspect,  is  unknown 
to  some  of  you,  although  this  Society  is  made  up,  in  the  main,  of  men 
of  wide  experience. 

The  X-ray  burn  (and  I  dislike  to  call  this  condition  a  burn,  for  this 
is  certainly  a  misnomer,  but  will  use  this  term  for  want  of  a  better  one) 
belongs  to  that  category  of  things  which  should  never  be,  except  when 
brought  about  as  a  therapeutic  measure.  The  use  of  the  Rontgen  ray, 
although,  comparatively  speaking,  in  its  infancy,  is  absolutely  without 
danger  when  in  skilled  hands  with  proper  apparatus ;  and  I  venture  to 
say  that  as  its  use  increases,  which  it  is  bound  to  do,  and  is  doing  in 
all  parts  of  the  world,  you  will  hear  less  and  less  of  the  accidental 
"  X-ray  burn,"  until  in  a  very  short  time  it  will  be  practically  unknown. 

Before  going  into  a  report  of  the  cases  seen,  I  believe  it  would  be 
well  to  say  a  few  words  as  to  this  pathological  condition.  First :  What 
is  an  X-ray  burn  ?  The  text-books  have  very  little  to  say  on  the  subject ; 
in  fact,  the  last  one  out,  the  second  volume  of  which  is  only  a  few  days 
old,  does  not  mention  the  subject.  DaCosta  says :  "  The  lesions  occasion- 
ally produced  by  the  X-rays  are  probably  trophic  changes.  Sections 
made  by  Vissman  from  Tuttle's  case  indicated  that  the  lesion  was  a 
gangrenous  process  due  to  arteritis  of  the  smaller  vessels." 

J.  Rudis-Jicinsky  (in  the  New  York  Medical  Journal,  March  17,  1900) 
says:  "Is  the  nerve  affection  an  atrophic  neurosis?  Certainly  it  may 
well  be  assumed,  especially  if  we  take  into  consideration  also  the  process 
of  mortification  in  the  cells  of  the  tissues  involved.  Microscopical  exam- 
ination will  show  an  inflammatory  process  with  a  development  of  fibrous 
tissue ;  the  walls  of  the  blood-vessels,  especially  the  intima,  thickened, 
and  the  lumina  contracted ;  a  thin  layer  of  necrotic  tissue  at  the  base 
of  the  ulcer;  various  layers  of  connective  tissue  destroyed;  also  the 
nerves.  In  what  order  they  are  attacked  is  hard  to  say.  Strange  as  it 
may  seem,  injured  parts  (fracture,  etc.)  are  more  susceptible,  especially 

*Read  before  the  Louisville  Medico-Chirurgical  Society,  April  13,  1900.      For  discussion  see  p.  384. 
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when  there  is  something  in  the  system  which  enfeebles  the  tissues  and 
nerves  and  prevents  those  of  the  injured  man  resisting  influences  which 
healthy  people,  or  indeed  he  himself,  when  free  from  injury,  disease, 
etc.,  can  and  do  encounter  without  any  bad  results." 

Second  :  What  causes  the  burn  ?  I  will  mention  a  few  of  the  theo- 
ries : 

Tesla's  theory  is  that  the  injury  is  due  to  the  effect  of  ozone 
elaborated  within  the  tissues. 

Leonard,  in  a  letter  to  the  writer  in  regard  to  one  of  the  cases  to  be 
reported  to-night,  says :  "  I  do  not  believe  the  '  burn  '  is  a  true  derma- 
titis, or  due  to  the  X-ray^rr  st\  but  that  it  is  the  result  of  a  trophic  lesion 
of  the  nerve  terminal  in  the  skin  produced  by  the  diffused  brush  dis- 
charge of  high  potential  electricity  that  surrounds  the  tube  while  in 
action." 

Gilchrist's  theory  is  that  minute  particles  of  platinum  are  carried  by 
the  cathode  ray  through  the  glass  of  the  tube,  through  the  intervening 
air,  and  lodged  in  the  skin  and  deeper  structures,  and  in  course  of  time 
set  up  destructive  action. 

Elihu  Thompson,  whose  opinion  on  electrical  subjects  demands 
respect,  says :  "  The  burns  are  produced  chiefly  by  those  rays  of  the 
X-ray  order  which  are  most  readily  absorbed  by  the  flesh.  Such  rays 
are  sent  out  in  large  amount  when  the  tube  is  too  low  or  when  the 
tube  is  soft,  to  use  Prpf.  Rontgen's  recent  designation." 

C.  Mansell  Moullin,  in  a  paper  read  before  the  Rontgen  Society  of 
England  and  reported  in  the  Lancet  of  August  19th  last,  takes  the  view 
that  it  is  not  the  X-ray  that  does  the  injury,  but  rather  some  one  of 
the  other  rays  that  are  generated  in  the  tube. 

When  there  are  so  many  opinions  on  the  subject,  and  where  they 
are  so  widely  different,  the  conclusion  is  obvious. 

Among  the  cases  that  I  report  this  evening,  two  of  them,  4  and  5, 
occurred  in  my  own  practice.  The  rest  of  them,  with  the  exception  of 
1  and  2,  were  in  the  persons  of  members  of  an  electrical  firm  and  their 
employes  who  were  at  the  time  building  X-ray  machines  and  burned 
each  other  in  their  experiments.  We  are  told  that  there  are  three 
reasons  why  we  see  X-ray  burns :  First,  improper  apparatus  ;  second,  too 
long  exposure;  third,  placing  tube  too  close  to  patient.  In  my  two  cases 
I  have  no  excuse  to  offer  ;  they  were  both  difficult  subjects,  in  whom  I 
expected  to  have  trouble  in  getting  a  skiagraph.  The  tube  in  both 
cases  was  placed   too  near  the  patient.     Since  they  occurred  I  have 
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exposed  many  patients  to  the  X-rays,  both  for  fluoroscopic  examination 
and  for  skiagraphing,  without  the  least  harm.  My  own  experience,  and 
that  of  others  who  have  had  more,  leads  me  to  repeat  without  hesi- 
tancy that  the  accidental  X-ray  "burn"  should  not  be.  I  will  report 
the  cases  in  the  rotation  in  which  I  saw  them: 

Case  i.  Was  in  the  person  of  the  writer,  and  occurred  on  left 
hand.  At  the  time  a  static  machine  was  being  used.  This  and  Case 
2  are  reported  more  to  refute  the  idea  that  the  X-rays  generated  in  this 
way  can  not  produce  a  "  burn  "  than  for  any  other  reason.  The  first 
trouble  noticed  was  a  redness  of  skin,  associated  with  a  sense  of  heat ; 
this  was  followed  by  a  seeming  thickening  and  scaliness  of  skin,  par- 
ticularly about  the  folds  between  fingers.  At  this  time  the  lesion 
simulated  a  "chapped"  condition  of  hand,  and,  in  fact,  was  taken  for 
this,  but  the  ordinary  remedies  for  this  condition  seemed  rather  to 
increase  the  discomfort.  In  two  weeks  the  nails  near  the  matrix  were 
noticed  to  be  very  soft  and  pliable,  and  as  they  grew  were  irregular 
and  wavy.  I  believe  this  condition  would  have  gradually  disappeared 
and  the  new  nails  have  returned  smooth  but  for  the  fact  that  the  hand 
has  been  time  and  time  again  exposed  to  all  conditions  of  tube  to  test 
the  various  vacua  in  same  ;  as  you  can  see,  there  seems  now  to  be  a 
chronic  state  of  lesion  existing.  The  nutrition  of  nails  has  been  inter- 
fered with,  shown  by  their  irregularity  and  brittleness. 

Case  2.  This  case  was  very  similar  to  the  foregoing.  It  was  prac- 
tically the  same  condition  on  the  hand  of  Dr.  James  Bullitt,  of  this 
city  ;  the  only  difference  being  that  there  was  some  loss  of  hair  in 
his  case.  As  I  said  before,  both  of  these  cases  were  produced  by 
a  static  machine.  I  believe  Dr.  Bullitt's  hand  has  long  since 
been  well. 

Case  3.  Appeared  in  the  person  of  a  young  man  connected  with 
the  aforesaid  electrical  firm.  He  came  into  my  office  eighteen  hours 
after  exposure  to  the  tube.  He  had  been  posing  for  picture  of  head. 
One  half  of  face  had  the  appearance  of  having  been  long  exposed  to 
sun  and  wind  ;  not  the  acute  first-degree  burn  from  sun  that  we  so  com- 
monly see,  but  rather  the  condition  from  many  exposures  ;  in  short,  one 
half  of  face  was  markedly  tanned.  This  state  of  things  lasted  about  a 
week,  when  the  discoloration  began  to  increase,  getting  quite  dark ; 
finally  it  looked  as  though  there  was  almost  a  condition  of  stasis 
existing.  The  conjunctiva  on  burned  side  became  congested.  I 
became   alarmed  at   this   condition   of    things,  and   sent   him  to  Dr. 
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Charles  Leonard,  of  Philadelphia.  He  wrote  me  in  regard  to  the  case, 
saying  that  the  patient  would  probably  not  have  any  serious  ulceration 
following.  He  sent  him  home  in  a  few  days.  The  treatment  used  by 
Dr.  Leonard  was  a  fifty-per-cent  ichthyol  and  lanolin  ointment  with 
boric  acid  and  a  boric-acid  eye-wash.  After  returning  home  the 
patient,  as  Dr.  Leonard  had  predicted,  had  an  acute  alopecia  over  side 
of  head,  also  one  half  of  mustache  was  lost.  There  was  quite  a  pig- 
mentation over  zygoma  with  a  rough  condition  of  skin.  It  has  been  now 
nearly  a  year  since  injury.  The  hair  on  side  of  head  is  not  quite  as 
thick  as  formerly,  but  the  mustache  is  heavier  on  burned  side.  There 
still  remains  the  pigmentation  and  slight  roughness  of  skin  where  tube 
was  closest  to  surface. 

I  will  here  state  that  Case  3  and  all  succeeding  were  caused  when  a 
Tesla  coil,  using  the  current  of  7,200  alternations,  was  in  use.  It  may 
be  of  interest  to  note,  especially  as  it  has  been  recently  stated  that  the 
alternating  apparatus  is  the  most  potent  in  causing  "  burns,"  that  when 
the  aforesaid  electrical  company  were  afterward  experimenting  with 
the  same  class  of  coil,  but  with  the  16,000  alternating  current,  also  with 
the  Rumkorf  coil  from  the  no  direct  current,  only,  I  believe,  was  one 
case  of  burn  recorded,  and  this  party  was  exposed  to  tube  quite  close 
and  several  times. 

The  next  two  cases,  4  and  5,  were  the  two  that  occurred  in  my  own 
practice.  I  will  divide  the  degrees  of  burn,  as  I  saw  them,  into  three : 
First,  simple  discoloration,  which  is  of  a  darker,  more  purplish  hue 
than  dermatitis,  associated  with  the  symptoms  as  given  above  ;  second, 
this  same  condition,  but  followed  later  by  apparent  blistering,  in  some 
cases,  preceded  by  small  blebs  or  pustules ;  third,  where  the  true  skin 
is  attacked,  with  formation  of  ulcer,  the  surface  of  which  later  is 
covered  with  a  thick,  tenacious,  leathery,  necrotic  membrane. 

Case  4.  This  is  the  case  that  I  believe  some  of  the  gentlemen 
present  saw — that  of  Dr.  C.  C.  Godshaw.  Dr.  Godshaw  was  exposed 
to  the  X-ray,  I  believe,  on  May  15th  last,  in  the  hope  of  locating  a 
bullet  that,  he  thought,  was  imbedded  somewhere  in  the  muscles  of 
back.  On  the  fifth  day  after  exposure  he  noticed  a  redness  over 
abdominal  region  that  was  nearest  tube ;  this  was  associated  with 
itching.  The  discoloration  increased  until  it  covered  an  area  of  ten 
inches  in  diameter.  On  the  fourteenth  day  the  surface  began  to  blister 
in  center;  this  increased  until  there  was  a  blister  five  iuches  in  diame- 
ter.    At  this  stage  of  the  burn,  and  the  same  is  true  of  all  I  saw,  it  had 
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the  appearance  of  a  scald  of  the  second  degree,  the  hair  being  intact, 
but  coming  out  readily  when  pulled.  The  main  difference  is  that  in 
the  X-ray  burn  we  have  not  the  sharp  contrast  between  blistered  sur- 
face and  uninjured  tissue  that  we  see  in  the  scald.  In  the  burn  the 
blister  is  surrounded  by  a  wide  area  of  red  skin,  which  gradually  fades 
to  the  natural  color.  This  is  the  condition  in  which  I  saw  the  case 
under  discussion  on  June  2d.  I  began  to  treat  the  burn  with  the  fifty- 
per-cent  ichthyol  and  lanolin  ointment.  The  blister  then  had  not 
quite  reached  its  limit.  I  saw  the  case  for  about  four  weeks  daily. 
The  skin,  or  rather  epidermis,  had  begun  to  heal  around  edges,  and 
when  I  discontinued  to  treat  case,  probably  the  raw  surface  or  ulcer 
was  3x5  inches  in  extent.  During  this  time  the  patient  began 
to  suffer  considerably,  and  for  this  I  used  orthoform  locally ;  the  other 
treatment  was  about  such  as  is  used  in  other  forms  of  ulceration, 
peroxide,  the  various  drying  powders  (which,  by  the  way,  seemed  to  give 
most  relief  in  this  case),  balsam  of  Peru,  and  castor-oil,  etc.  By  this  time 
he  was  dressing  himself,  and,  I  believe,  consulted  some  of  the  gentle- 
men present ;  he  tells  me  he  tried  pretty  much  every  form  of  dressing 
that  promised  any  relief.  I  saw  him  again  the  middle  of  September. 
The  surface  of  ulcer  was  then  covered  with  a  thick,  necrotic 
membrane.  I  tried  to  get  him  to  let  me  treat  him  as  I  was  then  doing 
Cases  5  and  6,  but  he  came  to  my  office  only  a  few  times,  and  said  the 
treatment  gave  him  so  much  pain  that  he  would  have  to  quit.  He  tells 
■■me  that  about  February  the  wound  began  to  heal,  and  with  the  aid  of 
skin-grafting,  I  believe,  is  now  on  a  fair  way  to  recovery. 

Case  5.  P.  M.,  aged  about  forty,  was  exposed  to  X-ray  May  12, 
1899.  Developed  bad  X-ray  burn  about  ten  days  after  exposure.  In 
this  case  the  blistering  covered  an  area  6x7  inches  over  right  iliac 
region.  The  hair  on  right  half  of  pubis  was  lost,  and  has  only  partially 
returned.  The  case  was  treated  practically  same  as  Case  6,  with  the 
exception  of  no  skin-grafting,  so  will  not  go  into  detail.  The  patient  has 
been  well  from  burn,  with  the  exception  of  small  spot  about  size  of  end 
of  lead  pencil,  for  two  months.  He  has  a  large  sarcoma  in  same  neigh- 
borhood that  is  breaking  down,  so  wound  probably  will  never  heal 
more  than  it  is  now.  I  used  the  orthoform  for  pain  in  this  case.  The 
only  difference  in  history  between  this  and  Cases  4  and  6  is  that  this 
case  never  developed  such  a  thick,  necrotic  membrane  as  the  other 
two,  although  it  had  some,  but  was  prevented  from  getting  into  so  bad 
a  condition  by  the  application  of  moist  dressings. 
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Case  6.  L.  D.  C.  This  case  was  burned  probably  more  severely 
than  any  of  the  others.  Ten  days  after  being  exposed  he  was  troubled 
with  severe  itching  in  region  of  exposure.  This  was  followed  by  the 
usual  discoloration,  associated  with  blebs,  and  small  pustules;  in  a 
few  days  the  blistering  process  began,  which  extended  in  this  case 
almost  to  the  limit  of  discoloration,  9x10  inches;  from  very  close  to 
umbilicus  down,  including  root  of  penis,  portion  of  scrotum,  and  out 
toward  crest  of  ilium.  The  area  of  third  degree  was  probably  not  greater 
than  in  the  Godshaw  case.  The  pain  (which  in  all  was  of  a  burning, 
itching  type)  in  this  case  was  possibly  not  so  severe  as  in  Cases  4  and 
5 ;  at  least  there  was  less  complaint.  This  case  was  first  treated  by  the 
I.  and  L.  oint.  for  a  short  time;  after  that,  by  the  drying  powders,  the 
gauze  being  covered  by  rubber  tissue.  I  soon  began  to  treat  with  the 
moist  dressings  (gauze  wrung  out  of  hot  carbolized  solution,  1  to  100, 
and  covered  by  rubber  tissue,  cotton,  and  bandage).  On  July  1st 
patient  left  the  city ;  at  this  time  wound  was  in  good  condition  and 
seemed  to  be  healing  rapidly  ;  the  granulations  were  apparently  healthv, 
but  not  of  the  bright-red  color  that  we  like  to  see.  In  this  case,  also, 
I  had  used  orthoform  to  control  pain,  having  tried  other  things  without 
success.  I  saw  patient  again  in  September.  While  away  he  had  been 
treated  by  various  ointments,  etc.  There  was  over  the  surface  of  the 
ulcer  the  thick,  dry,  leather-like  necrotic  membrane  that  seems  to  be 
associated  with  all  the  burns  of  this  degree.  I  tried  to  soften  it  with 
the  hot  applications,  particularly  the  antiseptic  poultice  before  alluded 
to,  but  without  success.  At  the  suggestion  of  Dr.  Leonard,  of  Phila- 
delphia, I  used  the  following  ointment,  beginning  October  7th  : 

R     Lead  plaster !J  vi; 

Cosmoliu 3   ii ; 

Acid,  salicylic grs.     x. 

This  was  applied  daily,  and  almost  immediately  began  to  soften  up 
the  membrane.  Each  day  I  trimmed  away  some  of  the  softened 
necrotic  tissue.  It  was  very  hard  at  times  to  tell  how  deeply  you  could 
cut  without  pain  to  patient,  as  occasionally  tissue  that  was  black  and 
apparently  dead,  when  cut,  would  bleed  and  cause  great  pain.  I  will 
here  state  that  the  ointment  seemed  in  this  case  and  Case  5  to  give 
great  relief.  By  the  latter  part  of  November  I  was  enabled  to  return 
to  the  hot,  moist  dressing,  as  the  membrane  was  by  this  time  about 
gone.     With  a  week's  preliminary  treatment  with  the  hot  normal  salt 
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poultice,  I  skin-grafted,  putting  on  eight  grafts,  picking  out  the  spots 
which  promised  best  results ;  this  was  repeated  in  five  days,  putting  on 
in  all  seventeen  grafts.  I  used  the  Reverdin  method,  which  I  presume 
is  known  to  you  all.  The  only  dressing  that  was  ever  applied  was  the 
normal  salt  poultice  bandage,  and  over  this  a  hot  water  bag,  which  I 
have  found  in  skin-grafting  to  be  of  great  help,  as  it  furnishes  the  very 
needful  article,  heat,  and  also  makes  slight  pressure  at  the  same  time. 
Fifteen  out. of  the  seventeen  grafts  "took,"  and  seemed,  as  they  so 
often  do,  to  act  as  a  stimulus  to  the  skin  in  healing  from  edges.  The 
patient  has  been  entirely  well  about  two  months. 

Case  7.  J.  H.  This  was  a  small  burn  of  second  degree  over  groin, 
and  is  only  interesting  in  that  it  was  the  only  one  I  saw  in  which  a 
blister  formed  without  any  ulceration  ;  this  healed  in  a  short  time. 

Case  8.  This  was  very  similar  to  Case  3,  being  a  burn  of  first 
degree  on  one  half  of  face ;  the  alopecia  in  this  one  was  very  marked, 
but  the  hair  has  since  returned.  There  was  no  pigmentation.  Treat- 
ment same  as  Case  3. 

Case  9.  Burn,  first  degree,  forearm  and  back  of  hand ;  of  no  par- 
ticular interest.     Recovery  in  short  time. 

Case  10.  Burn,  first  degree,  on  anterior  chest  wall.  About  same 
history  as  others  of  this  degree. 

A  Few  Deductions.  Proper  treatment  hastens  recovery  considerably, 
contrary  to  statement  of  Moullin  and  others.  Burns  of  first  degree 
are  benefited  by  the  continued  application  of  ointments,  especially 
having  a  lanolin  base. 

Various  ointments  and  drying  powders  increase  the  amount  and 
thickness  of  necrotic  membrane  in  burns  of  third  degree. 

Hot,  moist,  mildly  antiseptic  dressings  used  early  in  burns  of 
second  and  third  degree  help  to  limit  extent  of  ulceration,  and  used 
late  help  to  hasten  process  of  repair. 

Skin-grafting  at  the  proper  time  is  indicated,  contrary  to  teachings 
of  some. 

Louisville. 
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CONSERVATIVE  SURGERY:  WITH   REPORT  OF  A  CASE.* 
BY   J.    C.    WALTON,    M.    D. 

Conservative  surgery  consists  in  the  adoption  of  those  means  that 
are  calculated  and  intended  to  remedy  those  accidents  and  injuries  to 
the  extremities  without  sacrificing  the  member  which,  under  ordinary 
states  of  case,  and  under  the  judgment  of  surgeons  generally,  would 
demand  the  sacrifice  of  the  limb.  It  is  a  fact  that  under  the  present 
management  of  cases  of  surgery  conservatism  may  be  carried  to  a 
much  greater  extent  than  formerly,  which  is  mainly  attributable  to  the 
use  of  antiseptics;  and  it  is  surprising  to  see  how  some  of  the  gravest 
injuries  to  the  extremities  may  be  successfully  treated  with  the  use  of 
antiseptics  when  the  blood-supply  is  not  cut  off,  and  I  can  say  to  you 
that  I  would  have  no  hesitancy  in  urging  the  saving  of  a  limb  now  that 
I  would  have  had  as  little  hesitancy  in  amputating  under  the  old 
regime. 

I  have  always  been  considered  and  claimed  to  be  conservative,  and 
feel  sure  that  I  have  saved  many  limbs  that  most  of  surgeons  would 
have  amputated,  and  have  missed  much  of  the  applause  that  I  might 
have  enjoyed  had  I  been  more  reckless  of  the  interests  of  my  patients. 
During  my  service  as  surgeon  of  my  regiment  in  the  war  of  1861-65  I 
saved  many  limbs  that  other  surgeons  would  have  sacrificed,  and  ran  a 
narrow  risk  upon  one  occasion  of  being  dismissed  from  the  United  States 
service  by  my  superior  or  ranking  officer  because  I  would  not,  under 
his  peremptory  order,  amputate  a  leg,  and  which  in  the  final  result 
proved  that  I  was  right. 

Now,  to  come  to  a  practical  illustration,  I  will  give  the  history  of  an 
accident  occurring  in  the  person  of  a  young  man,  eighteen  years  old,  a 
painter  by  occupation,  in  good  health,  with  a  good  family  history,  who, 
while  painting  the  Green  River  bridge,  fell  the  distance  of  fifty-two  feet 
upon  the  hard  ground — almost  as  hard  as  a  brick — producing  severe  con- 
cussion of  the  brain  and  a  compound  fracture  of  the  left  humerus  two  and 
a  half  inches  above  the  elbow-joint.  The  upper  fragment  of  the  bone 
protruded  through  the  flesh  on  the  outer  aspect  of  the  arm,  presenting 
a  very  unpromising  appearance,  just  such  as  in  the  opinion  of  most 
physicians  would  justify  and  demand  amputation. 

*  Read  before  the  Southern  Kentucky  Medical  Association,  Glasgow,  Ky.,  April  lS  and  19,  1900. 
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Dr.  J.  J.  Adams,  of  Munfordville,  Ky.,  and  Dr.  Gaines,  of  Rowlett's 
Station,  and  myself,  had  the  case  in  charge.  In  our  consultation  I  said 
to  the  doctors:  "This  is  a  case  of  great  interest  to  us  as  physicians,  but 
of  far  more  importance  to  the  young  man,  and  to  a  great  extent  his 
future  usefulness  and  success  in  life  depend  upon  our  decision  as  to 
what  we  shall  do  in  the  case."  It  was  plain  that  the  shortest  and 
easiest  way  out  of  it  to  us  was  to  amputate,  but  my  opinion  was,  and  I 
so  expressed  it,  that  by  exsecting  all  that  portion  of  bone  that  was 
denuded  of  its  periosteum  (that  is,  of  the  upper  fragment)  we  might 
save  his  arm  and  make  a  useful  member  of  it.  Of  course  we  discussed 
the  probabilities  of  a  false  joint  and  all  matters  connected  with  the  case, 
such  as  blood-poison,  etc. 

Dr.  Adams  and  myself  agreed  as  to  the  propriety  of  exsection,  while 
Dr.  Gaines  feared  blood-poison  and  opposed  the  operation.  Notwith- 
standing his  objection,  we  exsected  that  portion  of  bone  denuded  of  its 
periosteum,  which  proved  to  be  about  an  inch  of  the  upper  fragment. 
The  patient  was  still  suffering  to  some  extent  from  the  concussion  of 
the  brain,  though  his  pulse  was  only  70  and  regular,  and  temperature 
normal.  This  was  about  three  hours  after  the  fall,  and  the  arm  con- 
siderably swollen.  To  Dr.  Gaines  the  anesthetic  was  entrusted  (chlo- 
roform), which  was  administered  from  a  paper  cone.  It  was  carefully  and 
slowly  given,  and  all  the  proper  precautions  were  exercised,  such  as  hav- 
ing an  hypodermic  syringe  charged  with  digitalis,  strychnia,  and  nitro- 
glycerine. The  wound  had  been  kept  constantly  saturated  with  a  solution 
of  bichloride  of  mercury  1-15,000,  and  was  well  irrigated  with  the  anti- 
septic before  the  operation  was  commenced. 

The  operation  was  commenced  with  the  chain  saw,  but,  unfortu- 
nately, it  broke  before  the  operation  was  half  finished,  and  the  operation 
had  to  be  finished  with  the  amputation  saw,  which,  of  course,  caused 
the  wound  to  be  ragged  to  some  extent.  It  was  not  necessary  to  remove 
any  of  the  lower  fragment,  the  periosteum  being  intact.  The  wound 
was  now  thoroughly  irrigated  with  the  antiseptic  and  filled  with  iodo- 
form, and  the  arm  carefully  dressed  with  cotton  and  the  pasteboard 
dressing,  so  as  to  bring  the  ends  of  the  bone  in  close  contact  and  keep 
them  so.  The  pasteboard  was  wetted  and  moulded  carefully  to  the 
shoulder  and  to  the  elbow.  The  arm  was  flexed  to  a  right  angle 
and  the  roller  bandage  applied.  An  opening  was  left  opposite  the 
wound  for  drainage,  and  a  linen  tent  was  left  in  the  wound.  The 
patient  was  placed  on  a  clean  bed  in  a  well-ventilated  room,  with  a 


The  American  Practitioner  and  News.  t>77 

good,  careful,  and  attentive  intelligent  nurse,  and  given  an  hypodemic 
of  morphia  to  quiet. 

The  anesthetic,  under  the  careful  administration  of  Dr.  Gaines,  had 
a  most  gratifying  effect.  I  can  not  overestimate  the  valuable  assistance 
of  my  friend,  Dr.  J.  J.  Adams,  who  is  a  gifted  young  surgeon.  We 
redressed  the  wound  on  the  fourth  day,  and  found  it  in  pretty  fair  con- 
dition but  considerably  swollen,  and  had,  to  a  considerable  extent, 
healed  by  the  first  intention.  It  suppurated  but  very  slightly.  Every 
thing  was  done  under  as  strict  asepsis  as  the  circumstances  would  jus- 
tify. The  outer  wound  had  healed  by  the  third  or  fourth  dressing, 
which  was  about  the  tenth  or  twelfth  day.  His  arm  was  dressed  about 
every  third  or  fourth  day.  At  the  end  of  the  sixth  week  the  fracture 
had  firmly  united,  and  he  was  dismissed,  to  our  great  gratification,  with 
a  good  and  useful  arm. 

It  required  a  great  deal  more  labor  upon  our  part  than  if  we  had 
amputated,  but  we  feel  more  than  gratified  at  the  result,  and  feel  fully 
compensated  for  the  extra  attention  we  had  to  give  the  case.  In  many 
cases  of  severe  injury  we  can  afford  to  take  the  risk  of  an  unfavorable 
result  in  trying  to  save  a  limb  which  before  the  days  of  antiseptics 
there  was  no  hope  of  doing.  A  case  of  injury  to  a  limb  in  which  the 
blood-vessels  were  sound  would  have  to  be  a  very  badly  contused  one 
to  justify  me  in  amputation. 

The  temptation  to  amputate  is  very  strong  when  you  take  into  con- 
sideration the  brilliancy  of  amputation  in  the  eyes  of  the  public,  and 
small  amount  of  attention  in  the  one  case  as  compared  with  the  atten- 
tion necessary  in  the  other.  Now,  to  enable  us  to  come  to  an  honest 
conclusion  in  determining  the  necessity  of  sacrificing  a  limb,  let  us 
place  ourselves  in  the  attitude  of  our  patient,  and  let  us  determine  what 
we  would  wish  done,  and  then  we  have  done  all  that  an  honest  man 
could  do. 

MUNKORDVILLE,  KY. 


The  Treatment  of  Carcinoma  by  the  Massive  Cataphoric 
Diffusion  of  the  Nascent  Electrolytic  Salts  of  Mercury.— Dr. 
G.  Betton  Massey,  in  the  Medical  Record  for  April  7,  1900,  reports  on 
thirty-seven  cases  of  carcinoma  treated  by  him  by  his  method,  involving  the 
massive  cataphoric  diffusion  of  the  nascent  electrolytic  salts  of  mercury. 
Of  these  cases,  thirty  were  inoperable.  Of  the  total  number,  Dr.  Massey 
reports  a  cure  in  ten  cases,  and  an  uncertainty  as  to  the  result  in  seven. 

29 
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Reports  of  Societies. 


THE  LOUISVILLE  MEDICO-CHIRURGICAL  SOCIETY.* 

Stated  Meeting,  April  13,  1900,  the  President,  William  Cheatham,  M.  D., 

in  the  Chair. 

Sarcoma  of  the  Middle  Finger.  Dr.  A.  M.  Vance:  This  gentleman, 
aged  about  thirty  years,  came  here  to-night  that  we  might  examine  the 
middle  finger  of  his  right  hand.  The  history  is  that  for  seven  or  eight 
months  he  has  had  this  deformity  about  the  joint.  He  is  a  clerk,  and 
writes  almost  constantly  with  this  hand.  He. came  to  me  the  early  part 
of  January  last,  at  which  time  there  was  simply  a  small  growth  on  the 
top  of  the  joint,  which  I  then  took  to  be  a  ganglion,  and  which  was 
easily  and  quickly  ruptured  with  my  thumb,  followed  by  considerable 
comfort  to  the  patient.  Within  the  last  two  weeks  the  growth  has 
steadily  and  rapidly  increased  in  size  until  its  present  dimensions  have 
been  reached,  its  elevation  being  about  three-eighths  inch.  The  fluoro- 
scope  shows  that  the  bone  itself  is  not  involved  in  the  growth.  There 
is  no  loss  of  motion,  nor  has  there  been  much  pain.  There  are  no 
tendinous  adhesions. 

The  patient  is  very  anxious  to  ascertain  the  nature  and  cause  of 
this  condition,  and  if  any  thing  in  the  way  of  radical  surgical  work  is 
necessary  to  be  done.  He  kindly  consented  to  come  here  to-night  for 
the  interest  of  the  Society,  and  for  his  own  benefit.  I  would  be  glad 
to  have  you  examine  the  finger  and  state  what  you  think  the  trouble  is, 
and  suggest  what  should  be  done  in  the  way  of  treatment. 

Discussion.  Dr.  A.  M.  Cartledge :  At  first  appearance  one  would 
think  that  the  bone  was  involved,  but  a  further  examination  proves 
that  it  is  not.  The  enlargement  impresses  me  as  probably  having  been 
benign  in  the  beginning,  but  it  is  now  most  suspicious  of  sarcoma.  It 
is  evident  from  the  freedom  of  motion  that  the  joint  is  not  involved ; 
this  growth  is  over  both  articular  ends  of  the  phalanx  and  metacarpal 
bones,  and  surrounds  the  joint.  I  am  inclined  to  think  it  is  sarcomatous, 
and  would  certainly  advise  its  exploration  aseptically ;  I  would  then 
deal  with  it  radically  if  necessary. 

Dr.  Johanboeke :  This  man  came  to  me  six  months  ago,  and  I  ques- 
tioned him  very  closely  then  as  to  whether  he  had  injured  his  finger ; 
there  is  no  history  of  an  injury.     I  put  on  a  splint,  which  he  wore  for  a 

*Stenographically  reported  for  this  journal  by  C.  C.  Mapes,  Louisville,  Ky. 
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while,  thinking  the  pressure  and  rest  would  probably  be  of  benefit.  I 
afterward  took  him  to  see  Dr.  Vance;  at  that  time  he  had  the  bursa  Dr. 
Vance  has  mentioned.  In  the  last  two  weeks  the  growth  has  increased 
very  materially  in  size. 

Dr.  T.  L.  Butler:  I  agree  with  what  Dr.  Cartledge  has  said. 

Dr.  H.  H.  Grant :  The  only  thing  I  desire  to  say  is,  that  this  condi- 
tion must  be  one  of  two  things,  viz.,  either  inflammatory  or  a  new 
growth.  From  the  history  I  judge  it  can  hardly  be  inflammatory.  It 
looks  suspicious. 

Dr.  Louis  Frank :  I  do  not  believe  it  is  inflammatory. 

Dr.  A.  M.  Vance :  Dr.  Cartledge's  remarks  and  the  statements 
made  by  others  coincide  with  my  own  idea.  I  have  a  suspicion  that 
the  trouble  is  malignant.  The  proper  proceedure  is  what  Dr.  Cart- 
ledge  has  suggested,  that  we  ought  to  make  an  exploratiou,  clean  out 
the  substance,  and  submit  to  confirmation  by  a  competent  microscopist, 
and  then  do  whatever  might  be  called  for  later. 

Operation  for  Traumatic  Aneurism.  Dr.  A.  M.  Vance:  This  man  I 
showed  two  weeks  ago  at  a  meeting  of  this  Society.  He  came  from 
Alabama.  On  the  17th  of  February  he  received  a  pistol-shot  wound  at 
close  range,  the  bullet  striking  him  just  below  the  insertion  of  the 
deltoid  muscle,  ranging  upward  and  backward,  producing  immediately 
a  drop-wrist  and  paralysis  of  the  hand,  and  there  developed  straight- 
way an  aneurism  at  about  the  beginning  of  the  brachial  artery. 
Paralysis  was  very  complete  two  weeks  ago,  the  drop-wrist  was  marked, 
and  the  question  then  was  whether  the  bullet  had  divided  or  wounded 
the  musculo-spiral  nerve,  or  whether  pressure  from  the  aneurism  was 
causing  the  paralysis. 

I  made  a  free  incision  down  to  the  sac  of  the  aneurism,  and  finding 
that  I  could  not  dissect  out  the  sac,  tied  the  vessel  which  was  wounded 
at  the  upper  part  of  the  sac  on  either  side  of  the  opening,  and  found  a 
large  nerve  trunk  passing  directly  through  this  sac,  just  as  a  rope  would 
be  passed  through  a  barrel.  I  evacuated  the  sac,  cleansed  it,  and 
drained.  The  man  now  at  the  end  of  two  weeks  is  very  much 
improved,  the  aneurism  is  cured,  the  drainage  opening  still  exists. 
Unfortunately  I  could  not  make  catgut  hold  this  large  vessel.  It  was 
so  deep  I  could  not  get  a  chance  to  tie  easily,  and  I  used  silk  for  the 
upper  ligature,  and  catgut  for  the  lower.  I  think  the  drainage  wound 
will  remain  open  until  the  silk  ligature  comes  away.     There  is  a  great 
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deal  of  improvement  in  the  paralysis,  so  I  think  it  was  due  to  pressure 
of  the  aneurism. 

Discussion.  Dr.  H.  H.Grant:  I  saw  this  man  before  Dr.  Vance 
operated  upon  him,  and  from  the  history  he  gave,  the  prompt  occur* 
rence  of  the  paralysis  after  reception  of  the  injury,  I  was  disposed  to 
believe  the  nerve  had  been  wounded.  The  paralysis,  according  to  the 
history  this  man  gave,  came  on  immediately  after  reception  of  the 
injury,  and  it  was  complete.  It  was  a  little  difficult,  therefore,  for  me  to 
understand  how  he  could  have  had  so  marked  a  paralysis  without  some 
damage  being  done  to  the  nerve. 

It  appears  from  the  condition  the  doctor  found  at  the  operation,  and 
from  the  improvement,  it  was  probably  due  to  pressure  made  by  the 
aneurism.  Certainly  there  has  been  great  improvement  since  the 
operation,  and  it  appears  as  if  we  were  going  to  get  a  perfect  result. 

Dr.  A.  M.  Cartledge :  I  think  the  nerve  was  wounded  by  the  bullet, 
and  see  nothing  inconsistent  in  the  fact  that  the  man  should  improve, 
even  although  the  nerve  was  cut  entirely  through  by  the  ball.  Cer- 
tainly we  have  regeneration  taking  place.  I  think  we  are  simply 
getting  repair  of  the  nerve.  If  the  paralysis  was  immediate,  I  think 
the  nerve  was  cut. 

I  believe  Dr.  Vance  treated  the  case  in  a  manner  which  was  entirely 
correct,  that  the  nerve  was  wounded  by  the  bullet,  and  you  are  getting 
regeneration  and  repair  of  the  nerve.  I  think  the  man  will  entirely 
recover. 

Dr.  Louis  Frank  :  I  agree  with  Dr.  Cartledge  that  the  improvement 
which  is  taking  place  is  no  evidence  that  the  nerve  was  not  severed  or 
injured.  With  the  condition  existing,  I  do  not  see  how  sufficient 
pressure  could  have  been  exerted  by  the  nerve  passing  through  the 
cavity,  as  stated,  to  have  caused  the  paralysis. 

Dr.  A.  M.  Vance :  I  do  not  believe  the  nerve  was  cut.  I  recognize 
very  readily  that  a  bullet  passing  through  close  to  a  nerve  might  so 
shock  it  as  to  produce  immediate  paralysis.  There  must  have  been 
effusion  of  blood,  and  consequent  pressure  instantly  after  the  great 
vessel  was  cut.  The  sac  was  very  tense,  and  it  seems  to  me  that  the 
pressure  caused  the  paralysis.  The  history  that  the  man  gives  is  that 
the  piece  of  iron  he  had  in  his  hand  dropped  out  at  once,  and  his  arm 
was  useless  immediately.  This  might  have  resulted  from  the  bullet 
passing  very  near  the  nerve. 
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Call-stone.  Dr.  L.  S.  McMurtry :  I  have  a  specimen  of  gall-stone 
which  is  of  considerable  interest.  It  is  quite  a  large  stone,  and  was 
removed  yesterday  morning  from  the  cystic  duct.  The  patient  is  a 
lady,  thirty-two  years  of  age,  who  has  had  universally  good  health  for 
several  years,  and  began  to  suffer  with  digestive  disturbance  about  a 
year  ago,  and  for  the  last  three  months  has  suffered  with  a  great  deal  of 
pain  in  the  right  hypochondrium  and  about  the  right  epigastrium.  In 
the  last  six  weeks  pain  has  been  very  severe.  For  three  weeks  prior  to 
the  operation  she  was  taking  from  three  to  six  grains  of  morphine  a 
day  ;  she  was  nourishing  very  badly,  she  was  much  emaciated,  constant 
pain,  great  distress,  and  the  symptoms  all  pointed  to  gall-stones. 

Upon  section  the  gall-bladder  was  found  very  much  contracted,  and 
this  stone  could  be  distinctly  felt  deep  down  in  the  cystic  duct,  very 
near  the  junction  of  the  cystic  and  common  ducts.  Jaundice  was  not 
present.  There  was  no  bile  in  the  urine.  The  duct  was  very  thin,  as 
you  will  see  from  the  size  of  the  stone  it  must  have  been. 

I  opened  the  gall-bladder,  which  was  greatly  contracted,  and  made 
the  operation  complete.  By  opening  the  gall-bladder  and  going  down 
toward  the  stone  I  succeeded  in  getting  it  out  without  rupturing  the 
duct;  you  can  see  where  the  instrument  caught  hold  of  the  stone;  then 
I  treated  the  case  by  draining  the  gall-bladder  and  sewing  the  gall- 
bladder down  to  the  duct,  where  it  had  been  divided  on  one  side  to 
enable  me  to  get  the  stone  out.  I  attached  the  gall-bladder  to  the 
abdominal  wall,  and  succeeded  in  getting  it  up  so  as  to  make  an  easy 
attachment.  Bile  is  passing  through  the  tube,  and  the  patient  is  doing 
exceedingly  well. 

While  on  the  floor  I  would  like  to  show  two  photographs,  with  a 
brief  report  of  another  interesting  case.  It  was  a  fibroid  tumor  compli- 
cated by  pregnancy.  This  patient  had  the  suggestion  of  the  presence 
of  pregnancy  from  the  fact  that  she  had  been  married  a  year.  She  was 
thirty  years  of  age.  Menstruation  had  not  appeared  for  three  consecu- 
tive periods. 

Upon  opening  the  abdomen  the  impregnated  part  of  the  uterus  was 
soft  and  high  up  above  the  umbilicus,  and  the  fibroid  part  of  the  enlarge- 
ment occupied  Douglas' space  and  the  entire  pelvis;  the  cervix  could 
not  be  felt  beforehand  through  the  vagina,  as  it  had  been  carried  high 
up.  The  impregnated  uterus  was  the  superior  part  of  the  tumor. 
Another  complication  was  that  in  the  wall  of  the  tumor  was  an  abscess, 
making  it  a  very  complicated  case. 
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Discussion.  Dr.  A.  M.  Vance:  This  is  a  large  gall-stone,  the  second 
largest  that  I  have  ever  seen  exhibited  to  this  Society.  The  larger  one 
was  a  stone  that  I  showed  several  years  ago  which  was  passed  by  the 
bowel.  It  was  two  and  a  half  times  as  large  as  the  one  presented 
to-night. 

Dr.  W.  O.  Roberts:  This  is  the  largest  stone  I  have  ever  seen  from 
the  gall-bladder  even.  I  have  had  one  case  where  a  stone  about  two 
thirds  the  size  of  this  was  removed,  and  the  gall-bladder  was  filled  with 
a  clear  fluid  and  very  much  distended.  The  stone  evidently  was 
impacted  right  at  the  cystic  duct.  In  that  case  there  had  never  been 
any  jaundice,  and  the  patient  had  been  suffering  from  trouble  referable 
to  the  gall-bladder  for  nearly  six  months. 

Dr.  Turner  Anderson :  I  will  briefly  report  a  case  of  cystic  tumor 
growing  from  the  summit  of  the  bladder.  It  is  one  of  the  most  inter- 
esting specimens  I  have  ever  seen,  and  there  is  very  little  literature,  so 
far  as  I  can  find,  in  this  connection.  The  tumor  was  behind  the 
urachus,  growing  from  the  summit  of  the  bladder. 

The  patient  is  forty  years  of  age,  the  mother  of  four  children.  Last 
pregnancy  three  years  ago.  Twelve  months  before  I  saw  her  a  pelvic 
tumor  was  discovered,  which  was  supposed  at  the  time  of  my  examina- 
tion, two  days  previous  to  operation,  to  be  an  ordinary  ovarian  cystoma 
with  a  long  pedicle.  Menstruation  had  been  regular,  and  the  woman 
had  enjoyed  fairly  good  health,  but  had  suffered  more  or  less  incon- 
venience from  the  presence  of  the  pelvic  tumor. 

I  operated  upon  her  two  weeks  ago  at  the  Sts.  Mary  and  Elizabeth 
Hospital.  In  opening  the  abdomen  and  aspirating  and  lifting  the  tumor 
out,  I  found  I  could  lift  the  bladder  along  with  it.  I  carefully  exam- 
ined the  uterus  and  found  there  was  no  attachment  to  the  broad  liga- 
ment, the  uterus,  tubes,  or  ovaries.  It  was  then  found  that  it  was  a 
tumor  of  the  bladder.  The  area  of  attachment  to  the  bladder  was 
elliptical  in  shape,  and  would  cover  a  space  one  and  a  half  inches  in 
length  and  three  quarters  of  an  inch  in  width.  I  had  to  make  a  care- 
ful dissection  in  order  to  separate  the  tumor  and  get  it  away  without 
opening  the  bladder.  I  finally  severed  the  attachments  and  delivered 
the  tumor,  then  distended  the  bladder  with  water  to  see  that  no  damage 
had  been  done,  and  sutured  the  peritoneum  over  the  part  from  which  I 
had  removed  the  tumor.  The  patient  has  not  had  a  bad  symptom 
except  some  little  elevation  of  temperature,  which  has  since  subsided. 
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I  examined  the  ovaries  during  the  operation  and  found  in  the  left  one  a 
small  cyst,  and  the  right  ovary  was  atrophied. 

Discussion.  Dr.  Louis  Frank  :  I  do  not  see  exactly  what  the  origin 
of  such  a  tumor  could  be.  I  do  not  understand  how  such  a  tumor 
could  arise  from  this  part  of  the  bladder  itself.  We  have  no  structure 
in  this  part  of  the  bladder  from  which  such  a  growth  could  arise.  It 
strikes  me  that  this  growth  originated  from  some  other  structure,  prob- 
ably the  ovary,  and,  becoming  attached  to  the  bladder,  has  severed  its 
connection  to  the  tissues  from  which  it  sprung,  and  that  it  is  not, 
properly  speaking,  a  tumor  of  the  bladder  at  all.  It  would  be  inter- 
esting to  examine  the  tumor  microscopically,  as  some  light  would  be 
thrown  upon  it  in  this  way.  I  know  of  no  tumor  that  can  arise  from 
the  bladder,  and,  considering  the  embryology  of  the  structures  in  this 
situation,  I  do  not  see  what  explanation  can  be  offered  other  than  that 
this  tumor  sprang  from  some  other  organ,  and  finally.becomiug  detached, 
later  attached  itself  to  the  bladder.  If  the  tumor  originated  in  the 
urachus,  or  if  it  is  a  diverticulum  of  the  bladder  which  became  closed 
off,  it  could  be  determined  by  microscopical  examination. 

Dr.  A.  M.  Cartledge:  In  a  general  way  we  have  very  little  data  on 
this  subject.  I  am  inclined  to  the  theory  advanced  by  Dr.  Frank.  I 
know  there  have  been  some  remarkable  cases  of  ovarian  cysts  that 
have  been  cut  off,  losing  all  evidence  of  their  attachment  to  the  ovary, 
so  as  to  become  attached  to  other  organs  in  the  pelvis  and  abdomen, 
such,  for  instance,  as  the  spleen,  the  liver,  etc.  Under  the  idea  that  they 
were  found  attached  to  these  organs,  the  older  pathologists  thought 
them  to  be  true  cysts  of  these  organs,  but  now  it  has  been  demon- 
strated that  they  were  originally  ovarian  cysts  which  had  become 
detached.  The  cyst  before  us  is  quite  large  ;  it  was  attached  to  the  top 
of  the  bladder,  and  I  do  not  believe  it  could  have  been  a  diverticulum 
of  the  bladder,  for  the  reason  that  had  it  been  such  it  could  not  have 
been  removed  without  opening  the  bladder.  So  I  think  it  is  reason- 
able to  put  aside  that  theory.  As  to  there  being  any  structure  about 
the  bladder  from  which  a  cyst  could  form,  I  am  not  aware  that  there  is. 
The  other  theory  is  the  most  tenable,  that  the  cyst  has  become  detached 
from  the  ovary  and  adhered  to  the  bladder.  The  specimen  is  one  of 
much  interest,  and  if  it  could  be  examined  carefully  by  the  microscope 
some  further  light  might  be  thrown  upon  the  subject. 
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Dr.  L.  S.  McMurtry  :  It  seems  to  me  that  the  explanation  offered  by 
Dr.  Frank  and  indorsed  by  Dr.  Cartledge  is  not  only  the  most  probable, 
but  it  also  seems  to  me  the  only  explanation  of  this  growth.  I  do  not 
know  of  any  structure  in  the  vicinity  of  the  bladder  that  could  have 
formed  such  a  tumor.  It  evidently  sprang  from  some  other  organ,  and, 
becoming  detached,  finally  adhered  to  the  bladder,  as  has  already  been 
stated. 

Dr.  Turner  Anderson  :  I  presented  the  specimen  as  one  possessing, 
as  I  thought,  unusual  interest.  It  has  very  much  contracted  now; 
when  removed  it  was  fully  as  large  as  a  fetal  head.  It  contained  when 
aspirated  a  dark  rather  tarry  looking  material  similar  to  that  we  some- 
times see  in  ovarian  cysts ;  fully  a  pint  of  this  material  was  aspirated 
before  the  tumor  was  removed.  The  growth  reached  to  the  umbilicus. 
The  diagnosis  was  seemingly  quite  plain ;  it  was  supposed  to  be  a  uniloc- 
ular ovarian  cyst  with  a  long  pedicle  and  without  adhesions.  It  was 
attached  to  the  bladder ;  how  it  became  so,  whether  it  primarily  sprang 
from  some  other  structure,  and,  becoming  detached  from  its  original  loca- 
tion, attached  itself  to  the  bladder,  as  Dr.  Frank  suggests,  I  am  unable 
to  positively  state.  It  certainly  does  not  belong  to  that  class  of  reten- 
tion cysts,  such  as  are  sometimes  found  in  the  urachus,  because  it  was 
behind  that  structure.  It  had  no  connection  whatever  with  the  uterus, 
or  the  broad  ligament,  or  the  tube,  or  the  ovary.  I  had  no  difficulty  in 
outlining  the  bladder,  and  after  aspirating  the  tumor  the  entire  thing 
was  brought  out  of  the  abdomen  and  the  bladder  carefully  dissected 
from  its  attachments  to  the  tumor.  It  grew  from  the  summit  of  the 
bladder  behind  the  urachus.  It  seemed  to  have  a  very  intimate 
attachment  to  the  bladder. 

The  essay  of  the  evening,  "  Some  Remarks  on  X-ray  Burns,"  was 
read  by  Thomas  L,.  Butler,  M.  D.     [See  page  368.] 

Discussion.  Dr.  W.  O.  Roberts  :  Two  of  the  cases  referred  two  by 
the  essayist  came  under  my  observation.  One  (Cases)  was  in  the 
person  of  a  patient  I  exhibited  to  this  Society  some  time  before  the 
X-ray  was  applied,  a  man  who  had  a  large  sarcoma  of  the  hip,  and  we 
were  unable  to  decide  as  to  its  exact  situation,  that  is,  as  to  the  part 
involved.  I  therefore  had  Dr.  Butler  use  the  X-ray  on  him.  I  saw 
him  shortly  after  the  X-ray  had  been  used,  and  noticed  the  peculiar 
condition  of  the  skin  referred  to  by  Dr.  Butler,  and  then  left  the  city, 
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and  did  not  see  the  patient  again  until  six  weeks  after  the  burn,  and  at 
that  time  it  was  in  the  ulcerated  condition  that  the  doctor  has  men- 
tioned. This  man  complained  of  a  great  deal  of  pain  at  the  site  of  the 
burn;  in  fact,  pain  about  the  location  of  the  tumor,  from  which 
he  had  suffered  so  much,  had  almost  entirely  disappeared ;  but 
the  tumor  upon  a  more  careful  examination  felt  to  me  as  though  it 
might  possibly  be  removed,  and  with  the  assistance  of  Dr.  Butler  I 
operated  upon  him.  I  found  that  the  tumor  sprang  from  the  great 
trochanter.  We  removed  the  tumor,  and  immediately  afterward,  on 
account  of  disease  of  the  bone,  I  insisted  upon  his  having  the  leg 
amputated  at  the  hip-joint.  This  was  declined.  To  my  surprise  the 
wound  healed  primarily,  and  he  went  along  for  some  time  complaining 
only  of  the  burn.  After  that  I  saw  the  other  case  referred  to  by  Dr. 
Butler  (Case  6),  which  presented  a  much  more  extensive  ulceration  at 
the  time  I  saw  it  than  did  Case  5,  and  to  my  surprise  this  man  com- 
plained of  no  pain  except  when  the  dressing,  as  he  said,  would  dry  on 
the  burned  surface.  So  I  came  to  the  conclusion  that  much  of  the 
pain  complained  of  by  the  first  patient  (Case  5)  was  imaginary.  When 
I  saw  this  second  case  (Case  6)  I  could  not  help  but  think  of  the  first 
patient  under  my  charge  on  which  the  X-ray  was  used  in  this  city. 
That  was  in  the  person  of  a  young  boy  who  had  been  shot  in  the  palm 
of  the  hand.  I  was  unable  to  locate  the  ball,  and  the  X-ray  had  just 
come  to  the  notice  of  the  profession  at  that  time,  and  Dr.  Goodman 
and  Prof.  Marple  said  they  would  get  a  picture  of  the  hand.  They  had 
this  boy's  hand  under  the  X-ray  with  the  tube  one  or  two  inches  from 
the  hand,  and  kept  it  there  for  two  hours,  and  sometimes  longer,  in 
order  to  take  a  picture.  They  finally  secured  a  good  picture,  and 
the  bullet  was  easily  removed.  When  I  look  back  upon  this  case  it  is 
a  wonder  to  me  that  an  extensive  burn  was  not  produced,  but  none 
resulted. 

Dr.  Butler  has  used  the  X-ray  in  quite  a  number  of  cases  for  me 
recently,  and  I  am  glad  to  say  there  has  never  been  any  discomfort 
from  it. 

Dr.  A.  M.  Vance :  I  saw  Dr.  Godshaw  a  number  of  times.  The 
condition  was  absolutely  unique  to  me,  and  I  know  of  nothing  to  com- 
pare with  it.  Dr.  Butler's  description  of  the  case  is  perfect.  I  know 
nothing  about  what  the  cause  of  the  burn  can  be.  My  idea  in  regard 
to  treatment  would  be,  in  cases  where  it  seems  necessary,  to  cut 
down  through  the  cellular  tissue  until  we  get  a  good  bleeding  surface, 
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then  graft  by  the  Thiersch   method,  as  we   do  following   operative 
wounds,  etc. 

Dr.  Louis  Frank:  It  seems  to  me  that  X-ray  burns  are  not  true 
burns,  but  result  from  trophic  changes  which  take  place  in  the  tissues. 
It  may  also  be  that  the  amperage  or  voltage  may  have  some  effect. 

As  to  treatment,  the  only  thing  would  be  to  get  rid  of  all  dis- 
eased structures  down  to  normal,  healthy  tissue,  and  then  practice  skin- 
grafting. 

Dr.  A.  M.  Cartledge :  I  have  seen  one  or  two  of  the  cases  Dr.  Butler 
referred  to.  I  was  struck  in  the  case  of  Dr.  Godshaw,  which  was  a 
third-degree  burn,  according  to  Dr.  Butler's  classification,  with  the 
similarity  of  this  slough  to  that  of  the  so-called  trophic  ulcer.  It  was 
a  large,  grayish  slough,  most  tenacious  in  character,  not  like  other 
sloughs  seen  in  wounds.  About  the  time  this  case  was  going  around, 
when  we  were  first  interested  in  this  subject,  I  was  struck  with  the 
report  of  some  cases  in  the  medical  journals,  especially  the  female 
doctor's  case  from  Boston,  and  this  case  occupied  so  much  space  and 
was  given  such  prominence  in  the  journals  that  it  was  calculated  to 
strike  terror  to  the  heart  of  anybody  who  had  an  X-ray  burn  or  who 
was  engaged  in  the  use  of  the  X-ray  machines.  This  woman  stated 
how  she  had  gone  from  doctor  to  doctor,  and  stated  the  number  of 
hundred  prescriptions  she  had  been  given,  etc.,  all  with  no  benefit. 

I  believe  these  cases,  as  far  as  we  know,  are  trophic,  due  to  the 
impression  made  by  the  X-rays  upon  the  peripheral  nerves.  In  the 
case  of  Dr.  Godshaw  there  was  an  irregular  ulcer  three  and  a  half 
inches  in  diameter,  covered  with  a  grayish,  tenacious  slough.  The 
burn  had  cicatrized  for  quite  a  distance  from  the  edges  at  the  time  I 
saw  it,  orthoform  having  been  used  upon  it.  Dr.  Vance  sent  him 
around  to  see  me,  and  I  gave  the  same  opinion  that  he  had,  viz.,  that 
he  simply  ought  to  have  the  entire  grayish  slough  excised ;  if  it  could 
not  be  curetted,  which  I  doubted,  simply  to  excise  the  entire  mass  with 
scissors,  and  then  practice  skin-grafting.  There  is  no  reason  why 
these  burns  should  not  heal. 

Dr.  Butler's  paper  has  been  most  instructive  to  me,  because  he  has 
*  demonstrated  that  these  cases  may  be  cured  ;  he  has  also  demonstrated, 
to  my  mind,  at  least,  that  those  patients  who  submit  to  proper  treatment 
get  well  much  quicker  than  did  Dr.  Godshaw.  I  shall  not  feel  as  much 
exercised  over  an  X-ray  burn,  should  I  encounter  one  in  the  future,  as 
I  have  in  the  past. 
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Dr.  T.  L.  Butler:  In  regard  to  what  Dr.  Roberts  says  about  the  first 
case  he  saw,  and  the  length  of  time  to  which  the  boy's  hand  was 
exposed  to  the  X-rays.  I  believe  this  was  the  first  X-ray  picture  taken 
in  Louisville,  and  was  done  by  Prof.  Marple.  I  believe  the  reason  this 
boy  did  not  sustain  a  burn  was  that  there  was  not  enough  of  the  X-ray, 
or  whatever  causes  the  burn,  developed  in  the  tube  with  the  apparatus 
used  at  that  time.  If  you  will  remember,  you  could  scarcely  see  any 
fluorescence  in  the  tube  at  all. 

In  regard  to  treatment :  Dr.  Vance  speaks  of  radical  treatment, 
cutting  the  ulcer  out,  and  then  using  large  skin-grafts.  This  is  what  it 
is  advised  be  done  by  most  of  those  who  have  encountered  cases  of  this 
kind. 

Concerning  Dr.  Frank's  idea  of  the  cause  of  the  burn,  that  it  is  due 
to  a  difference  in  the  current,  the  amperage  and  voltage,  we  know,  of 
course,  that  the  voltage  passing  through  the  tube  is  very  high.  It  is 
somewhere  up  in  the  hundreds  of  thousands,  and  in  all  of  them  it  is 
equally  true  that  the  amperage  is  correspondingly  low.  I  believe  the 
vacuum  in  the  tube  is  really  the  most  potent  factor  in  causing  burns. 
As  I  brought  out  in  the  paper,  Thompson  tells  us  that  the  low  vacuum 
tube  is  the  one  that  burns,  and  we  know  that  the  ray  which  emanates 
from  a  low  vacuum  tube  is  not  so  penetrating.  This  ray  is  absorbed  by 
the  tissues,  and  this  absorption  of  the  ray  by  the  tissues  is  what  causes 
the  damage. 

In  regard  to  the  case  Dr.  Cartledge  speaks  of,  the  young  woman  in 
Boston  :  Like  Dr.  Godshaw,  I  believe  she  had  tried  almost  every  thing 
she  could  get  hold  of  in  the  way  of  treatment,  and  did  not  follow  out 
any  thing  for  a  sufficient  time  to  ascertain  whether  it  was  really  of  ben- 
efit. I  do  not  believe  orthoform  did  a  great  deal  of  harm  in  Dr.  God- 
shaw's  case.  I  used  it,  as  I  stated,  in  the  other  cases  without  getting 
any  amount  of  injury  from  it.  It  is  possible  Dr.  Godshaw  used  more 
than  he  should,  and  in  this  way  it  may  have  aggravated  the  condition. 

Abdominal  Hernia.  Dr.  Louis  Frank:  I  have  a  specimen  here,  the 
sac  of  an  abdominal  hernia,  post-operative,  such  as  we  sometimes  see ; 
but  this  specimen  presents  some  points  of  unusual  interest  from  the* 
history  of  the  case,  and  also  from  what  was  found  in  it.  This  is  the  sac 
itself,  the  tissue  being  now  somewhat  contracted,  which  was  removed 
four  days  ago,  and  presents  that  character  which  we  find  usually  in  these 
tumors  post-operative,  a  number  of  loculi  going  off  in  different  direc- 
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tions  under  the  skin,  some  of  these  being  rather  extensive,  separating 
the  skin  from  the  underlying  structures  over  a  surface  of  six  or  eight 
inches. 

The  operation  that  was  done  and  from  which  this  hernia  resulted 
was  an  hysterectomy  with  extra-abdominal  fixation  of  the  stump.  The 
woman  had  a  prolonged  convalescence,  being  in  bed  for  three  months 
after  the  operation.  She  was  able  to  sit  up,  however,  after  about  two 
months.  She  had  no  hernia  until  six  months  ago.  The  original 
operation  was  performed  in  October,  1898,  in  Chicago.  The  hernia 
began  to  show  itself  six  months  ago,  and  in  this  time  reached  large 
dimensions;  the  sac  itself  would  probably  hold  two  quarts. 

In  opening  the  abdomen  I  found  quite  a  number  of  intestinal  adhe- 
sions. Only  the  fundus  of  the  uterus  had  been  removed,  and  the 
ovaries  were  still  in  the  abdomen.  There  were  masses  of  adhesions  all 
around  the  intra-abdominal  portion  of  the  pedicle,  about  the  cervix, 
about  the  portion  of  the  uterus  which  had  been  left,  and  about  the 
ovaries,  which  were  very  much  enlarged  and  on  one  side  cystic.  I  did 
not  attempt  removal  of  the  ovaries,  as  a  good  pedicle  could  not  have 
been  secured  without  taking  out  the  cervix  and  doing  an  extensive 
operation,  and  this  would  have  endangered  the  life  of  the  woman  more 
than  was  justifiable  from  the  trouble  caused  by  the  hernia.  Nothing 
was  done  except  to  puncture  the  ovarian  cysts  and  clean  them  out 
thoroughly.  It  looked  as  if  nearly  every  thing  in  the  abdomen  was 
attached  to  the  stump  of  the  pedicle.  The  patient  told  me  that  there 
had  been  since  the  original  operation  a  small  sinus  left,  from  which 
mucus  discharged  until  two  weeks  before  I  saw  her.  This  sinus  proved 
to  be  the  open  cervical  canal. 

After  cutting  off  the  stump,  it  was  turned  out  and  cauterized  with 
carbolic  acid,  the  peritoneum  was  whipped  over  it,  the  stump  being 
made  entirely  intra-peritoneal ;  the  peritoneum  was  then  closed  with 
catgut,  and  the  fascia  closed  with  chromicised  gut.  This  dead  area  was 
closed  in  by  uniting  the  subcutaneous  and  fatty  tissues  to  the  superficial 
fascia  with  plain  catgut ;  the  skin  was  also  closed  with  catgut. 

The  operation  was  done  four  days  ago,  and  she  has  presented  no 
•elevation  of  temperature  nor  any  thing  to  indicate  trouble  in  the 
wound  or  in  this  dead  area.  I  think  she  will  make  a  good  recovery,  as 
has  been  the  result  in  other  similar  cases  upon  which  I  have  operated. 
The  ring  of  this  tumor  was  probably  only  one  and  a  half  inches  in 
diameter,  and  through  this  came  a  great  mass  of  the  omentum  and  a 
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number  of  coils  of  intestine.  [Note. — This  patient  has  since  completely 
recovered,  and  presents  now  no  evidence  of  the  old  hernia  nor  tendency 
to  its  recurrence.] 

In  another  case  operated  upon  five  months  ago  in  the  same  way  the 
ring  extended  throughout  the  entire  line  of  the  abdominal  incision,  and 
I  should  say  at  the  time  of  the  operation  must  have  been  fully  eight 
inches  in  diameter.  That  woman  was  operated  on  early  in  January, 
and  while  I  was  not  able  to  unite  all  the  superficial  fascia,  as  the  upper 
portion,  I  brought  together  the  posterior  layer  and  below  the  thicker 
portion  of  the  anterior  fascia  constituting  the  main  support  of  the 
abdominal  wall,  and  I  believe  a  good  result  will  be  obtained.  She  has 
no  recurrence  of  the  hernia  thus  far;  but  from  the  history  of  these 
cases,  and  the  number  of  recurrences  which  take  place,  even  a  long 
time  after  operation,  it  is  difficult  to  estimate  what  the  final  result  will 
be. 

THOMAS  L.  BUTLER.  M.  IX,  Secretary. 


Gbstvacts  ano  Selections. 


Gaseous  Abscesses  Following  Hypodermic  Injections. — At  the 
meeting  of  the  Soeiete  Medicale  des  Hopitaux  of  Paris,  on  February  23d, 
MM.  Soupault  and  Guillemot  related  two  cases  of  a  very  rare  condition 
— gaseous  abscesses  following  hypodermic  injections  and  running  a  benign 
course.  In  the  first  case  the  patient  was  a  very  emaciated  man  suffering 
from  advanced  phthisis.  Into  the  postero-external  part  of  the  left  thigh 
forty  cubic  centimeters  of  a  five  per  cent  solution  of  chloride  of  sodium 
were  injected.  At  the  time  of  injection  the  patient  complained  of  acute 
pain,  which  gradually  increased.  On  the  following  day  the  whole  thigh  was 
painful  and  tender,  and  active  movements  were  much  impeded.  The  skin 
was  diffusely  red  and  slightly  edematous.  At  the  position  of  the  prick  the 
tint  was  darker,  and  there  was  a  painful  nodosity  of  the  size  of  a  franc. 
Under  water  dressing  the  pain  declined.  On  the  ninth  day  the  whole  limb 
was  found  to  be  enlarged.  In  the  lower  third  of  the  thigh,  over  an  area  of 
the  size  of  the  palm,  the  skin  was  tense  as  if  inflated,  smooth  and  glossy,, 
and  of  normal  color,  except  in  the  position  of  the  prick,  where  there  was 
diffuse  redness.  The  swelling  was  tympanitic,  and  everywhere  yielded  a 
gurgling  sound.  The  general  condition  of  the  patient  did  not  appear  to  be 
affected.  Exploratory  puncture  gave  exit  to  a  reddish,  fetid,  purulent 
liquid,  and  gas  with   the  odor    of  sulphureted  hydrogen  escaped.     On  the 
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nineteenth  day  three  hundred  cubic  centimeters  of  thick,  chocolate-colored 
pus  were  removed  with  Potain's  aspirator.  It  separated  into  two  layers — a 
lower  formed  of  discrete  particles,  and  an  upper  consisting  of  an  oily  liquid 
of  the  consistence  of  syrup.  A  large  quantity  of  gas  escaped  from  the 
abscess  cavity  smelling  strongly  of  sulphureted  hydrogen.  A  free  incision 
had  to  be  made  before  healing  could  be  obtained,  and  that  took  place 
slowly.  Stained  preparations  of  the  pus  showed  always  only  one  form  of 
microbe — a  large  bacillus  which  had  all  the  characters  of  that  found  by 
Veillon  and  Zuber  in  various  fetid  and  gangrenous  abscesses,  and  termed 
by  them  "  bacillus  perfringens."  Aerobic  cultures  remained  absolutely 
sterile ;  anaerobic,  on  the  contrary,  gave  rise  to  numerous  colonies  of  a  gas- 
producing  bacillus.  An  inoculated  guinea-pig  died  in  thirty-six  hours  with 
an  extensive  detachment  of  the  subcutaneous  tissue  and  a  cavity  filled 
with  a  sanguineous  serum  mixed  with  gas.  The  second  case  occurred  in  a 
child  who  had  severe  typhoid  fever.  Following  a  subcutaneous  injection  of 
saline  solution  into  the  skin  of  the  abdomen  a  red,  painful,  crepitating, 
gaseous  abscess  appeared.  It  contained  viscid,  inodorous  pus,  and  the 
bacillus  perfringens.  In  the  standard  works  MM.  Soupault  and  Guillemot 
could  not  find  any  similar  cases,  but  they  have  collected  from  different 
sources  the  following  observations :  After  the  intra-muscular  injection  of 
ether  a  huge  gaseous  abscess  formed.  Two  other  cases  in  which  ether  was 
injected  are  recorded  by  Dautaret.  Frankel  has  published  two  cases.  In 
one  ether  and  camphorated  oil  were  injected  successively,  and  in  the  other 
morphine.  He  found  a  microbe  in  both  cases  which  he  termed  the  "  bacillus 
phlegmones  emphysematosa,"  and  which  seems  to  be  identical  with  the 
bacillus  perfringens  described  above.  Numerous  other  microbes  produce 
gas  in  living  tissues.  The  bacillus  perfringens  has  been  found  frequently 
in  the  pus  of  appendicitis.  It  has  also  been  found  in  cases  of  fetid  otorrhea, 
fetid  pleurisy,  and  pulmonary  gangrene.  In  almost  all  the  cases  of  gaseous 
abscesses  the  patients  were  affected  with  grave  disease — phthisis,  typhoid 
fever,  pyloric  cancer,  cholera,  etc.  Cachexia  seems,  therefore,  to  be  a  pre- 
disposing cause.  The  liquids  injected  have  almost  all  been  irritant ;  pos- 
sibly this  property  also  plays  a  part  favoring  the  development  of  the  bacillus 
in  injured  tissues.  Whether  the  bacillus  is  inoculated  by  the  hypodermic 
needle  in  consequence  of  neglect  of  antiseptic  precautions  or  whether  it 
reaches  the  skin  by  the  circulation  from  some  intestinal  or  other  lesion  has 
not  been  determined. — Lancet. 

Temperament  and  Tendency  to  Crime. — In  a  recent  issue  of  the 
Archives  cP  Anthropologic  Criminelle  Dr.  J.  Marty  publishes  an  important 
communication  on  the  above  subject  which,  based  as  it  is  on  extensive  and 
careful  observations,  and  supplemented  by  statistical  tables,  throws  an  inter- 
esting light  on  the  subject  of  temperament  and  the  tendency  to  crime  and 
moral  delinquency.  The  diagnosis  of  temperaments  is  a  difficult  and  delicate 
affair.     Dr.  Marty  has  brought  together,  after  long  observation,  the  records 
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of  several  delinquents  whom  he  classifies  as  belonging  to  the  sanguine 
temperament,  of  an  equal  number  of  the  lymphatic  temperament,  of  one 
hundred  and  nineteen  of  the  nervous  and  twenty  of  the  the  bilious  tem- 
perament, of  two  hundred  of  the  lymphatic-sanguine,  one  hundred  and 
seventy-one  of  the  lymphatic-nervous,  and  two  hundred  of  the  nervous  tem- 
peraments. The  conclusions  which  he  arrives  at  are  as  follows  :  As  regards 
precocity  in  crime  the  "  lymphatics"  belong  to  the  first  rank,  while  far 
behind  and  in  the  last  rank  are  the ''  lymphatic-nervous."  The  "  lymphatics  " 
occupy  the  first  rank  in  the  crime  of  vagrancy,  while  for  crimes  and  assaults 
against  persons  those  of  the  sanguine  temperament  take  first  place.  For 
crimes  without  violence  against  morals  and  propriety  the  "  lymphatic- 
nervous  "  slightly  surpass  those  of  sanguine  temperament.  For  habits  and 
vices  of  idleness  the  pure  lymphatics  take  the  palm.  Apart  from  crimes 
due  to  violent  impulses,  such  as  characterize  the  sanguine  and  other  sub- 
divisions of  crime  are  hard  to  correlate  with  the  other  temperaments. 
"Police  crimes  against  the  safety  of  railways"  were  all  met  with  among 
the  "  lymphatics,"  but,  as  Dr.  Marty  points  out,  it  is  not  legitimate  to  press 
such  coincidence  too  far,  as  the  various  factors  are  highly  complex,  and  the 
nexus  of  the  association  between  temperament  and  the  specific  nature  of 
crime  is  not  always  demonstrable.  Among  soldiers  Dr.  Marty  has  found 
that  the  sanguine  are  the  least  criminal,  and  that  the  nervous  are  the  most 
given  to  "  crimes  of  violence  against  persons  or  property  "  and  to  drunken- 
ness. All  these  distinctions  are  fairly  consistent  and  constant,  and  imply 
correlations  between  temperament  and  tendency  to  crime. — Ibid. 

Practical  Observations  on  Cancer  of  the  Breast. — (By  Sir  Will- 
iam Banks.) — In  the  third  of  the  Lettsomian  lectures  the  writer  discusses 
the  various  parasitic  and  infective  views  of  cancer.  After  speaking  of  the 
work  of  Russell,  Plimmer,  and  Buchanan,  as  well  as  that  of  various  Conti- 
nental observers,  he  states  his  belief  that  the  bodies  described  as  parasites 
are  bodies  mi  generis — special  organisms — and  are  not  degenerations  of  cell 
protoplasm  or  of  non-parasitic  cell  inclusions.  He  describes  the  general 
appearance  of  the  bodies  and  the  technical  methods  by  which  they  may  be 
demonstrated.  His  conclusions  regarding  them  are  as  follows  :  1.  There  is 
a  definite  structure  to  be  found  at  the  edges  of  carcinomata  and  sarcomata 
which  is  never  found  in  healthy  tissue.  It  is  regarded  as  a  blastomyces — a 
development  stage  of  certain  fungi.  The  parasites  are  usually  inside  the 
epithelial  cells,  and  probably  spread  by  sporing.  Their  mode  of  entrance 
into  the  body  is  not  known.  2.  From  these  parasites  cultivations  in  certain 
media  can  be  made  which,  when  injected  into  animals,  produce  growths, 
mostly  of  a  fatal  character,  containing  these  parasites.  3.  There  is  as  yet  no 
indisputable  proof  of  the  infectivity  of  cancer,  but  its  possibility  must  not 
be  denied. 

Operative  procedures  in  mammary  cancer  are  next  taken  up,  and  stress 
is  laid  upon  the  necessity  of  thorough  excision,  with  especial  reference  to 
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extirpation  of  the  axillary  glands.  The  writer  does  not  believe  that  the 
removal  of  the  sternal  portion  or  of  the  whole  of  the  pectoralis  major  muscle 
(Halstead's  operation)  is  necessary  for  the  complete  extirpation  of  the 
glands  in  the  axilla.  He  has  never  seen  cancer  recur  in  the  interval 
between  the  greater  and  lesser  pectoral  muscles,  and  recurrences  never 
originate  primarily  in  the  former,  so  that  its  removal  is  unnecessary.  After 
briefly  describing  his  own  method  of  operation,  the  writer  closes  by  giving 
tables  of  statistics  made  up  from  three  hundred  and  sixteen  cases  of  mam- 
mary cancer  operated  upon  by  him.  These  are  divided  into  eight  series, 
the  last  four  comprising  recent  operations,  imperfect  cases,  and  those  that 
could  not  be  traced.  The  first  four  series  comprise  one  hundred  and 
seventy-five  patients,  and  of  these  a  hundred  and  eight  have  remained  free 
from  local  recurrence.  Of  these  one  hundred  and  eight  cases  seventy-five 
have  lived  over  three  years,  as  follows  :  Forty  cases  lived  between  three 
and  six  years  after  operation,  twenty-eight  cases  lived  between  seven  and 
fourteen  years,  five  cases  lived  between  sixteen  and  twenty-one  years.  In 
conclusion,  he  says:  "  Let  no  woman  be  reckoned  cured  of  cancer  of  the 
breast  till  she  is  dead." — New  York  Medical  Journal. 

Mental,  Fatigue. — Edward  Thorndike  sums  up  his  conclusions  as 
follows  :  Mental  work  is  not  a  simple  matter  of  mental  energy,  of  quantity 
of  positive  or  inhibitory  nervous  discharges,  but  of  their  direction  as  well ; 
mental  fatigue  is  not  like  physical  fatigue,  and  requires  different  treatment ; 
its  warning  signs  are  more  complicated,  less  efficacious,  and  therefore  more 
often  neglected ;  the  warnings  that  we  do  have  are  not  measures  of  the 
degree  of  inability,  but  indefinite  and  at  present  ill-understood  signs  of  danger  ; 
the  degree  of  mental  inability  does  not  vary  proportionately  to  the  amount 
of  work  done  without  sufficient  rest,  but  increases  much  less  quickly  up  to 
a  certain  amount  of  mental  work,  and  then  may  increase  much  faster,  so 
that  one  straw  of  mental  work  may  then  break  the  camel's  back. — Journal 
American  Medical  Association. 

What  are  the  Most  Efficient  and  Practical  Means  for  Limit- 
ing the  Prevalence  and  Fatality  of  Pulmonary  Tuberculosis. — 
N.  S.  Davis  says  we  must  continue  to  take  care  of  the  infected  sputum  and 
cattle,  and  provide  as  good  sanatoriums  as  possible  for  those  already  tuber- 
culous ;  but  our  success  for  the  future  will  depend  mainly  on  the  efficiency 
of  our  efforts  to  restore  and  maintain  in  their  full  vigor  the  natural  condi- 
tions and  processes  of  vital  resistance  to  toxic  agents  possessed  by  the 
living  human  body. — Ibid. 

Leucocythemia  with  Mononuclear  White  Corpuscles. — G. 
Hayem  and  G.  Lion  :  In  the  three  observations  reported,  the  leucocytosis  was 
considerable  (527,000),  and  this  increase  was  exclusively  at  the  expense  of 
the  mononuclears,  and  of  the  colorless,  translucid  variety.  The  affection 
was  chronic  in  all. — Bulletin  de  la  Soc.  Med.  des  Hop.  de  Paris. 
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THE  STATE  SOCIETY. 


The  meeting  at  Georgetown  called  out  an  unusually  large  number 
of  doctors  and  presented  features  of  more  than  common  interest.  The 
programme,  which  was  of  apparently  unwieldy  proportions,  was  deliv- 
ered to  a  dot.  The  papers  teemed  with  scientific  material,  and  the  dis- 
cussions were  liberal,  discrete,  and  timely. 

President  Bailey  made  a  great  record  as  executive,  administering 
affairs  with  a  master  hand.  He  took  the  chair  in  favor  with  most  of  the 
Fellows,  and  turned  it  over  to  his  successor  with  the  unqualified  admira- 
tion of  all.  His  address  on  the  progress  of  medicine  during  the  closing 
century  was  delivered  to  a  large  and  appreciative  audience  on  the 
night  of  the  gth  inst.  The  address  was  able  and  scholarly.  It  was 
felicitously  written,  delivered  with  power,  and  was  enthusiastically 
received.     Our  readers  will  find  it  in  full  text  elsewhere  in  this  issue. 

The  other  popular  address,  delivered  on  the  same  occasion  by  the 
senior  editor  of  this  journal,  will  appear  in  our  next. 

The  American  Practitioner  and  News  will  publish  the  transactions 
as  soon  as  they  can  be  had  from  the  stenographer,  and  in  regular  order 
the  majority  of  the  papers ;  and  we  here  thank  the  Fellows  for  the 
willing  readiness  with  which  they  have  placed  them  at  our  disposal. 

30 
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The  American  Practitioner  and  News  is  proud  to  know  that  it  is,  has 
long  been,  and  expects  long  to  be,  in  the  best  sense  of  the  word,  the 
organ  of  the  Kentucky  State  Medical  Society. 

The  selection  of  Dr.  J.  H.  Letcher,  of  Henderson,  for  President, 
meets  with  general  satisfaction.  It  is  a  deserved  honor  conferred  upon 
a  most  worthy  promoter  of  the  Society's  highest  good,  and  insures  a 
great  meeting  for  1901. 

Louisville  is  also  honored  in  being  selected,  after  a  skip  of  only  a 
year,  as  the  next  place  of  meeting.  Our  brethren  of  the  Kentucky 
counties  and  cities  should  prepare  to  turn  out  in  force,  as  they  are 
assured  of  a  warm  welcome. 

As  for  our  reception  by  the  good  people  of  Georgetown,  we  can 
scarcely  find  words  to  describe  it.  To  say  that  we  were  entertained  in 
Kentucky  Bluegrass  royal  style  may  be  approximative^  fit.  The  beau- 
tiful little  city  was  literally  turned  over  to  us,  man,  woman,  and  child 
vying  with  each  other  to  welcome  us  and  make  our  stay  delightful. 

The  banquet  was  indeed  a  magnificent  compliment  to  medicine ;  it 
was  sumptuous  beyond  desire  and  brilliant  beyond  description.  With 
such  a  setting  for  its  gems  of  science,  the  meeting  of  1900  is  without 
parallel  in  the  annals  of  Kentucky  medicine,  and  must  linger  as  a 
delightful  memory  in  the  minds  of  Fellows  for  years  to  come. 


THE  VETERANS. 


Our  doors  are  open,  "  our  oxen  and  our  fatlings  are  killed,"  and 
Louisville  stands  at  the  door  of  her  temple  of  hospitality  to  welcome 
the  Southern  braves!     Come  to  the  feast! 
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Holes  anb  Queries. 


The    Prevention    of   Cruelty  to  Children.— On  April  est  the 

National  Society  for  the  Prevention  of  Cruelty  to  Children  entered  the 
twelfth  year  of  its  existence.  Since  the  date  of  its  birth  the  area  covered 
by  its  useful  activity  has  greatly  increased.  The  number  of  cases  investi- 
gated annually  has  risen  in  proportion  from  737  to  28,165.  Its  inspectors, 
originally  10,  are  now  150  in  number,  a  total  far  from  excessive 
in  relation  to  the  work  which  they  have  to  do.  Twenty-five  "centers" 
occupied  in  its  first  year  have  been  augmented  by  750.  Its  annual  income 
of  ,£3.000  has  become  ,£50,000.  These  facts  in  themselves  are  instructive 
of  the  necessity  which  called  the  Society  into  being  ;  enforced  as  they  are 
by  well-authenticated  reports  from  all  parts  of  the  country  of  cases  iu  which 
the  law  has  been  called  upon  to  secure  the  most  elemental  rights  of 
humanity  for  unhappy  children,  they  can  not  fail  to  convince  the  judgment  of 
every  candid  person.  We  are  aware  that  there  are  those  in  every  district 
who  hold  that  a  parent  is  the  natural  and  supreme  authority  in  his  own 
household.  We  admit  that  this  is  the  right  arrangement  under  natural  and 
wholesome  conditions.  We  deny  it  entirely  in  the  too-frequent  cases  where 
sloth,  vice,  or  self-indulgence  has  transformed  the  parents  into  despots  and 
the  children  into  helpless  victims.  The  Society,  we  understand,  is  desirous 
of  considerably  extending  its  operations  during  the  coming  year.  For  this 
purpose  it  is  estimated  that  a  special  fund  of  ,£5,000  will  be  required,  and 
this  in  the  face  of  a  deficit  during  the  past  year  of  not  less  than  ^£6,000. 
The  costly  emergencies  created  by  the  South  African  war  and  the  Indian 
famine  have  already  imposed  a  heavy  tax  upon  public  generosity,  and  will 
entail  yet  further  expenditure.  Notwithstanding  those  more  distant  but 
freely  recognized  obligations,  we  are  not  without  hope  that  charity  will  be 
equal  to  the  claims  which  are  made  upon  her  at  home.  Heavy  though  our 
national  expense  has  been,  we  can  not  overlook  the  fact  so  clearly  proved  by 
the  Exchequer  returns  that  the  past  financial  year  has  been  one  of  unex- 
ampled commercial  prosperity. — Lancet. 

The  Medical  Folk  Lore  ov  Shamrock. — The  order  of  the  Queen 
that  her  Irish  regiments  shall  wear  the  green  on  St.  Patrick's  day  in  recog- 
nition of  their  bravery  in  the  South  African  war  has  made  the  botany  of 
the  Shamrock  a  topical  question.  There  is  some  difference  of  opinion  as  to 
what  really  was  the  plant  by  the  aid  of  which  St.  Patrick  demonstrated  the 
doctrine  of  the  Trinity,  and  an  ingenious  correspondent  suggests  to  us 
that  medical  folk  lore  might  come  to  the  aid  of  accurate  science,  as  a  plant 
with  such  sacred  history  would  certainly  be  endowed  by  the  Celts  with  high 
therapeutic  virtues.  Medical  folk  lore,  alas,  has  nothing  conclusive  to  say. 
Two  botanical  tribes  claim  the  honor  of  possessing  the  true  shamrock— viz., 
the  oxalideee  and  the  trefoils— and  to  both  are   ascribed  by  popular  super- 
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stition  medicinal  properties.  The  Oxalis  acetosella,  which  is  said  by  one 
school  of  observers  to  be  the  actual  plant  with  which  St.  Patrick's  name 
is  so  intimately  associated,  was  at  one  time  used  in  the  making  of  a  cooling 
drink  for  use  in  fevers,  and  had  a  reputation  as  a  cardiac  sedative.  On  the 
other  hand,  clover,  which  most  English  people  believe  to  be  the  sub-order 
of  leguminosse,  including  shamrock,  is  credited  with  the  power  of  curing 
"  scrofulous  "  sores  and  whooping-cough.  The  name  "shamrock"  is  said 
to  be  derived  from  scamrog,  the  diminutive  of  seamar,  which  means  a 
trefoil,  and  Gerarde  in  his  "  Herbal"  says  that  the  Irish  call  the  common 
meadow  trefoil  "  shamrocks."  But  George  Bentham,  although  admitting 
that  Trifolium  repens  and  shamrock  in  the  popular  mind  are  identical,  says 
that  shamrock  was  originally  believed  to  be  the  Oxalis  acetosella. — Ibid. 

The  Antiquity  of  Modern  Science. — From  time  to  time  glimpses 
come  to  sight  of  the  light  that  really  existed,  far  beyond  what  is  commonly 
supposed,  in  the  esoteric  knowledge  of  the  ancient  world.  Much  of  the 
teaching  of  the  earlier  books  of  the  Old  Testament  is  now  seen  to  be  in 
accord  with  some  of  the  most  advanced  sanitary  science.  Prof.  Nuphtuli 
Herz  Imber,  in  the  Denver  Medical  Times  for  April,  gives  an  insight  into 
the  medical  teachings  of  the  Talmud,  from  which  we  gather  that  most  ail- 
ments were  even  in  those  days  supposed  to  be  due  to  little  dangerous  organ- 
isms, termed  "  shedins  "  (destroyers),  too  small  to  be  seen  by  the  eye.  These 
organisms  were  inhabitants  of  air,  water,  animals,  and  decomposed  wood. 
Hogs  and  certain  fishes  were  the  creatures  most  infested  by  them.  Leprosy 
was  due  to  the  presence  of  such  organisms  beneath  the  skin,  and  its  origin 
was  attributed  either  to  eating  certain  fish  or  to  wearing  untanned  hides. 
The  ordinances  which  forbade  spitting  it  the  streets  of  Jerusalem,  allotted 
four  cubits  of  space  to  each  dweller  in  a  room,  and  prescribed  the  investi- 
gation of  the  lungs  and  livers  of  slaughtered  animals  seem  to  indicate  quite 
an  up-to-date  board  of  health  some  two  thousand  years  ago,  while  the  Tal- 
mudic  admonition  concerning  flies  as  transmitters  of  disease,  if  better 
known,  might  have  caused  more  respectful  attention  to  be  paid  to  the  warn- 
ing of  the  surgeon  general  in  respect  of  flies  and  typhoid  in  our  late  cam- 
paign.    E  pur  si  muove,  but  always  in  an  orbit. — New  York  Medical  Journal. 

On  the  Early  Diagnosis  and  Treatment  of  Aortic  Aneurism. 
— (By  Prof.  Moritz  Schmitz,  M.  D.) — In  fifty-four  cases  in  which  during  the 
past  eleven  years  the  author  has  diagnosed  aortic  aneurism,  thirty-eight 
had  paralysis  of  the  left  recurrent  laryngeal  nerve,  five  of  the  right  nerve, 
and  only  one  of  both  nerves.  In  all  these  cases  the  patients  first  consulted 
the  author  on  account  of  hoarseness.  Tracheal  buzzing  was  present  in 
nineteen  out  of  thirty-one  cases  examined  in  the  past  five  years.  The 
author  says  that  it  is  "  best  felt  when  the  cricoid  cartilage  is  pushed  upward 
with  the  index  and  middle  finger  of  the  right  hand,  the  head  of  the  patient 
being  bent  a  little  backward.     A  pulsation  downward  is  felt,  which  ought 
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not  to  be  confused  with  the  general  pulsatory  vibration  of  the  larynx  that 
occurs  not  infrequently  in  excited  patients."  The  Rontgen  rays  should 
always  be  employed  when  possible.  In  order  to  diagnosticate  aneurism  of 
the  aorta  by  means  of  these  rays  with  certainty,  Rosenberg  would  require 
evidence  of  a  round  tumor  pulsating  in  all  directions,  but  the  author  says 
that  there  are  certainly  aneurisms  which  show  pulsation  only  in  localized 
spots,  though  in  most  cases  the  ray  shadow  shows  a  tumor  pulsating  in  all 
directions.  Of  causes,  syphilis,  simple  arterio-sclerosis,  and  overstrain  or 
traumatism  are  considered.  The  last  factor  is  shown  by  the  proportionally 
greater  occurrence  of  the  disease  in  men  than  in  women,  which  the  curious 
confirmatory  statement  of  Emmerich  is  noted  that  in  Bavaria  it  is  more 
common  in  women,  because  there  they  perform  the  more  heavy  bodily 
work.  For  treatment  large  doses — from  forty-five  to  seventy -five  grains 
daily — of  potassium  iodide,  with  mercurial  inunctions  when  syphilis  is 
present,  are  recommended.  Also  the  low-diet  cure.  Wright's  method  of 
administering  thirty  grains  of  calcium  chloride  daily  to  increase  the  coagu- 
lability of  the  blood  is  referred  to,  as  is  also  the  inhalation  of  carbonic  acid 
gas  for  producing  the  same  effect.  Reference  is  also  made  to  the  injection 
of  gelatin,  the  diminution  of  fluids,  and  electrolysis.  Eight  cases  are 
reported,  with  three  radiographs. —  The  Medical  Chronicle. 

Therapeutic  Uses  of  Orexin. — Dr.  J.  W.  Smithwick  found  orexin 
tannate  of  special  benefit  in  the  dyspepsias  of  functional  character  or  in 
those  occurring  during  convalescence  from  the  acute  specific  fevers.  In  his 
own  individual  case:  the  trouble  being  functional  dyspepsia  with  a  dis- 
agreeable saline  taste  in  the  mouth  in  the  morning,  and  with  a  tendency  to 
constipation,  orexin  proved  more  efficacious  than  bitter  tonics  or  the  com- 
bination of  pepsin  with  hydrochloric  acid.  In  eighteen  cases  it  was  found 
very  effective  as  a  curative  agent,  and  these  cases  were  as  follows :  Func- 
tional gastric  atony,  five  cases  ;  anemia,  three  ;  tuberculosis,  four  ;  dyspepsia 
of  convalescence,  six.  "  In  all  cases  the  body-weight  increased,  and  this 
was  especially  noticeable  in  phthisical  patients."  The  length  of  time 
required  was  variable,  being  three  weeks  or  longer  for  simple  atonic  dys- 
pepsia, from  four  to  six  weeks  for  anemic  dyspepsia,  and  six  weeks  or  more 
for  phthisical  patients.  The  following  illustrative  clinical  cases  bear  out 
various  interesting  features  in  the  treatment:  Case  1.  A  man,  aged  thirty- 
four  years,  had  been  subject  to  atonic  dyspepsia  for  one  and  a  half  years. 
His  epigastrium  was  sore  and  tender  to  pressure,  and  the  bowels  were 
inclined  to  constipation.  During  this  period  he  lost  thirty-three  pounds  in 
weight.  After  unsuccessful  treatment  with  mix  vomica  and  hydrochloric 
acid  lie  was  put  on  orexin  tannate  in  doses  of  six  grains  taken  one  hour 
before  meals.  In  two  days  there  was  improvement  of  appetite  and  of 
digestive  power.  The  bowels  became  regular,  the  assimilative  powers 
were  much  improved,  and  his  weight  began  to  increase.  He  progressed 
satisfactorily,  and   was   cured,  his   weight    having    increased    by  eighteen 
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pounds.  Case  2  was  that  of  a  young  woman,  aged  seventeen  years,  who 
was  anemic  and  was  subject  to  malaria.  Appetite  and  digestion  were 
exceedingly  poor,  and  she  had  lost  during  the  three  months  of  her  present 
illness  about  thirty  pounds  in  weight.  She  was  pale,  weak,  and  had  a 
sallow  complexion.  Orexin  tannate  was  given  in  six-grain  doses  one  hour 
before  meals,  and  two  drops  of  Fowler's  solution  were  given  half  an  hour 
after  meals.  Within  a  week  she  began  visibly  to  improve,  and  at  the  end 
of  the  fourth  week  she  had  considerably  regained  her  lost  weight,  and  was 
feeling  quite  well.  The  other  cases  recorded  also  show  the  beneficial  effects 
of  the  drug  in  a  tuberculous  patient  and  in  one  convalescing  from  typhoid 
fever,  and  the  results  obtained  in  the  total  of  cases  are  highly  encouraging. 
Lancet. 

A  Contribution  to  the  Doctrine  of  the  Depotentization  of 
Poisons. — (By  Dr.  Ernst  von  Czyhlarz  and  Dr.  Julius  Donath.)  The 
authors  ligated  the  thigh  in  twelve  guinea-pigs,  tying  the  ligature  so  tight 
that  nothing  could  pass  from  the  distal  part  of  the  limb  into  the  general 
circulation,  and  immediately  injected  a  surely  fatal  dose  of  strychnine.  At 
periods  varying  from  one  to  four  hours  later  they  removed  the  ligatures. 
None  of  the  animals  showed  the  least  sign  of  strychnine  poisoning,  and  they 
all  escaped  gangrene.  In  another  guinea-pig  the  ligature  was  removed  in 
half  an  hour,  and  the  subject  of  the  experiment  died  with  the  characteristic 
symptoms,  but  not  so  speedily  as  the  check  animal.  They  argue,  therefore, 
that  strychnine  is  deprived  of  its  poisonous  properties  by  prolonged  con- 
tact with  the  tissues  and  juices  of  the  body. — Centralblatt  fur  innere  Medicin. 

Bathing  Treatment  in  Chronic  Kidney  Affections. — Dr.  Groe- 
del,  of  Bad  Nauheim,  says  that  the  bathing  treatment  in  chronic  nephritis 
is  contra-indicated:  1.  In  cases  of  chronic  parenchymatous  nephritis,  and 
in  cases  of  secondary  contracted  kidney  in  which  there  is  from  time  to  time 
an  increase  in  the  albuminuria  indicating  an  exacerbation  of  the  parenchy- 
matous affection.  2.  In  cases  of  contracted  kidney  with  marked  circulatory 
disturbances,  congestion,  dyspnea,  etc.  3.  In  cases  of  contracted  kidney 
accompanied  by  a  high  degree  of  arterio-sclerosis ;  and,  finally,  in  cases  in 
which  there  is  an  apoplectic  tendency,  and  in  which  there  has  been  an 
attack  of  pulmonary  edema.  Only  those  cases  of  contracted  kidney  are 
benefited  by  the  treatment  in  which  the  circulatory  disturbances  are  mild. 
Deutsche  Medizinal-Zictung. 

Welander's  Mercurial  Bag  in  the  Treatment  of  Syphilis. — 
Dr.  J.  Gschwend  has  tried  this  method  in  forty-six  cases,  but  is  not  enthu- 
siastic in  its  favor.  Recurrences  are  frequent,  one  relapse  having  occurred 
while  the  patient  was  under  treatment.  Yet  in  cases  in  which  some  other 
serious  injury  prevents  ordinary  mercurial  treatment,  he  believes  that  it 
should  be  employed  00  account  of  its  mildness, —  Wiener  viedizinische 
Blatter, 
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Tine  Effbct  ok  Smoking  on  THE  Community. — Dr.  Max  Breitung 
says  that  most  of  the  ailments  attributed  to  smoking  are  due  to  the  simul- 
taneous excessive  use  of  alcohol.  Light  and  medium  cigars  are  rarely 
harmful.  The  regular  use  of  from  twenty-five  to  thirty  cigarettes  daily  can 
not  be  without  an  evil  effect  upou  the  smoker.  Cigarettes  and  cigajrs 
should  not  be  sold  to  minors.  Slight  deafness  and  dimness  of  vision  may 
be  attributed  to  smoking,  while  the  "  tobacco  heart  "and  chronic  inflamma- 
tion of  the  respiratory  passages  are  due  to  excessive  cigarette  smoking. 
Moderate  smoking  of  light  and  medium  cigars  and  the  moderate  use  of 
alcohol  are  advised. — Deutsche  Medizinal-Zeitung. 

The  death  of  Sir  William  ( )verend  Priestly,  M.  D.,  the  well-known 
obstetrician,  is  annouHced  from  London.  Sir  William  has  been  the  mem- 
ber of  Parliament  for  the  Edinburgh  and  St.  Andrew's  Universities  since 
1896.  He  was  formerly  President  of  the  Obstetrical  Society  of  London; 
Professor  of  Midwifery  at  King's  College,  London  ;  Examiner  in  Midwifery 
to  the  Royal  College  of  Physicians  of  London,  and  to  the  University  of  Cam- 
bridge ;  and  Physician  Accoucheur  to  the  late  Princess  Alice  and  the  late 
Princess  Christian,  and  Vice-President  of  the  Paris  Medical  Society.  He 
was  also  an  honorary  Fellow  of  the  American  Gyneological  Society,  and  of 
the  Gyneological  Societies  of  Boston,  Berlin,  and  Edinburgh. 

Epidemics  of  rabies  are  reported  in  the  southern  part  of  Richmond 
Borough  in  New  York  City,  where  many  dogs  and  horses  have  been  bitten, 
and  some,  which  have  showed  symptoms  of  rabies,  shot ;  and  also  in  the 
upper  part  of  Hunterdon  County,  N.  J.,  where  a  number  of  dogs,  cattle, 
and  swine  have  been  bitten. 

The  University  of  Hamburg. — A  movement  is  on  foot  for  the 
establishment  of  a  new  university  in  Hamburg.  The  medical  department 
would  enjoy  exceptional  facilities  in  connection  with  the  great  hospital  at 
Eppendorf. 

It  is  announced  that  Dr.  Sidney  Ringer,  F.  R.  S.,  and  Mr.  Christopher 
Heath,  the  senior  physician  and  surgeon  respectively  to  University  College 
Hospital,  are  about  to  retire  under  the  ordinary  rules  from  service  upon  the 
active  staff. 

Ptomain  Poisoning. — About  one  hundred  persons  were  poisoned  by 
chicken  salad  recently  at  an  entertainment  given  by  a  church  missionary 
society  at  Lima,  Ohio. 

The  Congress  on  Dermatology  and  Syphilography  will  be  held  in  Paris 
from  August  2d  to  9th.  The  Secretary  of  the  Congress  is  Dr.  Thibierge, 
7  rue  de  Surene. 

Dr.  St.  George  Mivart,  F.  R.  S.,  Ph.  D.,  the  well-known  zoologist, 
died  somewhat  suddenly  at  his   London  residence   on  Sunday,  Apr*'    ---■ 
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Special  Hoticcs. 


Nature's  Needs. — A  brief  consideration  of  what  may  be  termed  the  physiology 
of  disease  will  throw  much  light  on  the  subject  of  the  needs  of  nature  in  the  period 
following  the  subsidence  of  the  symptoms. 

Symptoms  may  be  said  to  be  intensified  physiological  functions  accentuated  to 
such  au  extent  as  to  constitute  abnormalities.  This  is  true  of  fever,  pain,  and  the 
whole  host  of  symptoms  ascribable  to  special  organs  and  tissues.  Emaciation  and 
nervous  exhaustion  ensue  because  the  processes  of  disease,  requiring  as  they  do  fuel 
for  increased  oxidation,  deplete  the  patient  of  nervous  force  and  tissue  structure. 
Nature's  method  of  repairing  waste — by  food — is  prevented,  because  the  digestive 
organs  share  in  the  general  enfeeblemeut  consequent  upon  disease.  The  patient  has 
neither  the  inclination  to  eat  nor  the  physical  powers  necessary  to  digest  and  assimilate 
food- 
It  is  in  just  this  class  of  cases  that  the  restorative  effects  of  Gray's  Glycerine 
Tonic  Cotnp.  are  most  pronounced.  Because  of  its  alterative,  tonic  action  upon  the 
gastric  mucous  membrane,  it  takes  hold  of  the  dormant,  torpid  nutritive  functions 
and  stimulates  them  to  normal  physiologic  activity.  Appetite  is  engendered,  atonicity 
of  the  digestive  functions  is  abolished,  and  the  patient  is  able  to  eat,  digest,  and 
assimilate  a  sufficient  amount  of  food  to  replace  waste  of  tissue,  impoverishment  of 
blood,  and  depletion  of  nervous  force.  It  thus  duplicates  and  reinforces  Nature's 
recuperative  powers;  hence  the  value  of  Gray's  Glycerine  Tonic  Comp.  in  convales- 
cence from  la  grippe,  typhoid  fever,  malaria,  pneumonia,  etc.  It  can  always  be  relied 
upon  to  effect  the  desired  results  in  all  forms  of  anemia. 

Sanmetto  in  Chronic  Orchitis. — J  A.  Stothart,  M.  D.,  Savannah,  Ga.,  reports 
the  following  case :  "  During  November,  1898,  a  Greek  fruit  vender  called  at  my  office 
suffering  with  chronic  orchitis.  The  patient  stated  that  the  first  attack  occurred  four 
years  prior  to  this  time.  During  the  four  years  there  had  never  been  more  than  two 
and  a  half  months  between  the  attacks.  He  had  been  under  treatment  most  of  this 
time,  and  several  times  in  the  hospitals,  and  had  been  discharged  as  cured  by  several 
physicians.  The  testicle  had  almost  arrived  at  the  condition  of  ossification,  but  at  no 
time  had  there  been  any  pus  formation.  I  prescribed  Sanmetto,  and  directed  that  the 
treatment  be  continued  for  two  or  three  months.  My  treatment  was  carried  out  to  the 
letter,  and  there  has  never  been  any  return  of  the  trouble  since  beginning  the  use  of 
Sanmetto.  I  have  used  Sanmetto  in  other  urethral  troubles  with  very  satisfactory 
results." 

Dr.  C.  Morrosa,  1045  Mission  Street,  San  Francisco,  Cal.,  says:  I  have  used  S.  H. 
Kennedy's  Extract  of  Pinus  Canadensis  (White)  in  one  case  of  gonorrhea.  A  lady  had 
a  discharge  for  months  and  had  been  treated  with  iodine  crystals  in  water  as  an 
injection  with  no  effect  except  to  soil  her  clothing.  I  gave  her  a  bottle  of  S.  H. 
Kennedy's  White  Pinus  Canadensis,  giving  directions  for  use  as  an  injection ;  inter- 
nally gave  fluid  ext.  prunus  virg.  as  a  tonic.  She  lives  in  Alameda,  and  only  yesterday 
she  sent  me  some  other  sufferers,  telling  them  I  cured  her.  I  will  say  in  conclusion 
that  your  preparations  are  good.  I  have  used  them  in  some  minor  cases  that  I  did  not 
think  worth  while  noting  at  the  time,  always  with  success.  , 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Ruskin. 


(Driginal  Ctrticles. 


THE  EPOCH-MAKING  DISCOVERIES  IN  MEDICINE.*- 

BY   H.   A.    COTTELL,    M.    D. 

Professor  of  Physiology,  Histology,  and  Diseases  of  the  Nervous  System  in  the  University  of  Louisville, 

"And  so  the  word  had  breath,  and  wrought 
With  human  hands  the  creed  of  creeds, 
In  lovliness  of  perfect  deeds, 
More  strong  than  all  poetic  thought." 

What  is  the  most  sacred  word?  I  answer,  truth.  What  is  the 
noblest  word?  I  answer,  duty!  And  truth  potentialized  by  Science 
and  set  to  work  by  duty  in  the  defensive  generalship  of  the  Hygienist, 
the  life-saving  and  life-prolonging  offices  of  the  surgeon,  and  the  man- 
loving  ministrations  of  the  physician,  has  exalted  medicine  to  the 
highest  seat  among  the  professions,  and  placed  upon  her  noble  form 
and  sacred  brow  a  vesture  and  a  crown  whose  beauty  and  luster  shall 
grow  fairer  and  brighter  as  the  ages  roll  away. 

Medicine  has  been  deservedly  accorded  and  easily  holds  the  first 
place  among  the  learned  professions.  An  eminent  jurist  not  long  ago 
was  asked  what,  in  his  opinion,  was  the  chief  of  the  professions. 
"  Medicine,"  said  he,  unhesitatingly,  "  medicine.  Theology,  law,  litera- 
ture, and  art  are  each  noble  in  aim  and  high  in  attainment;  but  medi- 
cine, founded  upon  science  and  universally  beneficent  in  it  offices, 
easily  outranks  them  all." 

•An  address  before  the  Kentucky  State  Medical  Society  at  Georgetown,  May  9,  1900. 
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A  distinguished  preacher  once  said  :  "  The  more  I  see  of  medicine 
the  more  delighted  I  am  with  its  hold  upon  truth  and  its  beauti- 
fully philanthropic  work." 

The  chisel  of  the  statuary,  the  brush  of  the  painter,  and  the  pen  of 
the  novelist  and  poet  have  found  in  the  doctor  and  his  work  subjects 
for  many  of  their  most  moving  creations.  The  poet  Crabbe  paid 
tribute  to  medicine  in  these  significant  lines : 

"  Glorious  its  aim  !  To  ease  the  laboring  heart, 
To  war  with  death,  and  stop  his  flying  dart, 
To  trace  the  source  whence  the  fierce  contest  grew, 
And  Life's  short  lease  on  easier  terms  renew; 
To  calm  the  frenzy  of  the  burning  brain, 
To  heal  the  tortures  of  imploring  pain  ; 
Or,  when  more  powerful  ills  all  efforts  brave, 
To  soothe  the  victim  no  device  can  save, 
And  smooth  the  stormy  passage  to  the  grave." 

"Glorious  its  aim,"  the  poet  says,  and  when  we  note  how  many  of 
the  since  brilliant  achievements  of  medicine  were  at  this  time  only 
an  aim,  the  lines  become  prophetic  in  the  truest  sense.  Crabbe 
was  born  in  1753  and  died  in  1832.  He  was,  therefore,  contemporary 
with  John  Hunter,  Edward  Jenner,  Priestly,  Lavoisier,  Laennec,  and 
Benj.  Rush.  Learning,  art,  and  politics  were  at  about  the  climax  of 
that  fermentative  process  which  boiled  over  in  the  French  Revolution 
and  ushered  in  the  era  of  science  and  catholicity  of  thought.  What 
followed  in  political  and  social  reform,  in  the  evolution  of  mechanics 
and  the  development  of  the  resources  of  the  world,  we  have  but  to  look 
about  us  to  see.  Now  medicine  has  not  only  kept  pace  with  the  grand 
procession,  but  she  has  pushed  forward  from  the  equivocal  place  of  a 
camp-follower  to  a  position  of  honor  in  the  front  rank. 

When  the  lines  quoted  were  written,  medicine  had  not  yet  shaken 
off  the  shackels  of  medievalism.  The  black  arts  were  no  longer  prac- 
ticed, but  the  causes  of  disease  were  unknown,  diagnosis  was  a  guess, 
and  therapeutics  a  leap  in  the  dark.  Anatomy  had  indeed  been 
advanced  to  a  science,  but  physiology,  chemistry,  and  therapeutics 
were  either  in  embryo  or  unborn.  Ambroise  Pare  had  reformed 
some  of  the  sickening  barbarities  of  surgery ;  Harvey  had  solved  two 
great  basic  physiological  problems,  viz.,  the  circulation  of  the  blood 
and  the  development  of  the  mammal  from  the  egg;  and  the  Countess 
of  Chinchon  had  sent  the  European  victims  of  malaria  some  Peruvian 
bark   with  her  compliments.     These  were  big  things,  and,  building 
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upon  them,  medicine  had  begun  to  lay  a  few  stones  in  the  way  of  a 
scientific  foundation;  but  operative  surgery  was  unspeakable  and 
unavoidable  torture,  while  the  treatment  of  disease  consisted  in  the 
exhibition  of  pukes,  purges,  and  blisters,  and  the  drawing  of  unlimited 
quantities  of  blood. 

How  light  emerged  from  darkness  and  order  came  out  of  chaos  our 
learned  President  has  just  told  us.  Think  of  it  for  a  moment,  ye  lovers 
of  your  kind  !  How  deeply  significant  are  these  words  !  Let  us  speak 
them  with  thoughtful  and  reverential  deliberation  :  Vaccination,  ova- 
riotomy, anesthesia,  hygiene,  bacteriology,  synthetic  chemistry,  anti- 
sepsis, intubation,  antitoxine!  They  are,  like  the  Muses,  nine  in  num- 
ber. Never  since  the  pronunciation  of  the  beatitudes  have  words  so 
big  with  blessing  been  spoken  to  human  hearts  through  human  ears. 
Well  might  the  patriarchs  of  our  profession,  the  aged  physicians  here 
to-night,  take  up  old  Simeon's  inspired  strain  and  sing  nunc  dimittis  with 
retrospective  gratitude  and  prophetic  rapture:  "Lord,  now  lettest  thou 
thy  servant  depart  in  peace:  according  to  thy  word.  For  mine  eyes 
have  seen :  thy  salvation,  which  thou  hast  prepared  :  before  the  face  of  all 
people."  For  if  this  be  not  the  millennium  of  medicine,  at  least  the 
dawn  of  the  promised  thousand  years  of  blessing  is  purpling  the  dap- 
pled east. 

Let  us  look  more  closely  at  these  blessings.  Vaccination  was  dis- 
covered by  Edward  Jenner  in  1776,  but  was  not  given  to  the  world  and 
effectively  applied  to  the  prevention  of  smallpox  till  1796,  when  Mr. 
Give  introduced  it  into  St.  Thomas'  Hospital,  London.  The  discovery 
of  the  fact  that  the  terrible  smallpox  could  be  reduced  to  a  trifling  affec- 
tion by  passing  it  through  the  body  of  the  cow  is  an  epoch-making 
stroke  of  genius  and  a  blessing  to  humanity  which  words  can  never 
adequately  describe.  Before  the  days  of  vaccination  smallpox  was 
more  dreaded  and  more  dreadful  than  the  Tartar  hordes  who  laid 
waste  the  cities  of  Europe  in  medieval  times.  It  depopulated  cities ; 
it  forced  its  loathsome,  beauty-destroving,  and  death-dispensing  pres- 
ence alike  into  the  hut  of  .the  peasant  and  the  palace  of  the  king. 
A  heart-breaking  incident  in  history  would  not  have  been  written  if 
Jenner  had  been  given  to  mankind  a  half  century  earlier. 

Maria  Theresa,  Empress  of  Austria  (and  mother  of  the  ill-fated 
Maria  Antoinette),  had  a  daughter  whose  name  was  Josepha.  This 
beautiful  princess  was  about  to  be  married  to  the  King  of  Naples. 
"The  arrangements  had  all  been  made  for  their  approaching  nuptials, 
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and  she  was  just  on  the  point  of  leaving  Vienna  to  ascend  the  Neapol- 
itan throne  when  she  received  an  order  from  her  mother  that  she  must 
not  depart  from  the  Empire  until  she  had,  in  accordance  with  the 
established  custom,  descended  into  the  tomb  of  her  ancestors  and 
offered  her  parting  prayer.  [Now,  the  wife  of  her  brother  Joseph  had 
just  died  of  confluent  smallpox,  and  the  body  had  been  consigned  to 
the  vaults  of  the  royal  tomb.]  The  young  princess,  in  an  agony  of 
consternation,  received  the  cruel  requisition,  yet  she  dared  not  disobey 
her  mother.  She  took  her  little  sister,  Maria  Antoinette,  whom  she 
loved  most  tenderly,  upon  her  knee,  and,  weeping  bitterly,  bade  her 
farewell,  saying  she  was  sure  she  should  take  the  dreadful  disease  and 
die.  Trembling  in  every  fiber,  the  unhappy  princess  descended  into 
the  gloomy  sepulcher  where  the  bodies  of  generations  of  kings  were 
moldering.  She  hurried  through  her  short  prayer,  and  in  deepest  agita- 
tion returned  to  the  palace  and  threw  herself  in  despair  upon  her  bed. 
Her  worst  apprehensions  were  realized.  The  fatal  disease  had  pene- 
trated her  veins.  Soon  it  manifested  itself  in  its  utmost  virulence. 
After  lingering  a  few  days  and  nights  in  dreadful  suffering  she  breathed 
her  last,  and  her  own  loathsome  remains  were  consigned  to  the  same 
silent  chamber  of  the  dead." 

What  a  picture !  Andromeda  chained  to  the  rock  and  the  huge  sea 
monster,  lashing  the  waves  into  foam,  as  he  rushed  on  to  devour  her, 
appeal  not  so  terribly  to  the  eye  and  heart.  But  Andromeda  had  a 
deliverer.  Perseus  came  in  time;  he  killed  the  monster  and  saved  the 
maid.  Would  that  Jenner,  the  more  than  Perseus  of  all  beautiful 
women  who  have  lived  since  his  time,  had  come  in  time  to  save  the 
fated  princess! 

When  Jenner  died,  a  poet  and  a  philanthropist  wrote  upon  his 
tomb  these  beautiful,  appropriate  lines: 

"  Upon  this  grave  let  beauty  drop  a  tear — 
For  beauty's  truest,  dearest  friend  lies  here." 

Ovariotomy.  With  what  pride  and  with  what  affection  should  the 
Kentucky  doctor  speak  the  word.  McDowell  sleeps  in  the  beautiful 
cemetery  of  his  own  loved  Danville  under  a  stately  monument  erected 
by  his  admirers  and  beneficiaries,  the  physicians  and  surgeons  of  his 
State. 
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"  At  eve  the  beetle  boometh 
Athwart  the  thickest  lone; 
At  noon  the  wild  bee  hummeth 
About  the  inoss'd  headstone  ; 
At  midnight  the  moon  coineth 
And  looketh  down  alone." 

As  the  soft  air  of  balmy  May  revives  the  tender  green  of  the  turf 
that  covers  his  sacred  dust  and  wakens  the  flowers  that  slumbered  with 
him  to  fragrance,  bloom,  and  beauty  ;  as  the  sky  from  out  the  fleecy 
clouds  that  fleck  her  azure  dome  drops  kindly  rain  upon  it,  and  pelts  it 
with  genial  sunbeams  ;  as  the  birds  sing  love  songs  about  the  headstone; 
and  the  spirit  of  the  wind  chants  requiems  and  dirges  through  the  trees, 
let  the  living  women  whose  lives  his  benefaction  has  snatched  from 
death,  or  rescued  from  years  of  torment;  and  the  children  who  would 
not  have  been  but  for  his  daring  deed,  make  pilgrimages  to  this  hal- 
lowed shrine  and  there  pour  out  the  tribute  of  a  thankful  heart !  To 
have  merited  this  is  to  have  lived  to  the  highest  purpose.  And  this 
is  immortal  renown. 

"  Sleep  sweetly,  tender  heart,  in  peace; 
Sleep,  holy  spirit,  blessed  soul, 
While  the  stars  burn,  the  moons  increase, 
And  the  great  ages  onward  roll. 
Sleep  till  the  end,  true  soul  and  sweet, 
Nothing  comes  to  thee  new  or  strange. 
Sleep  full  of  rest  from  head  to  feet, 
Lie  still,  dry  dust,  secure  of  change." 

Anesthesia.  "  To  heal  the  tortures  of  imploring  pain  !  "  When  the 
power  of  opium  to  relieve  pain  was  made  known  to  European  sufferers, 
some  pious  patient  exclaimed  :  Laudato  Dominion — O,  Praise  the  Lord! 
and  the  tincture  of  opium  is  therefore  called  laudanum  to  this  day. 
Sydenham  called  opium  "  Magnum  donum  Dei — God's  greatest  gift." 

The  life  of  the  illustrious  and  beloved  elder  Lunsford  P.  Yandell 
went  out  as  these  words  of  gratitude  dropped  from  his  lips.  His  disease 
was  pneumonia,  and  "  he  died  in  the  full  possession  of  his  faculties." 
"  During  Sunday  night  (wrote  his  son  David),  during  Sunday  night  he 
grew  restless  and  some  pain  recurred,  when  he  asked  for  opium.  A 
short  while  after  taking  it  he  remarked,  '  what  a  wonderful  drug 
it  is.  It  is,  indeed,  magnum  donum  Dei.'  I  added,  '  De  Quincey,  you 
remember,  said  that  opium  was  the  only  universal,  catholic  anodyne.' 
'Yes,' he  replied, '  but  Sydenham  said  it  better — magnum  d<>>ium  Det;" 
and  the  words  swelled  as  he  uttered  them,  as  the  Latin  always  did  on  his 
tongue." 
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But  if  opium,  with  its  rigid  limitations  as  a  reliever  of  suffering, 
called  forth  such  plaudits  from  the  living  lips  of  the  great  Syden- 
ham and  the  dying  lips  of  the  illustrious  Yandell,  what  tongue  but  an 
archangel's  could  command  an  eloquence  that  would  fitly  praise  chloro- 
form, ether,  and  the  other  anesthetics? 

The  narcotic  lessens  pain  and  soothes  with  kind  nepenthe  the 
pillow  of  suffering ;  but  the  anesthetic  annuls  it.  It  mitigates  or 
makes  of  no  effect  the  second  curse  of  sinning  man,  controls  convul- 
sions, and  renders  painless  and  possible  surgical  operations  which 
distance  even  the  Utopian  dreams  of  the  patriarchs  of  medicine. 
What  a  chorus  of  praise  rises  daily  from  the  grateful  hearts  of  the 
multitudinous  beneficiaries  of  this  wonderful  discovery! 

Hygiene.  "  To  war  with  death  and  pluck  his  flying  dart."  Who 
made  the  "  blessed  seals  that  close  the  pestilence ;  "  "  the  pestilence  that 
walketh  in  darkness,  and  the  destruction  that  wasteth  at  noonday?" 
Sanitary  science. 

When  Hippocrates,  in  the  beginning  of  the  Peloponnesian  war, 
delivered  Athens  from  a  dreadful  pestilence,  he  was  publicly  rewarded 
with  a  golden  crown  and  the  privileges  of  a  citizen  of  Athens.  What 
the  father  of  medicine  did  on  this  occasion  was  probably  a  general 
cleaning  up  of  premises,  the  isolation  of  patients,  and  the  placing  of  a 
cordon  of  soldiers  around  the  city.  These  were  sound  measures, 
indeed,  and  entitle  him  to  honor  and  gratitude. 

But  the  principles  laid  down  by  the  father  of  medicine  and 
elaborated  by  his  followers  in  classic  and  early  Christian  times  were 
lost  altogether  or  made  of  no  effect  in  the  dark  ages,  when  Europe 
was  literally  given  over  to  religion  and  dirt.  It  was  then  that  smallpox, 
cholera,  the  bubonic  plague,  and  that  East  Indian  fury,  "black  death," 
stalked  like  destroying  fiends  without  let  or  hindrance  in,  among,  and 
through  the  defenseless  people,  ceasing  their  ravages  only  when  there 
were  no  longer  any  victims  left  to  feed  upon. 

The  deadliest  diseases  of  historic  times  are  the  bubonic  plague  and 
"black  death,"  which  was  perhaps  the  former  in  more  malignant  type. 
There  are  peasants  in  Europe  to-day  who  tremble  and  turn  pale  at 
the  mention  of  "  black  death."  They  hear  the  name  with  a  sensation  of 
horror  which  has  come  down  in  them  from  ancestors  who  lived  in  the 
fourteenth  century.  For  in  the  visitations  of  those  years  of  grace  "  black 
death"  destroyed  in  Europe  alone  (25,000,000)  twenty-five  millions  of 
human  beings.     The  great  plague  of  London  in  1664  did  not  cease  its 
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ravages  until  a  hundred  thousand  had  perished,  and  a  visitation  of  the 
same  disease  in  Egypt  in  1792  carried  off  800,000  victims.  Yet  to-day 
we  pursue  our  way  without  fear  in  knowledge  of  the  fact  that  the  plague 
has  actually  landed  on  our  shores ;  one  case  having  been  reported  in  New 
York  at  the  quarantine  station,  and  others  among  the  Chinese  in  San 
Francisco.  Are  we  in  danger?  I  say  no.  For  the  cause  of  plague 
has  been  discovered,  its  natural  history  and  habits  are  known,  and 
sanitary  science,  backed  by  quarantine,  will  not  allow  it  to  gain  a  foot- 
hold in  our  favored  land.  Yellow  fever  obeys  the  mandates  of  quaran- 
tine, and  cholera  and  the  plague  do  knock  in  vain  at  Hygeia's  sevenfold 
bolted  doors.  And  poets  need  sing  no  more  in  rueful  strain  of  that  death 
which 

"  Comes  when  the  blessed  seals 
That  close  the  pestilence  are  broke, 
And  crowded  cities  wail  its  stroke." 

I  have  commented  so  far  on  four  only  of  the  nine  medical  beati- 
tudes with  which  this  discourse  began,  and  time  would  fail  me  if  I 
should  attempt  to  set  forth  in  fitting  panegyric  the  other  five.  Enough 
to  say  that  bacteriology  has  given  hygiene  its  strongest  arm,  the  dis- 
covery of  one  particular  microbe  having  made  possible  the  stamping 
out  and  expulsion  from  our  planet  of  the  most  insidious,  persistent, 
and  unerringly  fatal  disease  which  now  afflicts  or  has  ever  afflicted 
mankind — tuberculosis.  And  the  praise  of  this  belongs  to  a  modest 
German  physician  who  did  it  through  his  own  differential  stain.  All 
hail  to  Robert  Koch,  all  hail !  To  fame  immortal  let  him  go  with  the 
blessings  of  living  multitudes  and  the  "thanks  of  millions  yet  to  be !  " 

The  other  four  great  discoveries  have  shorn  diphtheria  and  diph- 
theritic croup  of  their  terrors  and  laid  the  foundations  for  a  scientific 
system  of  therapeutics  which  sounds  the  death  knell  of  quackery  and 
increases  the  efficiency  of  the  scientific  physician  an  hundred  fold. 

But  I  have  said  perhaps  enough  of  the  noble  aims  and  high  attain- 
ments of  the  healing  art  and  the  great  men  whose  work  in  it  has  been 
epoch-making  in  character.  Let  us  glance  in  closing  at  the  rank  and 
file — the  everyday  doctor  who  holds  this  sacred  legacy  in  trust,  and  is 
responsible  to  God  and  to  humanity  for  its  exhibition  in  the  lessening 
of  human  misery  and  the  lengthening  of  human  life. 

When  Diogenes,  at  noonday  with  lantern  in  hand,  made  his 
famous  tour  through  the  streets  of  Athens  in  quest  of  "a  man  " — which 
quest  we  are  left  to  infer  was  unsuccessful ;  we  know  that  the  caustic 
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cynic  would  have  found  a  man  every  inch  to  his  taste  if  he  had  taken 
boat  for  the  Cyclades  and  landed  at  Cos — for  Hippocrates  was  there, 
and  a  truer  man  never  contemplated  human  suffering  with  deeper  sym- 
pathy, nor  sought  more  earnestly  to  relieve  it. 

Indeed,  it  would  require  neither  cynical  philosopher  nor  searchlight 
in  free  America  to  find  at  least  one  true  man  in  every  village,  in  every 
clearing,  and  at  every  cross-roads — and  that  man  when  found  would 
prove  to  be  the  earnest,  unassuming  doctor  of  the  place. 

He  who  accepts  the  sacred  stewardship  of  the  healing  art  must  be 
in  every  nerve,  fiber,  and  cell  a  man,  or  success  will  not  be  his.  He 
must  have  a  good  head  and  a  good  heart.  He  must  have  force  of 
character,  moral  balance,  physical  endurance,  courage  (moral  and 
physical),  the  spirit  of  self-sacrifice  (of  martyrdom,  sometimes),  love  for 
his  fellow-man,  and  faith  in  the  final  triumph  of  good.  Without  these 
noble,  manly  qualities  he  would  never  accept  and  follow  through  long 
laborious  years  a  calling  whose  offices  are  work  for  man  and  abnegation 
of  self. 

We  are  all  ambitious  when  in  youth  we  essay  the  healing  art,  and 
'tis  best  so.  We  dream  of  eminent  attainment,  of  a  name  in  some 
cyclopedia,  of  a  footnote  in  Foster,  or  Fresenius,  of  epoch-making  dis- 
coveries, of  honors  which  "shall  with  the  increase  of  ages  grow,  as 
streams  roll  down  enlarging  as  they  flow."  But  "  youth's  long  lad- 
der rests  upon  a  cloud" — and  before  middle  age  is  reached  we  discover 
that  "  the  prophet's  beacon  burned  in  vain,  and  now  is  lost  in  cloud  —  " 
and  that  we  are  simply  the  humble  servants  of  humanity,  doing  a 
small  but  very  important  part  in  making  saner  and  happier  our  fellow- 
man. 

But  if  we  fail  to  achieve  wealth  or  fame;  if  we  are  mercilessly 
overworked,  and  often,  too  often  made  to  feel  the  cold  breath  of  human 
ingratitude,  we  may  take  comfort  in  the  thought  that  no  life  earnestly 
devoted  to  the  healing  art  can  in  human  economics  ever  be  a  failure. 
The  doctor  is  the  antipodes  of  "the  man  with  the  hoe!" 

But  the  seasons  are  never  always  winter,  nor  is  there  dearth  of 
human  gratitude.  The  earth  withdraws  her  snowy  pole  from  the 
absolute  zero  and  utter  darkness  of  interstellar  space,  and,  clad  with 
verdure,  adorned  with  flowers,  and  vocal  with  bird-songs  and  the  voices 
of  awakening  younglings,  goes  spinning  and  singing  down  her 
mighty  curve  into  aphelion  and  golden  summer-time.  Then  autumn 
flames  with  dying  beauty,  and   winter  comes   again  with  the   winds 
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that  sing  the  dirges  of  dead  nature.  Live  your  life  well.  Keep  evei 
in  mind  the  dignity  and  responsibility  of  your  great  stewardship,  and, 
"  whether  the  springtime  blossom  blows,  the  summer  ray  russets  the 
plain,  inspiring  autumn  gleams,  or  winter  rises  in  the  blackening  east," 
your  round  with  the  seasons  shall  be  perennial  in  blessings  to  your  fel- 
low-man, while  your  soul  puts  forth  bud,  blossom,  and  fruitage  in 
thought,  word,  and  deed  worthy  of  the  noblest  of  human  callings. 

"  Who  best  meets  man,  not  men,  as  ages  move, 
Will  be  secure  of  human  praise  and  love  ; 
Who  best  meets  man  will  share,  and  only  he, 
With  heaven  and  ocean,  immortality." 
Louisville. 


ACUTE  ARTICULAR  RHEUMATISM  IN  CHILDREN.* 

BY    FRANK   C.    SIMPSON,    M.    D. 

One  of  the  most  interesting  subjects  in  medicine  at  the  present  time 
is  acute  articular  rheumatism  in  children.  I  am  of  the  opinion  that 
each  year  is  giving  us  greater  assurance  that  it  is  to  be  classed  among 
the  acute  infections,  and  while  the  causative  agent  has  not  been  found, 
our  knowledge  is  more  definite  in  regard  to  this  disease  than  it  is  in 
scarlatina  and  many  of  the  other  well-recognized  infections.  The 
belief  is  growing  stronger  and  stronger  that  acute  rheumatism  is  an 
infectious  disease,  and  that  in  time  a  specific  microbe  will  be  discov- 
ered. The  term  "  rheumatism  "  has  been  very  loosely  applied  to  almost 
any  affection  accompanied  by  pain  and  tenderness  of  the  joints  and 
muscles.  You  rarely  see  a  child  bound  down  hand  and  foot  with 
rheumatic  inflammation  of  the  joints,  unable  to  move,  as  in  a  typical 
case  of  rheumatic  fever  in  the  adult. 

You  may  find  some  stiffness  or  tenderness,  giving  quite  a  good  deal 
of  pain  on  movement,  but  the  patient  is  able  to  move  about.  You 
seldom  find  any  redness  or  swelling  about  the  affected  joints;  you 
usually  find  the  temperature  ranging  low,  seldom  going  above  1030  F. 
Most  of  the  time  it  runs  about  ioo°  to  1010  F.  One  of  the  earliest 
symptoms  we  encounter,  in  fact,  one  of  the  symptoms  that  calls  our 
attention  to  rheumatism,  is  a  heart-murmur,  the  result  of  an  endo- 
carditis.    You  may  have  pain  for  a  few  days  before  the  heart  becomes 

0  Read  before  the  Louisville  Medico-Chirurgical  Society,  March  yo.  1900.     For  discussion  Me  i>aK<  ■)'"• 
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involved,  and  again  your  first  attention  is  called  to  the  rheumatic  con- 
dition by  the  discovery  of  the  heart  involvement.  In  the  greater  num- 
ber of  these  cases  you  have  a  hereditary  taint,  some  parent  having  had 
rheumatism  at  some  time.  You  have  the  subject,  and  all  you  want  is 
the  cause,  and  you  find  this  in  those  children  who  have  digestive  dis- 
turbances. I  do  not  remember  to  have  seen  a  case  that  did  not  begin 
with  an  attack  of  indigestion,  soon  followed  by  fever,  which  runs  along 
for  five  or  six  days  before  you  have  any  pain  about  the  joints  or  stiffness 
of  the  muscles.  I  find  the  knees  and  the  muscles  of  the  neck  are  the 
ones  that  are  most  frequently  affected. 

The  most  common  and  immediate  cause  of  rheumatism  is  chilling 
of  the  surface  of  the  body.  Exposure  to  cold  is  most  effective  when 
the  body  has  previously  been  heated  by  exercise  or  sitting  in  a  hot 
room,  the  skin  perspiring  and  its  vessels  relaxed.  The  surface  thus 
cools  more  rapidly  through  the  evaporation  of  the  perspiration  and  the 
exposure  of  a  larger  proportion  of  blood  in  the  dilated  cutaneous  vessels 
to  the  cooling  process.  Under  these  circumstances  a  draught  of  cold 
air  or  remaining  in  damp  clothes  is  a  frequent  exciting  cause  of  acute 
rheumatism  ;  you  may  have  it  due  to  overheating  or  prolonged  exposure 
to  any  cooling  influence,  such  as  wet  clothes.  You  find  it  frequently 
where  the  child  has  romped,  getting  hot,  and  sudden  reduction  of  bodily 
temperature. 

You  find  the  disease  most  prevalent  in  cold  and  temperate  climates, 
and  in  the  spring  and  winter  months.  One  of  the  most  certain  predis- 
posing causes  is  in  heredity.  The  percentage  varies  from  20  to  60  per 
cent.  It  would  appear  that  with  a  family  history  of  acute  rheumatism 
in  immediate  blood  relations,  especially  in  father  and  mother,  the 
chance  of  any  child  with  such  hereditary  predisposition  contracting 
acute  rheumatism  is  about  five  times  as  great  as  that  of  a  child  whose 
family  history  is  free  from  such  taint. 

Dr.  Goodhart  records  a  remarkable  instance  of  hereditary  and  con- 
stitutional predisposition.  Five  out  of  six  children  of  parents,  both  of 
whom  were  rheumatic,  had  either  joint  affection  or  heart  disease.  All 
the  children  were  under  fifteen,  and  the  only  one  unaffected  was  an 
infant  of  fourteen  months,  showing  the  disease  is  rare  in  the  first  five 
years  of  life.  None  of  the  children  were  under  five,  and  the  youngest 
affected  was  seven. 

Steiner  relates  a  still  more  remarkable  extreme,  where  of  twelve 
children  of  a  rheumatic  mother  eleven  had  rheumatism  before  the  age 
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of  twenty,  only  one  occurring  under  the  age  of  five.     It  seems  that  the 
tendency  to  the  disease  is  intensified  by  inheritance. 

It  has  been  contended  that  the  occurrence  of  rheumatism  in  several 
members  of  a  family  is  due  to  the  influence  of  climate  and  locality 
rather  than  to  inheritance.  A  careful  inquiry  into  this  point  has  shown 
it  is  not  so.  Individuals  of  the  same  rheumatic  family  contracted  the 
disease  when  widely  separated,  and  in  different  places  and  under  differ- 
ent sanitary  conditions.  Change  of  residence  appears  to  have  small 
influence  on  the  results.  You  find  acute  rheumatism  more  frequent  in 
girls  than  in  boys.  The  reverse  is  true  in  adults.  You  find  it  more 
frequent  among  poor  children,  especially  those  that  frequent  the  outdoor 
clinics.  You  might  say  among  the  upper  classes  it  is  quite  rare,  though 
occasionally  you  may  find  it  in  early  infancy. 

Henoch  reports  a  case  in  a  ten-months-old  child,  where  there  was  a 
well-marked  acute  rheumatism.  I  have  never  had  the  fortune  to  meet 
with  any  so  young.  One  of  the  explanations  is  that  it  is  due  to  accumu- 
lation of  lactic  acid  in  the  blood,  as  suggested  by  Prant. 

Senator  has  supposed  that  the  lactic  acid  produces  its  effect  by  its 
action  upon  the  central  nervous  system,  and  that  the  disordered  nerve- 
centers  react  upon  the  joints,  causing  pain  and  fever. 

Dr.  Winter  says  acute  articular  rheumatism  is  an  infection,  and 
comes  from  the  digestive  organs. 

This  seems  to  be  the  opinion  of  the  majority  of  the  leading  men  of 
our  country,  that  acute  articular  rheumatism  is  due  to  some  micro- 
organism developed  in  the  digestive  organs. 

In  my  mind  there  seems  to  be  very  little  doubt  that  the  disease  is 
generated  in  the  digestive  system.  In  all  the  attacks  I  have  seen  the 
patient  began  with  an  indigestion.  One  of  the  grave  complications  is 
endocarditis ;  in  fact,  fully  75  per  cent  have  endocarditis.  You  seldom 
see  these  little  fellows  lose  their  lives  by  the  heart  becoming  diseased, 
especially  in  the  primary  attack.  You  find  that  the  heart  is  left  in  a 
crippled  condition  for  the  remainder  of  their  lives. 

In  regard  to  treatment,  the  salicylate  compounds  are  still  the  prin- 
cipal remedies  in  the  treatment  of  acute  rheumatism.  Salicylates  are, 
as  a  general  rule,  palliative  by  relieving  pain  and  reducing  temperature, 
but  exert  little  influence  in  shortening  the  duration  of  the  disease.  In 
children  you  have  to  use  salicylates  sparingly,  as  they  produce  so  much 
depression.  I  have  seen  the  salicylates  relieve  an  attack  as  readily  as 
quinine  would  malaria.     You  must  give  them  in  large  doses,  and  for  a 
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short  time.  If  you  fail  in  cutting  short  the  attack,  let  up  on  your  sali- 
cylates. You  will  find  sixty  to  one  hundred  grains  can  be  taken  before 
the  stomach  rebels,  and  again  the  stomach  will  reject  very  much  less. 
You  find  great  depression  in  circulation.  I  have  seen  the  pulse  down 
to  50  from  large  doses  of  the  salicylate  soda.  The  oil  of  wintergreen 
is  very  effective  in  some  cases,  but  is  objectionable  because  it  upsets 
the  stomach. 

I  am  a  great  believer  in  the  alkaline  treatment  following  the  use 
of  the  salicylates.  I  find  it  holds  down  the  pain  and  fever,  and  never 
upsets  the  stomach.  You  have  to  be  careful  with  these  little  ones,  as 
the  heart  is  so  readily  affected.  Rest  in  bed  is  the  only  safeguard 
against  endocarditis,  and  that  does  not  always  protect,  as  about  80  per 
cent  have  some  heart  lesion.  The  salicylates  do  not  protect  from  heart 
complication,  as  is  generally  supposed.  I  use  opium  in  small  doses 
where  endocarditis  has  set  up,  and  keep  the  patient  in  the  recumbent 
position.  You  seldom  see  these  little  fellows  losing  their  lives  in  the 
primary  attack,  where  endocarditis  has  complicated  acute  rheumatism. 
For  the  extreme  anemia  I  find  that  pepto-mangan  is  one  of  the  best 
tonics  that  I  use  to  build  up  their  blood-system. 

Send  them  in  the  open  air  as  much  as  possible ;  when  they  are  able 
to  walk,  have  them  to  take  moderate  exercise,  so  as  to  strengthen  their 
heart-muscles.  I  do  not  know  of  any  one  treatment  that  does  so  much 
to  restore  these  lost  forces  as  light  athletics.  After  they  are  once  built 
up,  you  find  they  live  a  very  comfortable  and  moderately  long  life. 

Louisville. 


Therapeutic  Use  of  Vegetable  Diet. — Th.  Rumpf  reports  his 
experiments  with  a  subject  fed  on  vegetable  diet.  Some  vegetarians  take 
vegetables  pure  and  simple ;  others  add  milk,  cheese,  and  butter  to  their 
diet.  All  animal  food  is  excluded.  Vegetable  diet  has  certain  dangers,, 
namely,  an  underfeeding,  and  in  women  often  a  chlorosis  with  marked 
weakness.  The  advantages  of  a  vegetable  diet  lie  in  the  fact  that  overfeed- 
ing, especially  with  proteids,  is  avoided,  that  the  intestinal  function  is 
increased,  and  that  large  and  free  movements  occur.  The  number  of  pulse 
beats  per  minute  is  lessened  with  vegetable  diet.  In  one  case  Barlow's 
disease  and  in  another  a  severe  rickets  followed  the  prolonged  use  of  Loh- 
mann's  vegetable  milk.  In  cardiac  weakness  a  pure  vegetable  diet  is  con- 
traindicated.  Vegetable  diet  is  most  useful  in  chronic  constipation. — Med- 
ical Record. 
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Reports  of  Societies. 


THE    LOUISVILLE  MEDICO-CHIRURGICAL  SOCIETY.* 

Stated   Meeting,  March   30,    1900,  the  Vice-President,   Louis   Frank,  M.   D., 

in   the  chair. 

Spina  Bifida.  Dr.  A.  M.  Vance  :  This  little  girl,  aged  four  years, 
was  brought  to  me  yesterday,  the  mother  seeking  advice  in  regard  to  a 
congenital  condition,  which  is  evidently  a  spina  bifida,  there  being 
a  tumor  about  the  size  of  a  large  walnut  between  the  last  dorsal  and 
the  first  lumbar  vertebrae,  or  it  may  be  between  the  eleventh  and 
twelfth  dorsal.  The  meningocele  is  not  large ;  it  is  surrounded  by  a 
fleshy  pad,  but  is  very  thin  on  its  surface. 

As  you  will  observe,  the  child  wears  a  clumsy,  awkward  body  brace, 
said  to  have  been  applied  by  a  gentleman  in  St.  Louis;  of  course  this 
brace,  with  the  water  pad  pressing  on  this  tumor,  could  do  no  possible 
good,  and  does  harm  by  gradually  thinning  the  walls  of  the  meningocele. 

The  mother  is  very  anxious  about  the  child's  condition,  and  I  asked 
her  to  come  before  the  Society  to-night,  and  we  would,  if  possible, 
determine  what  had  best  be  done.  I  told  her  I  would  not  say  what  I 
thought  about  the  case,  but  would  like  those  members  who  care  to  do 
so  to  give  their  opinions  and  let  the  mother  hear  them. 

You  will  notice  that  because  of  the  partial  lack  of  one  of  these  ver- 
tebrae, there  being  more  loss  upon  the  right  than  the  left  side,  the  child 
has  a  lordosis  and  a  lateral  deviation.  The  brace  she  is  wearing  does 
not  give  any  support,  and  of  course  it  can  do  no  possible  good  in  the 
final  outcome  of  the  case. 

There  are  no  other  peculiarities  about  the  child.  She  is  a  magnifi- 
cent specimen,  and  is  in  perfect  health  except  for  this  condition  about 
the  spine  and  the  meningocele. 

Discussion.  Dr.  T.  L.  Butler :  Iliad  the  pleasure  of  seeing  this 
little  patient  in  Dr.  Vance's  office  yesterday.  I  believe  that  this  is  a 
very  favorable  case  for  operative  intervention.  The  opening  in  the 
spine  seems  to  be  small ;  the  child  is  well  nourished ;  it  seems  to  be  per- 
fectly healthy  in  every  other  way.  I  had  the  opportunity  of  seeing  her 
walk  about  the  room  without  the  brace,  which  she  was  able  to  do  per- 
fectly well,  and  I  do  not  believe  this  contrivance  she  has  been  wearing 
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does  her  any  good;  it  gives  no  support,  and  the  child  would  be  better 
off  without  it.  I  would  discard  this  brace  at  once,  and  I  would  advise 
the  operation  of  cutting  down  upon  the  tumor  and  ligate  the  sac ;  cer- 
tainly that  seems  to  be  the  proper  operation.  This  tumor  will  certainly 
rupture  in  time,  the  wound  become  infected  and  cause  the  death  of  the 
child  ;  there  is  no  question  about  this.  You  can  see  how  very  thin  the 
skin  is  covering  it  now,  and  I  believe  the  brace  which  she  is  wearing  is 
hastening  the  outcome.  I  think  the  child  stands  a  good  chance  of  ulti- 
mate recovery  by  the  operation  suggested  ;  of  course,  owing  to  the 
defect  about  the  spine,  she  will  never  be  able  to  navigate  as  well  as  a 
child  without  this  defect. 

Dr.  J.  G.  Cecil :  While  I  am  not  an  expert  in  this  form  of  trouble, 
it  seems  to  me  that  this  ought  to  be  an  operable  case.  I  have  had  no 
practical  experience  in  this  kind  of  work,  and  would  defer  to  the  judg- 
ment of  others ;  but  from  the  size  of  the  tumor  and  the  robustness  of 
the  child,  her  general  good  health,  it  looks  to  me  like  something  ought 
to  be  done,  and  an  operation  designed  to  destroy  this  sac  holds  out  to 
my  mind  a  much  better  chance  for  the  child's  life  than  to  let  her  go 
on ;  the  sac  will  eventually  rupture,  become  infected,  and  probably  pro- 
duce a  fatal  meningitis. 

Dr.  H.  H.  Grant:  I  think  this  is  an  especially  favorable  case  for 
operation  for  three  reasons  :  First,  the  tumor  is  small ;  second,  the  cov- 
ering we  could  obtain  from  the  operation  would  be  certainly  very  satis- 
factory as  far  as  the  muscles  and  skin  are  concerned,  and  possibly  the 
periosteum,  and  third,  because  the  chief  danger  in  an  operation  of  this 
kind  is  infection,  and  this  opening  is  small  and  perhaps  the  sac  can  be 
dissected  free  from  the  surrounding  tissues,  and  I  think  rather  than 
ligate  I  would  prefer  to  suture  it.  I  have  in  one  instance  had  a  fortu- 
nate result  in  ligating,  and  have  had  a  satisfactory  result  in  suturing.  I 
think  it  is  safer  to  suture  the  meninges  as  they  are  divided  with  scis- 
sors, introducing  a  suture  at  the  time  the  cut  is  made ;  it  will  leave  a 
small  space  to  be  covered  in  this  way;  then  loosen  the  periosteum,  and 
perhaps  you  will  be  able  to  cover  this  surface  with  periosteal  material, 
suture  the  muscles  over  and  fix  in  a  plaster  of  Paris  dressing.  The 
danger  will  be  due  to  leakage  ;  if  there  was  no  leakage  after  an  opera- 
tion of  this  kind,  there  would  be  almost  no  danger.  As  the  opening  is 
small,  there  is  a  strong  probability  it  could  be  satisfactorily  closed. 
Without  some  attention  of  this  kind,  this  surface  on  the  back  will  cer- 
tainly ulcerate,  as  there  is  no  covering  now  except  the  meninges. 
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Dr.  T.  S.  Bullock :  This  is  a  case  in  which  an  operation  is  strongly 
indicated,  and  I  indorse  what  Drs.  Grant  and  Butler  have  said.  I 
would  certainly  advise  that  the  child  be  operated  upon,  and  would  be 
much  disappointed  if  a  good  result  were  not  obtained. 

Dr.  Louis  Frank :  I  rise  only  to  agree  in  what  the  gentlemen  have 
said.  There  are  other  reasons,  however,  which  make  this  a  favorable 
case:  The  age  of  the  patient,  it  is  not  a  large  opening,  and  the  location 
of  the  tumor  itself  is  also  in  favor  of  obtaining  a  perfect  cure.  This 
child  presents  none  other  of  the  characteristics  which  we  usually  find 
accompanying  such  a  condition — cleft  palate,  clubfoot,  etc. — showing 
that  the  dangers  would  be  very  slight,  and  that  none  of  the  other  symp- 
toms are  to  be  expected.  I  do  not  believe  an  operation  would  be  dan- 
gerous with  our  present  methods  of  asepsis,  and  that  the  child  would 
make  a  perfect  recovery. 

I  reported  a  case  of  spina  bifida  to  this  Society  recently,  and  in 
looking  up  the  statistics  was  surprised  at  the  number  of  recoveries 
which  have  taken  place  in  operations  which  were  performed  early ; 
operations,  for  instance,  in  the  early  weeks  and  months  of  life.  These 
cases  usually  prove  fatal  very  soon.  In  this  case  the  covering  of  the 
tumor  is  very  thin,  being  only  the  meninges,  and  I  dare  say  the  sac  is 
even  much  smaller  than  it  at  present  appears.  The  appearance  of  the 
sac  and  the  size  are  often  misleading.  We  find  frequently  that  these 
tumors  are  surrounded  by  considerable  lipomatous  tissue  which  springs 
from  the  meningeal  structure  itself,  which  gives  the  impression  of  a 
much  larger  tumor  than  really  exists.  I  would  certainly  advise  an 
operation  in  this  case. 

Dr.  A.  M.  Vance:  I  am  glad  that  the  different  speakers  have  given, 
in  almost  my  own  words,  the  advice  I  gave  to  the  mother.  She  came 
to  me  for  a  new  brace,  thinking  that  was  the  only  thing  to  be  done. 
She  is  very  much  frightened  at  the  idea  of  a  surgical  operation.  I 
advised  her  to  have  the  child  submitted  to  it,  as  certainly  if  let  alone 
the  child  will  go  on  from  bad  to  worse,  because  this  thin  membrane  is 
not  going  to  last  long,  particularly  if  she  keeps  this  pad  over  it. 

It  is  a  very  interesting  case  to  me,  and  one  of  the  most  favorable  I 
have  ever  seen  for  operative  intervention.  The  child  will  eventually 
die  if  not  operated  upon. 

Traumatic  Amurism  Following  (inns hot  Wound.  Dr.  A.  M.  Vance  : 
Here  is  a  young  man  who  came  to  me  yesterday  from  Alabama.     ( )n 
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the  13th  of  February  of  this  year  he  received  a  shot  wound  from  a  38- 
caliber  pistol  on  outside  of  his  right  arm,  the  bullet  ranging  through 
the  arm  back  of  the  bone,  I  take  it,  and  wounding  the  pectoral  region 
just  in  front  of  the  axillary  space.  Immediately  there  was  a  drop- 
wrist,  and  subsequently  there  was  discovered  a  traumatic  aneurism 
high  up  toward  the  armpit.  The  aneurism  is  very  hard,  and  the 
paralysis  seems  to  be  increasing  as  it  grows. 

The  question  I  want  to  ask  the  Society  is,  What  is  the  cause  of  the 
paralysis?  I  shall  operate  upon  the  man  to-morrow,  dissecting  out  the 
aneurism,  or  tie  above  and  below  if  I  can  not  dissect  it  out.  If  the 
paralysis  is  caused  by  pressure  of  this  tumor,  of  course  improvement 
will  follow ;  but  if  the  bullet  has  wounded  one  of  the  nerves,  I  ques- 
tion whether  the  operation  or  any  thing  else  can  bring  about  a  good 
result.  The  man  thinks  the  paralysis  is  greater  since  the  aneurism 
has  developed  than  it  was  immediately  after  the  shot,  but  he  had  a  cer- 
tain amount  of  paralysis  immediately.  There  is  no  sensory  disturb- 
ance below. 

Discussion.  Dr.  H.  H.  Grant :  I  think  this  is  undoubtedly  a  trau- 
matic aneurism ;  when  I  first  felt  it  I  thought  it  might  possibly  be  a 
plastic  deposit  with  the  artery  pulsating  beneath  it,  but  I  find  it  dimin- 
ishes in  size  when  I  make  pressure  on  it.  Evidently  there  is  some 
blood  which  communicates  this  hardness  to  it  when  the  circulation  is 
cut  off. 

I  believe  the  paralysis  is  due  to  injury  to  the  nerve,  and  it  is  not  at 
all  improbable,  if  the  nerve  can  be  found  when  an  incision  is  made,  its 
ends  may  be  freshened  and  sutured  together  with  complete  restoration 
of  function. 

The  operative  steps,  as  far  as  the  aneurism  is  concerned,  will 
depend  upon  what  the  doctor  finds  when  he  makes  his  incision.  It 
may  probably  be  removed  by  excision.  Collateral  circulation  is  estab- 
lished at  this  time,  and  he  would  suffer  very  little  under  any  circum- 
stances from  complete  obstruction  of  the  artery.  There  is  no  question 
about  the  wisdom  of  operative  measures,  and  the  prospect  even  for 
restoration  of  the  function  of  the  arm  is  a  very  good  one. 

Dr.  T.  L.  Butler:  I  think  there  is  only  one  thing  to  do  in  this  case, 
and  that  is  what  Dr.  Vance  says  he  is  going  to  do  to-morrow,  cut  down 
upon  this  aneurism,  which  is  certainly  traumatic,  ligate  upon  both 
sides  of  the  opening,  clean  out  the  clot,  for  that  is  what  causes  this 
tumor. 
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In  regard  to  the  paralysis,  I  believe  it  will  improve  after  the  opera- 
tion, as  it  is  probably  caused  by  pressure  from  the  aneurism. 

Dr.  Louis  Frank  :  Would  it  not  be  a  good  idea  to  dissect  down  to 
the  musculo-spiral  nerve  and  stimulate  it  by  means  of  the  faradic  cur- 
rent to  see  if  you  can  get  any  reaction?  You  can  easily  locate  the 
various  nerves  by  means  of  charts  which  we  have,  and  if  there  has 
been  a  section  of  the  nerve,  it  might  be  united  with  restoration  of 
function. 

Dr.  A.  M.  Vance:  The  suggestion  of  Dr.  Frank  might  be  followed, 
but  we  are  not  sure  in  this  case  whether  the  paralysis  is  due  to  injury 
to  the  nerve  or  whether  it  results  from  pressure  of  the  aneurism. 

I  had  a  case  some  time  ago  where  a  man  was  shot  in  about  the  same 
locality  with  a  heavy  charge  of  bird  shot  at  close  range.  He  had  the 
same  character  of  paralysis  as  the  patient  before  us.  He  had  no  aneur- 
ism, however,  and  finally  became  entirely  well. 

The  paper  of  the  evening,  Acute  Articular  Rheumatism  in  Children, 
was  read  by  Frank  C.  Simpson,  M.  D.     [See  p.  409.] 

Discussion.  Dr.  J.  G.  Cecil:  Acute  articular  rheumatism  is  one  of 
the  most  interesting  of  all  diseases  to  me.  It  is  also  one  of  the  most 
common,  but  rheumatism  in  infants  must  be  comparatively  rare;  it  has 
not  been  my  fortune  to  see  many  such  cases ;  in  thinking  over  my 
cases  of  acute  rheumatism,  I  can  remember  but  a  limited  number  that 
have  occurred  in  children  under  five  years  of  age.  Rheumatism,  I 
think,  selects  its  victims  very  much  in  the  same  way  that  tubercular 
trouble  does.  Most  of  the  cases  of  rheumatism  we  see  develop  in 
young  adult  life,  and,  as  indicated  in  the  paper,  girls  are  a  little  more 
frequently  attacked  during  the  first  two  decades  of  life  than  are  boys. 
After  that,  male  adults  are  more  frequently  attacked  than  females,  from 
the  fact  that  they  lead  a  more  exposed  life. 

I  was  glad  to  hear  the  essayist  indorse  the  theory,  and  it  is  only  a 
theory  as  yet,  that  acute  rheumatism  is  probably  of  an  infectious  char- 
acter, a  germ  disease.  I  have  for  some  years  held  that  idea,  and  was 
very  much  strengthened  in  that  belief  by  an  article  which  appeared  in 
one  of  the  first  volumes  of  the  Twentieth  Century  Practice,  written  by 
McClagan;  it  is  one  of  the  most  readable  articles  on  the  subject  that 
lias  come  to  my  notice.  The  arguments  adduced  are  very  convincing. 
In  fact,  if  you  admit  his  premises  you  are  perforce  obliged  to  admit  his 
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conclusions.  He  did  not  claim  in  this  article  that  he  had  discovered 
the  micro-organism  which  produced  the  disease,  but  he  was  disposed  to 
believe  from  the  clinical  aspects  and  the  course  of  the  disease,  and  the 
treatment  which  is  best  adapted  to  its  relief,  that  the  organism  pro- 
ducing acute  rheumatism  was  very  similar  to  that  which  produced 
malaria,  and  the  parallel  between  these  two  diseases,  under  the  magic 
pen  of  this  writer,  is  very  striking. 

One  point  emphasized  by  the  essayist  is  of  considerable  importance, 
that  is  the  tendency  to  involvement  of  the  heart.  I  noticed  that  the 
doctor  spoke  of  it  as  a  complication.  I  hardly  think  of  it  that  way  at 
present.  I  do  not  believe  the  heart  attacked  by  rheumatism  is  any 
more  of  a  complication  than  the  knee-joint  or  the  shoulder-joint.  In 
other  words,  I  think  it  is  just  as  much  a  part  of  rheumatism  to  have 
the  heart  involved  as  it  is  to  have  any  large  joint.  There  are  thirteen 
sites  or  special  locations  for  the  development  of  acute  rheumatism; 
these  are  the  twelve  large  joints  and  the  heart.  Therefore  I  no  longer 
look  upon  involvement  of  the  heart  being  a  complication,  but  a  part 
of  the  rheumatism  itself.  While  the  essayist  clearly  pointed  out  that 
heart  involvement  is  exceedingly  common,  I  think  it  is  even  more  com- 
mon among  young  children  than  it  is  among  older  persons ;  in  as  much 
as  eighty  per  cent,  in  some  classes  of  cases,  we  have  the  heart  affected. 
It  is  undoubtedly  true  that  in  a  great  many  cases  the  heart  complica- 
tion, so-called,  is  not  observed,  and  we  can  by  no  means,  that  I  know, 
accurately  say  when  the  heart  is  or  is  not  involved.  The  mere  dis- 
covery of  a  murmur  is  not  by  any  means  a  sufficient  or  safe  guide.  It 
probably  does  not  occur  in  the  majority  of  cases.  If  a  murmur  is  pres- 
ent, it  may  only  indicate  a  thin  condition  of  the  blood.  I  take  it  that 
probably  in  the  majority  of  cases  of  murmurs  that  are  discovered  in  the 
first  attack  of  rheumatism,  it  would  be  hemic  rather  than  valvular  in 
character.  We  know  that  the  poison  of  rheumatism  makes  a  profound 
impression  on  the  blood.  These  patients  are  usually,  especially  during 
convalescence,  decidedly  anemic.  This  is  one  of  the  points  which  bears 
out  the  theory  that  it  is  of  infectious  origin ;  that  it  makes  the  same 
impression  on  the  blood  as  do  the  malarial  diseases,  also  syphilis,  scarlet 
fever,  measles,  and  nearly  all  other  infectious  diseases.  The  blood  is 
often  profoundly  impressed. 

As  to  the  management  of  these  cases,  I  do  not  know  that  I  have 
any  thing  of  interest  to  add  to  what  has  already  been  said  by  the 
essayist.     His  position  in  regard  to  the  use  of  the  salicyl  compounds 
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is  correct.  If  you  are  going  to  use  them,  do  so  boldly  for  a  short  nine, 
then  cease.  You  are  bound  to  do  this,  because  the  stomach  will  reject 
them  after  forty-eight  hours  usually.  After  that  the  alkaline  treatment 
is  about  all  that  is  left  to  us.  During  convalescence  outdoor  exer- 
cise, etc.,  does  a  great  deal  toward  building  up  and  restoring  these 
patients  to  health.  The  iron  compounds  are  indicated  where  there  is 
much  anemia.  There  is  nothing  we  can  do  to  prevent  the  heart  from 
becoming  involved  any  more  than  we  can  prevent  involvment  of  the 
knee-joint,  the  shoulder  joint,  the  elbow,  or  any  other  point  which 
rheumatism  may  select.  We  can  not  prevent  it,  nor  can  we  always 
know  when  it  happens.  The  best  clinical  evidence  of  the  heart  becom- 
ing involved  in  an  attack  of  rheumatism  is  an  irregularity,  an  inter- 
mittent and  irregular  heart  action,  frequently  accompanied  by  more  or 
less  pain. 

Dr.  T.  L.  Butler:  I  would  like  to  ask  Dr.  Simpson  if  he  could 
get  a  double  aortic  murmur  in  acute  rheumatism  without  organic  valv- 
ular lesion?  I  am  led  to  ask  this  question  because  I  have  recently  had 
a  case  where  there  was  first  a  mitral  murmur,  which  afterward  showed 
a  marked  double  aortic  murmur. 

Dr.  R.  A.  Bate:  I  would  like  to  say  that  I  believe  rheumatism  to  be 
a  disease  of  mal-assimilation,  and  that  infantile  rheumatism  is  probably 
due  to  an  inherited  inability  on  the  part  of  the  cell  to  perform  complete 
oxygenation.  The  use  of  the  salicylates,  as  mentioned  by  the  essayist, 
is  the  correct  treatment,  in  my  judgment. 

Dr.  T.  S.  Bullock:  Whereas  rheumatism  in  very  young  children  is 
considered  rare,  still  it  not  infrequently  occurs.  In  my  slight  experi- 
ence I  have  seen  several  cases.  I  was  struck  with  a  report  in  one  of 
the  medical  journals  not  long  ago  of  quite  a  number  of  cases  in  chil- 
dren under  five,  and  also  in  infants,  where  no  evidence  of  inherited 
rheumatism  could  be  discovered.  One  case  was  a  child  aged  eighteen 
months.  This  subject  was  discussed  not  long  ago  in  the  New  York 
Medical  Society,  and  the  report  appeared  in  the  New  York  Medical 
Journal.  Dr.  Winters  showed  some  clinical  cases  before  the  society. 
I  have  known  of  several  cases  of  rheumatism  in  early  infancy. 

Dr.  Louis  Frank:  Cases  of  rheumatism  are  more  common  in  child- 
ren than  we  ordinarily  suppose.  All  those  so-called  growing  pains  in 
children  are  really  rheumatic  manifestations,  and  not  growing  pains,  as 
they  have  heretofore  been  called.  However,  it  is  hardly  proper  to  class 
all  these  cases  in  the  same  category.    I  remember  in  one  of  the  German 
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clinics  to  have  heard  the  statement  made  by  the  lecturer  that  all  cases 
of  rheumatism  which  did  not  yield  to  the  salicylates  in  three  days  were 
undoubtedly  gonorrheal  in  character.  This  is  a  broad  statement,  and 
one  which  it  is  hard  to  believe,  although  we  are  all  aware  of  the  wide 
dissemination  of  gonorrhea.  Their  method  of  treating  rheumatism 
there  at  that  time  was  in  marked  contrast  to  what  I  had  been  taught. 
Salicylates  were  given  to  adults  in  four  gramme  doses  twice  a  day, 
which  would  be  120  grains  per  diem,  continued  for  three  or  four  days. 
At  the  end  of  this  time,  if  there  was  not  decided  improvement,  the 
cases  were  treated  by  means  of  alkalies  and  fixation  of  the  joints, 
iodine,  etc.,  largely  upon  the  assumption  that  the  trouble  was  due  to 
gonorrhea  and  not  the  so-called  acute  rheumatism.  In  the  dose  men- 
tioned, salicylate  did  not  seem  to  have  any  deleterious  effect.  I  further 
remember  at  that  time  it  was  claimed  there  was  no  doubt  but  the  treat- 
ment of  chronic  cases  of  rheumatism,  whether  gonorrheal  or  otherwise, 
by  means  of  the  alkalies,  had  a  marked  influence  upon  the  occurrence 
of  heart  lesions  as  a  concomitant  to  the  joint  affection  or  as  a  compli- 
cation. 

I  would  like  to  have  heard  the  essayist  bring  out,  and  probably  he 
will  in  closing  the  discussion,  the  relationship  between  throat  diseases 
which  we  so  often  see  in  children  with  rheumatism.  It  is  now  recog- 
nized, I  believe,  that  there  is  a  distant  relationship  between  these 
diseases.  Possibly  here  is  the  point  of  infection  in  many  of  these  cases. 
I  wish  he  had  also  said  something  about  the  relationship  between 
chorea  and  rheumatism,  as  undoubtedly  there  is  a  direct  relationship 
between  these  two  diseases,  especially  so  in  young  children. 

Dr.  F.  C.  Simpson:  In  answer  to  the  question  asked  by  Dr.  Butler, 
I  have  never  seen  a  double  aortic  murmur  in  a  case  of  acute  rheu- 
matism. 

In  regard  to  the  point  made  by  Dr.  Frank :  In  many  cases  in  chil- 
dren under  five  years  of  age  we  find  throat  diseases,  particularly  tonsillar 
involvement,  where  it  has  not  been  shown  that  there  is  any  rheumatic 
evidence  beyond  the  heart  complication,  and  I  do  not  believe  we  can 
say  these  are  all  rheumatic  in  character.  This  is  just  the  point  Winter 
makes  in  the  cases  he  reports.  In  young  infants  you  may  have  no 
evidence  of  rheumatism  except  the  mere  fact  of  the  endocardial  trouble. 
I  do  not  take  it  that  these  little  patients  have  chorea,  yet  they  go  on 
and  develop  these  heart  troubles,  and  it  seems  to  be  a  fact  that  various 
throat  troubles  in  children  are  followed  by  endocardial  complications. 
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There  is  an  article  in  the  January  number  of  The  Journal  of  Medical 
Sciences  citing  a  number  of  cases  of  heart  lesions  due  to  tonsillar 
disease. 

The  paper  read  this  evening  was  suggested  by  the  case  of  a  little  girl 
four  years  old  whom  I  attended  recently;  she  died  of  endocardial 
trouble.  There  was  no  family  history,  as  far  as  it  was  possible  to 
determine,  of  rheumatism,  still  the  father  of  the  child  is  now  down 
with  a  rheumatic  attack,  showing  that  it  probably  played  an  important 
part  in  the  child's  case.  The  child  seemed  to  be  unusually  healthy  ;  it 
had  never  been  sick,  yet  it  had  that  characteristic  pale  and  anemic 
appearance  which  we  see  so  frequently  in  rheumatic  patients.  The 
child's  illness  began  with  an  attack  of  indigestion.  I  saw  it  one  after- 
noon, and  the  mother  said  it  had  been  vomiting,  and  had  some  little 
fever  the  day  before.  I  did  not  see  the  child  again  for  three  days,  when 
it  still  had  some  digestive  disturbance  and  a  slight  rise  of  temperature. 
It  went  along  for  a  week  in  that  condition,  and  I  was  undecided  as  to 
just  what  was  going  to  happen.  At  the  end  of  the  tenth  day  there 
developed  some  joint  pain.  I  had  examined  the  child's  heart  the  day 
before  pain  in  the  joints  appeared,  and  discovered  nothing  wrong,  nor 
did  I  find  any  heart  involvement  until  the  third  day  after  the  joints 
became  painful.  The  child  went  on  with  a  very  active  endocardial 
trouble,  and  died  at  the  end  of  the  fourth  week  from  the  date  its  illness 
began. 

Rheumatism  may  be  due  to  an  acute  septic  process ;  the  blood  is 
infected,  and  whatever  originates  the  infection  may  produce  the  septic 
effect.  I  would  not  make  a  positive  statement  about  this,  however, 
because  I  do  not  know.  These  little  patients  have  sweats  which  are 
not  characteristic  septic  sweats;  they  do  not  have  chills;  they  do  not 
have  the  line  of  symptoms  which  we  would  expect  from  a  sepsis. 

As  stated  in  the  paper,  I  believe  rheumatism  is  caused  by  some  infec- 
tion through  the  intestinal  canal.  I  have  only  seen  two  or  three  chil- 
dren with  the  disease  under  five  years  of  age,  and  do  not  believe  it  is 
common  below  this  age. 

I  believe  the  so-called  growing  pains  are  all  rheumatic  in  character, 
but  this  is  a  different  condition  from  acute  articular  rheumatism.  I  do 
not  believe  there  is  any  such  thing  as  growing  pains. 

Appendicitis.  Dr.  A.  M.  Vance:  It  is  always  interesting  to  see  an 
appendix  in  its  fresh  state.     This  specimen  was  removed  at  four  o'clock 
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this  afternoon  from  a  boy  about  eleven  years  of  age.  There  was  an  ab- 
scess containing  half  a  pint  of  pus  around  the  appendix,  the  abscess 
being  walled  off  from  the  general  peritoneal  cavity.  There  was  nothing 
of  especial  interest  in  the  operation,  and  the  indications  are  that  the 
boy  will  make  a  good  recovery.  I  see  no  reason  why  he  should  not  do 
so,  unless  I  fail  to  get  his  bowel  to  move ;  there  is  now  a  paretic  con- 
dition, with  considerable  tympanites. 

Discussion.  Dr.  Louis  Frank  :  I  would  like  to  ask  Doctor  Vance  if 
he  removes  the  appendices  in  all  these  cases.  I  recently  saw  a  patient 
operated  upon  for  appendicitis,  in  which  there  was  a  large  abscess,  and 
the  appendix  was  left,  and  the  man  had  a  great  deal  of  trouble  after- 
ward. In  another  case  the  abscess  was  simply  opened  and  drained,  no 
attempt  being  made  to  locate  and  remove  the  appendix.  In  another 
case  1  left  the  appendix,  and  was  afterward  called  to  see  the  patient  in 
a  recurrent  attack,  six  months  later,  and  he  died  from  the  operation. 

I  merely  wish  to  put  myself  on  record  as  saying  that  in  every  case 
where  we  open  the  abdomen  for  appendicitis,  the  appendix  should  be 
removed.  There  are  some  cases,  of  course,  where  suppuration  has 
gone  on  to  such  an  extent  that  the  appendix  has  sloughed  off  entirely, 
or  "there  may  be  a  small  stump  left.  In  all  cases  of  acute  appendicitis, 
with  or  without  abscess,  the  appendix  ought  to  be  removed. 

Dr.  J.  G.  Cecil :  It  does  not  always  follow  if  the  appendix  is  not 
removed  trouble  will  result.  Dr.  Vance  operated  upon  a  patient  for 
me  about  a  year  ago,  the  appendix  not  being  removed,  and  the  patient 
has  done  exceedingly  well.  Dr.  McMurtry  operated  upon  another  case 
which  was  similar  in  every  respect  three  years  ago,  in  which  the  appen- 
dix was  not  removed,  and  so  far  no  trouble  has  followed.  In  both  of 
these  cases  there  were  large  abscesses  containing  fully  a  quart  of  pus 
each. 

Dr.  Louis  Frank :  I  was  induced  to  leave  the  appendix  in  the  fatal 
case  I  referred  to  because  of  the  bad  condition  of  the  patient  during  the 
operation,  believing  that  extending  the  operative  procedure  to  make 
further  search  for  the  appendix  would  result  in  a  death  on  the  table,  and 
because  I  had  previously  operated  upon  a  similar  case  where  the  appen- 
dix was  left,  or  not  found  during  the  operation,  which  came  away  with 
the  first  dressing;  it  had  sloughed  off. 

Dr.  H.  H.  Grant:  1  think  there  is  a  distinct  indication  for  opening 
the  abscess  in  many  instances  and  not  searching  for  the  appendix.     I 
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am  a  firm  believer  that  all  the  danger  in  operating  for  appendicitis  is 
the  risk  of  infecting  the  peritoneal  cavity.  In  those  instances  where 
the  peritoneal  cavity  is  not  opened  in  order  to  get  to  the  pus,  unless 
the  appendix  can  be  felt  in  the  bottom  of  the  abscess  it  should  not  be 
sought  for,  and  if  the  patient  is  willing  to  submit  to  an  operation  for 
its  removal  after  the  septic  condition  has  disappeared,  his  chances  of  life 
will  be  very  much  greater  than  if  search  is  made  through  the  infected 
material.  While  in  many  instances  large  abscesses  can  be  protected 
from  infecting  the  general  peritoneal  cavity  by  a  careful  operator  by 
adopting  a  careful  system  of  drainage  and  evacuation  of  the  abscess 
before  search  is  made,  still  I  believe  in  many  cases  the  appendix  will 
be  found  to  have  been  destroyed  ;  and  in  these  cases  where  search  is 
made  for  it  the  risk  of  getting  septic  material  into  the  peritoneal  cavity 
is  greater  than  the  advantage  obtained  by  its  removal.  If  the  abscess 
is  opened  freely,  and  the  appendix  is  felt  in  the  bottom  of  the  abscess, 
even  then  in  some  instances  in  separating  adhesions  the  protecting  wall 
is  destroyed  and  infection  of  the  peritoneal  cavity  may  result. 

In  acute  cases,  where  an  operation  is  done  within  thirty-six  hours, 
there  can  be  no  excuse  for  leaving  the  appendix ;  but  after  six  to  eight 
days,  after  a  considerable  abscess  has  formed,  in  which  the  appendix  is 
probably  lost  in  adhesions,  there  is  oftentimes  much  difficulty  in  finding 
it,  and  it  would  be  better  under  those  circumstances  to  simply  open  and 
drain  the  abscess,  having  the  understanding  with  the  patient  that  when 
he  recovers  that  he  still  retains  in  his  abdominal  cavity  a  damaged 
appendix,  which  can  now  be  safely  removed,  and  urge  him  to  submit 
to  a  secondary  operation. 

I  am  so  convinced  of  the  frequency  of  relapses  after  one  attack  of 
appendicitis  that  I  am  disposed  to  urge  upon  all  patients  who  have 
passed  safely  through  the  first  attack  to  submit  to  an  operation  for 
removal  of  the  appendix  during  the  quiescent  stage.  I  have  never 
allowed  a  patient  to  pass  through  my  hands  without  urging  him  to 
submit  to  the  operation  two  weeks  after  his  recovery  from  the  first 
attack.  And  I  have  pursued  the  same  course  in  those  cases  in  which  I 
have  opened  the  abscess  without  removal  of  the  appendix.  The  posi- 
tion taken  by  Dr.  Frank  is  one  that  is  unsafe  to  be  taught  by  operative 
surgeons.  Only  the  most  skillful  of  surgeons  can  expect  to  open  the 
abdomen  in  the  presence  of  a  large  amount  of  pus  and  remove  the 
appendix.  Operators  who  have  only  a  limited  experience,  encouraged 
by  statements  of  this  kind,  will  do  more  harm  than  good.     The  other 
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method  seems  so  safe,  so  much  wiser,  that  I  am  firmly  convinced  there 
is  a  very  considerable  field  for  the  operation  of  simply  opening  and 
draining  the  abscess,  and  then  secondarily  removing  the  appendix. 

Dr.  Louis  Frank :  While  the  statements  I  made  may  not  be  consid- 
ered by  Dr.  Grant  to  be  the  best  teaching  for  the  occasional  operator 
or  amateur,  they  are  certainly  based  upon  correct  principles,  and  should 
be  followed  by  men  who  are  surgeons. 

Dr.  A.  M.  Vance:  There  is  more  or  less  truth  in  what  Dr.  Grant 
says,  particularly  in  his  last  remarks,  and  those  of  limited  experience 
should  not  be  encouraged  to  do  this  kind  of  work;  but  as  a  man  goes 
along  his  experience  teaches  him  better  dexterity,  better  recognition  of 
the  parts  with  his  fingers,  and  he  can  do  very  much  safer  and  better 
work  in  consequence  of  his  experience.  I  have  failed  to  remove  very 
few  appendices  in  my  whole  series  of  cases,  and  I  have  never  operated 
the  socond  time  in  any  case  where,  the  appendix  was  left ;  still  many 
times  when  the  question  came  up  I  have  always  congratulated  myself 
upon  having  gotten  the  appendix  out,  because  it  demonstrated  by  its 
appearance  that  it  would  have  been  the  cause  of  trouble  later.  I  am 
operating  for  appendicitis  through  a  very  small  incision,  and  when  I 
find  pus  it  is  thoroughly  evacuated  before  seeking  for  the  appendix ;  I 
use  normal  salt  solution  freely.  I  think  there  must  be  some  peculiar 
inhibiting  power  to  the  poisonous  action  of  the  pus  from  this  salt  solu- 
tion, because  since  it  has  been  used  our  results  are  better  than  ever 
before.  My  advice  is  to  clean  out  the  cavity  as  thoroughly  as  possible, 
then  locate  and  remove  the  appendix.  Of  course  the  sense  of  touch 
acquired  by  long  experience  enables  you  to  find  it  more  easily,  and 
bring  it  out  through  a  small  incision.  In  my  last  twenty-five  cases  of 
appendicitis  I  have  not  made  an  incision  longer  than  two  and  a  half 
inches,  some  of  them  much  shorter,  usually  not  over  one  and  a  half  or 
two  inches. 

THOMAS  L.  BUTLER,  M.  D.,  Secretary. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 

Section  on   Orthopedic   Surgery,   Meeting  of  April   20,  1900. 

Resection  of  the  Hip.  Dr.  B.  F.  Curtis  presented  a  boy,  eighteen 
years  old,  whose  right  hip  had  been  resected  for  tuberculous  arthritis  of 
seven  years'  duration.  The  hip  was  fixed  in  dorsal  dislocation  with  the 
typical  deformity  of  adduction,  flexion  and  inward  rotation,  and  three 
sinuses  existed  on  the  posterior,  anterior,  and  internal  surfaces.  There 
was  slight  flexion  and  extension,  rotation  was  diminished,  abduction 
possible  to  ten  degrees.  Operation  by  posterior  incision,  September  26, 
1896.  Resection  of  head  and  three  inches  of  femur.  The  pelvis  was 
found  healthy.  The  sinuses  were  curetted,  the  wound  partly  sutured, 
partly  packed,  and  a  good  recovery  followed.  A  Buck  extension  appa- 
ratus was  applied  and  the  limb  kept  in  slight  abduction.  November 
16th  a  hip-splint  was  applied  and  the  patient  allowed  up.  The  sinuses 
had  healed  by  November  23d,  and  December  n,  1896,  he  was  discharged. 
There  was  four  inches  of  shortening;  the  limb  was  in  good  position,  the 
upper  end  of  the  fragment  being  strongly  united  with  the  pelvis  at  the 
level  of  the  acetabulum,  with  no  slipping.  A  limited  amount  of  flexion 
and  extension  was  possible,  but  no  rotation.  There  was  no  sign  of 
recurrence;  the  patient  was  well  and  walked  with  a  cane.  He  wore  the 
splint  for  a  few  months  after  leaving  the  hospital. 

Osteotomy  for  Deformity  following  Hip  Disease.  Dr.  Curtis  also  pre- 
sented a  boy,  seventeen  years  old,  who  recovered  from  hip  disease  with 
the  hip  flexed  to  ten  degrees ;  about  ten  degrees  of  flexion  and  extension 
allowed  about  that  point.  No  rotation.  On  December  23,  1897,  there 
was  no  sign  of  active  disease,  and  an  incision  was  made  through  the 
soft  parts  in  front,  below  and  parallel  to  Poupart's  ligament,  dividing 
every  thing  down  to  the  joint,  including  its  capsule  and  excluding  only 
the  vessels  and  nerves.  This  allowed  extension  to  forty-five  degrees, 
the  tension  of  the  vessels  not  warranting  more.  The  femur  was  then 
partly  divided  by  the  osteotome  and  partly  broken  above  the  lesser  tro- 
chanter, its  posterior  layer  being  left.  Full  extension  was  then  pos- 
sible. The  large  wound  was  covered  by  a  flap  from  the  abdomen,  and 
a  Buck's  extension  was  applied.  Hemorrhage  the  following  night  was 
controlled  by  packing,  and  extension  was  removed.  Infection  followed, 
with  complete   fracture   and   over-riding  of  the  fragment  and   partial 


426  The  American  Practitioner  and  News. 

sloughing  of  the  flap.  The  second  day  extension  was  reapplied  and  the 
bone  set.  On  January  20,  1898,  the  wound  was  clean,  and  grafting  was 
done  over  the  large  granulating  area.  By  the  end  of  February  the 
wound  was  healed,  with  shortening  of  two  inches.  On  March  19th  a 
hip-splint  was  applied.  The  boy  was  walking  without  a  brace.  There 
was  practically  no  motion  in  the  joint.  Bony  union  was  firm.  The 
deep  depression  at  the  site  of  the  wound  caused  no  inconvenience. 
The  brace  was  occasionally  reapplied  for  a  few  days  for  some  pain  in 
the  hip. 

Dr.  A.  B.  Judson  said  that  operating  in  hip  disease  was  less  likely  to 
be  followed  by  a  bad  result  in  an  adult  than  in  a  child. 

Dr.  G.  R.  Elliott  said  that  the  relation  of  these  cases  emphasized 
the  importance  of  preventing  the  need  of  such  operations,  which  should 
never  be  required,  the  indicated  gross  negligence  in  the  treatment  of 
the  disease  giving  rise  to  the  deformity.  Patients  with  hip  disease 
drift  through  general  hospitals,  and  come  out  with  badly  displaced 
limbs  from  the  absence  of  adequate  treatment.  In  an  institution 
which  he  attended  surgically  there  were  a  dozen  cases  of  old  hip  dis- 
ease with  limbs  at  all  sorts  of  angles,  showing  that  no  care  had  been 
taken  in  hospital  and  private  treatment  to  keep  them  in  proper  posi- 
tion while  the  bone  was  breaking  down  and  undergoing  repair.  The 
prevention  of  these  deformities  was  not  difficult. 

Dr.  W.  R.  Townsend  recalled  a  similar  case  of  osteotomy.  After 
dividing  the  soft  parts  by  an  open  incision  including  the  capsule,  it  was 
found  impossible  to  get  the  limb  down.  The  capsule  was  allowed  to 
heal  before  osteotomy  was  done,  which  he  thought  was  better  than  to 
complete  the  reduction  at  one  sitting. 

Treatment  of  Torticollis.  Dr.  Townsend  presented  a  girl,  twelve 
years  old,  who  had  been  relieved  of  torticollis,  the  result  of  suppurative 
cervical  adenitis  at  the  age  of  five,  which  had  produced  cicatricial 
adhesion  to  the  left  sterno-cleido-mastoid  muscle.  The  head  had  been 
pulled  over  toward  the  left  shoulder,  and  the  deformity  had  been  increas- 
ing for  four  or  five  years.  On  February  1,  1900,  an  open  incision  one 
and  a  half  inches  long,  about  two  inches  above  the  clavicle  over  the 
belly  of  the  muscle,  and  free  section  of  all  the  resisting  structures,  had 
relieved  the  deformity.  The  head  had  been  held  in  the  opposite 
position  by  plaster  bandages.  There  had  been  no  pain,  the  temperature 
had  never  been  above  ninety-nine  degrees,  and  the  wound  healed  by 
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primary  union.  The  result  was  satisfactory.  The  head  was  in  good 
position  with  motion.  A  little  gap  was  felt  below  the  scar,  but  the 
muscle  had  probably  united.  Subcutaneous  tenotomy  would  have  been 
impossible,  as  it  had  been  necessary  to  carry  the  incision  to  a  point 
where  no  one  would  have  dared  to  go.  In  general,  he  preferred  the 
open  incision  for  division  of  this  muscle. 

Dr.  R.  A.  Hibbs  commended  the  open  incision.  In  a  recent  opera- 
tion on  a  girl  five  years  old,  after  section  of  the  sternal  portion  of  the 
muscle,  the  deformity  was  only  relieved  by  division  of  the  clavicular 
portion  through  another  skin  opening. 

Dr.  R.  Whitman  practiced  the  open  incision  in  torticollis.  Complete 
division  of  all  contractions,  correction  of  the  secondary  distortion  by 
vigorous  manipulation,  fixation  for  a  time  in  the  over-corrected  position 
by  a  plaster  bandage,  and  after-treatment  by  proper  exercises,  would 
secure  good  results  without  the  subsequent  use  of  apparatus. 

Spondylitis  Deformans.  Dr.  Whitman  presented  a  man,  forty-six 
years  old,  with  a  spine  ankylosed.  excepting  the  occipito-axoid  joints. 
Fourteen  years  before,  a  long  and  severe  attack  of  inflammatory  rheu- 
matism had  affected  nearly  every  joint  excepting  those  of  the  back. 
This  and  several  milder  attacks  in  the  next  nine  years  had  been  coin- 
cident with  gonorrhea,  which  had  been  absent  the  past  five  years, 
while  rheumatism  had  involved  the  back,  and  with  a  persistent  "  lum- 
bago "  the  entire  spine  had  become  rigid.  There  was  pain  in  the  loins 
and  under  the  shoulder  blades,  increased  by  walking  and  by  jars.  The 
patient  was  nervous  and  irritable  and  easily  startled,  and  felt  as  if  the 
forehead  were  clasped  by  a  tight  band.  His  equilibrium  was  disturbed 
by  the  forward  projection  of  the  head  and  by  the  obliteration  of  the 
normal  lordosis,  so  that  he  felt  himself  constantly  inclined  to  fall 
forward,  whether  sitting  or  standing. 

Dr.  Elliott  asked  whether  gonorrhea  was  excluded  as  a  cause. 

Dr.  Whitman  did  not  know  whether  the  so-called  rheumatism  which 
had  involved  the  back  was  gonorrheal  in  its  origin  or  not. 

Dr.  Elliott  asked  whether  the  deformity  was  bony  or  fibrous. 

Dr.  Whitman  thought  it  was  partly  fibrous  and  partly  bony,  an  ossi- 
fying periostitis.  The  spine  was  not  entirely  rigid,  as  there  was 
discomfort  on  changing  the  position,  although  motion  could  not  be 
demonstrated.     He  intended  to  try  suspension  as  an  experiment. 
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Hemarthrosis  of  the  Knee.  Dr.  Hibbs  presented  two  brothers,  aged 
respectively  eleven  and  fifteen  years.  There  was  marked  effusion  and 
limitation  of  motion,  without  reflex  muscular  spasm,  in  both  knees  of 
the  older  boy  and  the  left  knee  of  the  younger.  The  swelling  was 
marked.  The  patients  were  first  seen  in  July,  1899,  two  weeks  after 
the  older  had  a  hemorrhage  from  the  lips,  accompanied  by  what  was 
evidently  an  acute  hemorrhagic  swelling  of  both  knees.  Elastic  knee- 
caps were  ordered  with  immediate  comfort,  and  the  boys  were  not  seen 
again  until  recently.  A  feature  of  the  history  of  each  patient  was  that 
bleeding  had  occurred  from  various  organs  at  intervals  of  one,  two,  and 
three  months,  and  that  with  each  recurrence  walking  was  rendered 
impossible  by  the  tense  and  painful  swelling  of  the  knees.  No  other 
joint  had  been  affected.  Their  father  had  died  of  some  acute  disease, 
and  their  mother  was  living  and  healthy.  Two  hemophiliac  brothers 
had  died  in  infancy,  but  a  sister  was  living  and  healthy.  The  synovitis 
caused  by  the  hemorrhages  had  been  prevented  from  resolution  by  their 
frequent  recurrence.  The  effect  of  applying  pressure  would  be  observed 
and  recorded. 

Dr.  C.  A.  Elsberg  recurred  to  the  case  reported  by  him  at  the  meet- 
ing of  the  Section  held  on  October  20,  1899.  A  boy,  two  years  old,  had 
hemorrhage  into  the  knee,  and  three  or  four  weeks  later  similar  occur- 
rences in  three  of  the  finger  joints,  in  a  family  in  which  the  male 
children  of  healthy  mothers  had  been  hemophiliac.  An  elastic  knee- 
cap had  been  applied,  and  the  child  was  fed  on  gelatine  for  a  while,  on 
a  theoretical  rather  than  on  any  other  basis.  The  patient  was  seen 
once  a  month,  and  the  blood  in  the  knee  was  gradually  absorbed,  leav- 
ing the  joint  in  a  practically  normal  condition.  He  would  continue  to 
wear  the  knee-cap,  removing  it  only  at  night.  There  had  been  repeated 
hemorrhages  under  the  skin,  but  no  return  of  bleeding  into  a  joint. 

Dr.  H.  S.  Stokes  said  that  hemophilia  was  generally  transmitted 
through  the  mother  to  her  male  offspring,  the  daughters,  like  their 
mother,  showing  no  sign  of  the  condition,  although  their  male  children 
were  almost  certain  to  be  hemophiliac.  The  recurrence  of  swelling  of 
the  joint  did  not  necessarily  indicate  another  hemorrhage.  A  subacute 
or  chronic  synovitis  was  set  up  by  the  extravasation  and  more  or  less 
imperfect  absorption.  After  a  hemorrhage,  treatment  should  be  pro- 
longed to  promote  and  terminate  absorption.  The  general  treatment 
should  receive  attention,  and  rest,  immobilization,  pressure,  strapping, 
and  counter-irritation  should  constitute  the  local  treatment. 
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Dr.  Hibbs  said  that,  if  done,  strapping  would  have  to  be  continued 
indefinitely,  as  the  knees  in  his  cases  were  swollen  all  the  time.  The 
effect  of  one  hemorrhage  did  not  disappear  before  the  occurrence  of 
another. 

A  Rubber  Splint  Shoe.  Dr.  H.  J.  Bogardus  exhibited  a  hip-splint 
which  was  shod,  not  with  leather,  but  with  a  piece  of  the  rubber  tire  in 
common  use  on  the  wheels  of  road  vehicles.  The  tires  were  made  in 
widths  varying  by  one-eighth  inch,  and  in  length  about  thirteen  feet, 
of  which  the  waste  ends  were  suitable  for  this  purpose.  A  piece  could 
be  cut  off  with  a  wet  knife  blade  and  fastened  on  easily  and  most 
securely  by  the  ingenious  and  yet  simple  application  of  a  couple  of 
screws.  In  economy,  durability,  and  noiselessness  the  shoe  commended 
itself. 

Additional  Mechanism  for  the  Hip-Splint.  Dr.  Hibbs  exhibited  a 
modified  hip-splint.  The  upright  was  a  hollow  rod  constructed  in  the 
usual  manner,  excepting  that  it  reached  the  ground  and  ended  in  a 
footpiece  suitably  shod  for  bearing  the  patient's  weight.  It  also  had  a 
slot  on  its  inner  side  which  permitted  a  sliding  rod  to  carry  a  second 
footpiece,  not  shod,  to  which  were  attached  the  leather  traction  straps. 
The  sliding  rod  had  at  its  upper  part  a  rack  moved  by  the  usual  pinion 
or  key,  and  at  its  lower  part  a  veritable  ratchet  and  spring  catch.  When 
the  patient  was  recumbent  traction  was  made  by  the  key  and  secured 
in  the  usual  manner,  and,  when  the  patient  stood,  the  downward  pres- 
sure of  his  foot  on  the  movable  footpiece  took  in  the  slack  of  the 
traction  straps,  the  additional  traction  thus  made  being  retained  by  the 
automatic  action  of  the  spring  catch  of  the  ratchet. 

Dr.  Whitman  said  that  the  arrangement  was  much  better  than  the 
ordinary  one,  but  a  disadvantage  was  that  the  brace  could  not  be  made 
longer,  and  therefore  would  be  outgrown  in  a  short  time. 

Dr.  Hibbs  said  that  when  the  upright  of  the  ordinary  splint  was 
lengthened  with  the  key  it  was  thus  weakened,  and  had  also  to  be 
replaced  by  a  longer  one. 

Dr.  Judson  said  that  the  additional  traction  gained  when  the  patient 
was  erect  would  prove  to  be  too  much  when  the  patient  lay  down 
again. 

Dr.  Hibbs  said  that  when  necessary,  which  would  not  often  happen, 
the  extra  traction  could  be  relaxed  by  the  attendant,  or  the  patient 
could  loosen  the  buckles  of  the  perineal  straps. 
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(Abstracts  anb  Selections. 


The  International  Congress  at  Naples  Against  Tuberculosis. 
On  April  25th  this  Congress  was  inaugurated  by  the  King  and  Queen  of 
Italy  in  the  historic  opera-house  of  San  Carlo.  The  President,  Professor 
Baccelli,  welcomed  the  delegates,  who  had  been  sent  from  every  European 
country  (except  England),  the  Congressists  who  numbered  some  1,200,  and 
the  members  of  the  "League's"  adherents  in  Neapolitan  Society.  He 
alluded  to  the  King's  efforts  during  the  cholera  in  1884,  and  to  his  present 
visit  to  wage  war  against  the  "phylloxera  of  human  life."  He  explained 
the  objects  of  the  meeting,  and  briefly  reviewed  the  question  of  tuberculosis 
from  Morgagni  to  Koch.  The  recent  legislation  and  the  prizes  offered  for 
the  best-planned  sanatorium  were  mentioned.  He  insisted  that  the  mor- 
tality from  tuberculosis  in  Italy  was  less  and  more  rapidly  decreasing  than 
in  any  other  country  in  Europe,  in  spite  of  the  number  of  cases  attracted 
there  by  the  climate,  but  trusted  that  the  original  example  set  in  England 
would  be  eagerly  followed  by  Italy  in  the  providing  of  proper  institutions 
for  consumptives.  The  arrangements  for  the  following  days  were  on  the 
lines  of  the  British  Medical  Association's  meetings.  From  the  mass  of 
communications  which  covered  all  the  old  ground  are  taken  the  more  orig- 
inal items. 

Professor  Lannelongue  explained  his  attempt  to  deduce  results  as  to 
climate.  He  inoculated  one  hundred  and  fifty  guinea-pigs  in  the  pleura 
with  similar  doses  of  tuberculous  material.  The  one  hundred  and  fifty 
were  divided  into  three  lots  of  equal  weights  and  put  to  live  under  differ- 
ent climatic  conditions,  one  lot  being  retained  in  the  laboratory  at  Paris, 
the  second  lot  being  sent  to  Valmont  in  the  country,  and  the  third  lot  to 
the  seaside  at  Grandes  Dalles.  The  conditions  other  than  climatic  were 
rendered  as  similar  as  possible,  the  experiment  lasting  eleven  months. 
The  mortality  curve  of  the  country  lot  was  the  highest  from  the  start,  the 
other  two  lots  keeping  level  for  a  long  time.  Toward  December  the  seaside 
curve  rose  and  the  laboratory  curve  had  the  best  of  it.  A  second  experi- 
ment was  marred  by  an  accident  to  one  of  the  lots,  but  here  again  the  lab- 
oratory lot  suffered  the  least,  and  Professor  Lannelongue  concluded  that 
the  equable  temperature  and  repose  of  the  laboratory  were  the  reasons. 
The  greater  thermometric  variations  of  the  country  and  the  seaside  were 
followed  by  rises  in  the  mortality  curves.  An  experiment  on  these  lines, 
if  carried  out  with  men  instead  of  guinea-pigs,  might  give  definite  informa- 
tion regarding  the  sites  of  sanatoria. 

Professor  Menella  pressed  for  legislation  against  the  marriage  of  phthis- 
ical persons,  since  investigations  proved  the  transmission  of  tuberculous 
toxin,  and  even  of  bacilli,  by  the  placenta  and  semen. 

Dr.  Sanarelli  read  a  most  suggestive  paper  on  the  dangers  of  infection 
in  railway  carriages,  etc.     He  especially  pointed  to  the  wagon-lits,  and 
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asked  that  there  should  be  not  merely  a  general  disinfection  of  such 
vehicles,  but  alterations  in  the  material  and  arrangement  of  the  upholstery, 
so  as  to  allow  of  daily  cleaning.  He  asked  for  special  carriages  for  con- 
sumptives. The  model  railway  carriages  now  on  review  at  Rome  were 
mentioned. 

Dr.  Posner  gave  the  result  of  1,300  necropsies  in  Virchow's  clinics, 
showing  that  of  the  tuberculous  cases  30  per  cent  had  tuberculous  disease 
of  the  genito-urinary  organs. 

In  the  therapeutic  section  there  was  little  new,  iodoform  being  the 
favorite  remedy,  administered  in  every  possible  way.  Professor  Cervello 
had  been  expected  to  demonstrate  his  method  of  inhaling  formic  aldehyde. 
A  proposal  to  abolish  vaccination  because  of  the  risk  of  tuberculous  infec- 
tion received  no  support. 

Dr.  Germano  gave  an  interesting  account  of  the  facility  with  which  fish, 
especially  the  carp  tribe,  could  be  rendered  tuberculous  by  feeding  them 
on  the  sputum  of  consumptives. 

Professor  Iranzo  had  good  reason  to  point  out  that  the  objects  of  the 
Congress  would  be  more  surely  attained  by  the  education  of  the  public 
than  by  the  passing  of  resolutions  urging  the  Government  to  legislate  on 
an  infinity  of  professional  whims. — Lancet. 

The  Relations  of  the  Ganglia  on  the  Posterior  Roots  of  the 
Spinal  Xerves.  —  Comptes  Reiidus  for  April  9,  1900,  contains  an  article  by 
M.  Nicolas  Alberto  Barbieri  on  the  connections  of  the  ganglia  on  the  poste- 
rior roots  of  the  spinal  nerves.  He  states  that  in  cats,  dogs,  rabbits,  and 
guinea-pigs  the  unipolar  or  bipolar  cells  of  the  spinal  ganglia  do  not  form  any 
connection  with  the  nerve-tubes  of  the  posterior  roots.  These  cells  can  be 
dissolved  by  chemical  means  without  in  any  way  altering  the  form,  con- 
tour, or  even  the  continuity  of  the  nerve-fibers  of  the  posterior  roots.  Each 
spinal  ganglion  contains  from  200  to  500  cells,  while  the  number  of  nerve- 
fibers  that  traverse  the  same  ganglion  is  from  1,000  to  3,000.  This  number 
is  about  double  that  of  the  nerve-fibers  found  in  the  anterior  roots,  which 
varies  from  500  to  1,500.  All  the  nerves  of  spinal  origin  contain  a  far  larger 
number  of  fibers  derived  from  the  posterior  than  from  the  anterior  root. 
If  the  nerve-fibers  of  the  posterior  roots  be  counted  it  will  be  a  matter  of 
surprise  to  find  besides  the  ordinary  fibers  others  of  smaller  diameter  envel- 
oped by  a  thinner  sheath  of  connective  tissue,  with  less  granular,  more 
transparent,  and  almost  limpid  contents.  On  carefully  detaching  the  ante- 
rior and  posterior  roots  from  a  segment  of  the  spinal  cord  with  the  ganglia 
and  the  ramus  communicans  of  the  sympathetic,  it  may  be  seen  that  the 
200  or  500  small  fibers  of  the  sympathetic  constituting  the  ramus  commu- 
nicans divide  into  two  branches  almost  at  the  lower  border  of  the  spinal 
ganglion.  These  branches  penetrate  the  ganglion.  The  small  fibers  of  the 
sympathetic,  after  having  contracted  an  intimate  connection  with  the  gan- 
glionic cells,  form  connections  among  themselves  which  are  neither  con- 
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stant  nor  precise,  interpose  themselves  at  various  points  between  the  nerve- 
tubes  of  the  posterior  roots,  and  terminate  in  the  nerve-cell  by  entering  the 
posterior  collateral  fissure  or  groove.  The  small  fibers  of  the  sympathetic 
are  also  to  be  found  among  the  roots  of  each  cranial  nerve.  The  medul- 
lary and  encephalic  origin  of  the  sympathetic  is  thus  satisfactorily  estab- 
lished. The  cells  of  the  spinal  ganglia  are  the  cells  of  the  sympathetic 
from  which  proceed  the  rami  communicantes.  The  total  number  of  the 
nerve-fibers  of  all  the  roots  of  the  spinal  nerves  is  in  the  rabbit  about  70,- 
000.  This  number  is  too  small  for  the  supply  of  all  the  tissues  of  the 
animal,  while  on  the  other  hand  it  is  too  large  to  come  into  relation  with 
the  surface  of  section  of  the  collet  da  bulbe.  The  posterior  roots  spring 
from  the  posterior  collateral  fissure  by  small  fasciculi.  Each  fasciculus 
contains  a  certain  number  of  nerve-fibers  and  several  fasciculi  from  a  root ; 
several  roots  form  a  radicular  root.  On  the  superior  surface  of  each  spinal 
ganglion  are  two  or  three  radicular  nerves  which  are  separated  from  each 
other  by  the  spinal  dura  mater.  The  posterior  roots  penetrate  the  ganglion 
in  the  condition  of  a  nerve  ;  that  is  to  say,  largely  provided  with  connective 
tissue.  The  anterior  roots  which  arise  from  the  ventral  collateral  groove 
have  an  analogous  origin.  They  unite  externally  and  below  the  ganglion, 
with  posterior  radicular  nerves  to  form  the  mixed  peripheric  nerve,  or 
proto-nerve.  The  mixed  peripheric  nerve  of  each  pair  of  spinal  nerves, 
after  having  given  origin  to  the  small  meningeal  branch,  divides  into  two 
branches,  the  one  anterior  and  large,  the  other  posterior  and  small. — Ibid. 

Treatment  of  Tuberculosis  with  Cinnamic  Acid. — According  to 
current  conceptions  on  the  subject  of  tuberculosis,  any  plan  of  treatment, 
to  be  successful,  must  be  directed  to  the  improvement  of  the  general  nutri- 
tion, to  the  stimulation  of  those  forces,  as  yet  unknown,  capable  of  repelling 
the  invasion  and  of  resisting  the  activity  of  the  tubercle  bacillus,  of  neutral- 
izing its  effects,  and  of  repairing  the  injury  it  has  accomplished.  The 
mere  presence  of  this  bacillus  does  not  constitute  the  disease,  which 
rather  represents  the  reaction  between  the  micro-organism  and  the  tissues 
that  have  become  susceptible  to  its  attack  by  reason  of  depraved  nutrition 
or  other  expression  of  impaired  immunity.  Many  remedies  have  been 
proposed  for  the  treatment  of  tuberculosis,  but  none  has  a  specific  influ- 
ence, if  we  except  tuberculin,  and  this  has  proved  itself  a  two-edged  sword. 
Among  the  drugs  that  have  been  recommended  in  the  treatment  of  tuber- 
culosis and  from  which  encouraging  results  have  been  reported  is  cinnamic 
acid.  This  remedy  was  first  advocated  for  the  purpose  named,  by  Landarer, 
some  eleven  years  ago,  on  the  conception  that  it  antagonizes  the  develop- 
ment of  tuberculosis  by  causing  reactive  inflammation  about  the  unvascu- 
larized  tubercles.  Subsequently  its  action  was  attributed  to  its  chemotactic 
and  leucocytotic  properties,  and  finally  it  was  considered  a  natural 
protective  substance.  Whatever  the  mode  of  action  of  cinnamic  acid, 
it  has  been  contended  that  it  is  capable  of  curing  experimental  tuberculosis 


The  American  Practitioner  and  Neivs.  433 

in  guinea-pigs,  although  it  is  admitted  that  from  this  it  can  not  at  once  be 

concluded  that  a  similar  result  will  be  brought  about  in  man.  A  large 
Dumber  of  observers  have  employed  the  remedy  clinically,  and  have  attrib- 
uted great  therapeutic  activity  to  it.  Praenkel  has,  however,  subjected 
the  published  statistics  to  a  critical  analysis,  as  an  outcome  of  which  he 
expresses  the  opinion  that  the  results  are  really  no  better  than  those  that 
follow  other  methods  of  treatment.  Further, he  reports  the  results  obtained 
in  the  treatment  of  ten  cases  of  pulmonary  tuberculosis,  two  of  laryngeal 
tuberculosis,  and  live  of  lupus  by  means  of  cinnainic  acid,  at  the  clinic  of 
Professor  Krb  in  Heidelberg.  In  all  but  two  cases  the  medicament  was 
injected  into  a  vein  of  the  forearm,  beginning  with  a  dose  of  1  nig,  and 
increasing  by  that  amount  every  second  day  until  a  dose  of  10  mg.  was 
reached,  then  increasing  2.5  mg.,  but  never  exceeding  25  mg.  The  results, 
however,  were  not  satisfactory ;  nor  were  those  obtained  in  experimental 
observations  on  animals. —  The  Journal  of  the  American  Medical  Association. 

Treatment  of  Syphilis  in  General  and  of  Tabes  Post-syphi- 
litica  in  Particular. — H.  Tschirieff.  Seventeen  years' experience  in  the 
neurologic  service  of  the  military  hospitals  at  St.  Petersburg  and  at  Kieff 
has  convinced  Tschirieff  that  syphilis  is  a  constitutional  disease  and  is  never 
completely  cured,  and  that  iodid  given  with  the  mercury  prevents  the 
absorption  of  the  latter.  He  describes  tests  which  confirm  this  prevention 
of  absorption  of  mercury  by  the  iodid,  and  explain  the  more  frequent  recur- 
rences of  syphilis,  and  especially  of  syphilitic  affections  of  the  central 
nervous  system,  when  iodid  was  combined  with  the  mercury.  The  method 
he  recommends  is  a  daily  bath  at  350  C,  twenty  to  thirty  minutes  in  length. 
Half  an  hour  to  an  hour  after  the  bath  the  inunction  is  made,  for  which 
he  prefers  mercurial  soap,  as  it  requires  less  time  than  the  ointment.  The 
back  and  sides  he  considers  best  adapted  for  the  inunctions,  which  are  made 
for  six  days,  then  omitted  the  seventh,  repeated  for  five  to  six  weeks;  the 
mouth  rinsed  with  saturated  solution  of  potassium  chlorate  seven  to  eight 
times  a  day.  After  five  or  six  weeks  of  inunction  and  an  interval  of  one  or 
two  weeks  a  daily  bath  at  350  C.  is  taken  three  times  a  week  and  .5  to  4  gm. 
of  a  preparation  of  iodin  three  times  a  day,  after  meals,  in  a  glass  of  milk 
or  milk  and  Selters  water.  Sleep  is  regulated  with  bromids  and  the  heart 
supervised.  This  method  of  treatment  requires  three  months  and  usually 
gives  remarkably  fine  results,  not  injuring  the  organism  in  any  way,  but 
actually  raising  the  general  tone  and  increasing  the  weight.  One  of  his 
patients  is  a  man  of  sixty,  who  for  forty  years  has  taken  a  hot  bath 
every  day  and  makes  several  inunctions  every  week,  and  his  health 
is  as  perfect  as  is  possible  for  a  man  of  his  years.  The  causes  of  the 
frequent  affections  of  the  central  nervous  system  are  inadequate  treat- 
ment of  the  syphilis,  abusus  spirituosorum,  excess  of  all  kinds,  including 
intellectual  work,  and  frequent  chilling  of  the  bod}-,  especially  the  lower 
extremities,  from  climatic  conditions.     He  treats  post-syphilitic  tabes  witli 
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specific  treatment,  Charcot  douches  to  the  back,  electrization  of  the  spine 
and  medulla  oblongata,  cauterization  of  the  spine  with  the  Paquelin  every 
tenth  to  fourteenth  day,  strychin  pills  to  restore  the  function  to  the  centers 
of  erection  and  defecation,  and  subcutaneous  injections  of  atropin  and 
morphin  for  the  lancinating  pains.  This  treatment  arrests  and  may  possiby 
cure  the  sclerosis  of  the  posterior  columns  of  the  spinal  cord,  which  he 
considers  the  specific  lesion  of  post-syphilitic  tabes.  Every  case  thus  treated 
showed  marked  improvement. — Dcrmatologisches  Zeitischrift  (Berlin). 

Smallpox  and  Vaccination  in  Egypt. — In  a  recently  published  work 
Dr.  Engel  Bey,  the  chief  statistical  officer  of  the  Egyptian  Sanitary  Depart- 
ment, writes  to  the  following  effect:  "  The  deaths  of  foreigners  from  small- 
pox are  comparatively  very  numerous.  .  .  .  In  December,  1891,  vaccination 
was  made  obligatory  on  foreigners,  but  it  is  impossible  to  control  the  oper- 
ation effectually,  as  the  parents  of  children  are  under  no  obligation  to  report 
births."  During  the  five  years  1886-90,  out  of  a  total  population  in  certain 
towns  of  Lower  Egypt  amounting  to  1,125,475  natives  and  101,253  foreigners 
there  were  among  the  first  791  and  among  the  latter  220  fatal  cases  of  small- 
pox. The  figures  do  not  represent  a  very  high. rate  of  mortality,  but  as 
they  are  due  to  an  entirely  preventable  cause,  they  are  nevertheless  exces- 
sive. The  effects  of  vaccination  in  Egypt,  where  it  was  introduced  in  1827 
by  Mahomed  Ali  the  Great,  are  very  noteworthy  in  comparison  with  the 
state  of  affairs  in  Algeria,  where  vaccination  is  not  obligatory.  During  four 
years  (1887-90)  the  annual  death-rate  from  smallpox  in  Algeria  was  no  less 
than  16.85  per  10,000  inhabitants,  whereas  in  Lower  Egypt  it  was  only  1.74. 
It  would  be  well,  however,  Dr.  Engel  says,  if  revaccination  were  to  be  intro- 
duced into  Egypt,  the  benefits  therefrom  being  very  observable  in  Sweden 
and  German}'.  In  the  former  country,  indeed,  the  terrible  disorder  may  be 
regarded  as  exterminated. — Lancet. 

Pathological  Thirst  in  General  and  the  Thirst  of  Bright's 
Disease  in  Particular. — M.  Klippel  distinguishes  the  following  groups 
of  pathological  thirst:  (1)  Compensatory  thirst,  as,  for  example,  in  cholera 
or  after  hemorrhage;  (2)  necessary  thirst  from  polyuria  for  the  elimination 
of  a  substance  such  as  sugar,  or  urea,  or  chlorides,  found  in  excess  in  the 
blood ;  (3)  the  dyscrasic  thirst  from  alteration  of  the  blood ;  (4)  the  thirst  of 
the  nervous  diseases.  The  thirst  of  Bright's  disease  is  found  three  or  four 
times  in  every  ten  cases  of  interstitial  nephritis  in  the  arterio-sclerotic 
patient.  There  is  a  sensation  of  heart  and  dryness  almost  always  present 
in  the  mouth  and  pharynx.  The  mouth  is  not  healthy  in  appearance;  the 
saliva  is  diminished.  Thirst  is  more  frequent  in  the  arterio-sclerotic  with 
Bright's  disease  than  in  the* patient  suffering  from  parenchymatous  nephri- 
tis, when  the  quantity  of  urine  is  much  less.  This  variety  should  be  classi- 
fied under  the  dycrasic  group. — Archives  Generates  de  Medecine.  . 
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PROFESSIONAL  FEES. 


There  can  be  no  doubt  that  the  great  struggle  for  existence  among 
members  of  the  profession  has  something  to  do  with  the  value  placed 
on  the  services  rendered  by  some  of  them.  A  man  with  the  "wolf" 
howling  at  his  door  is  excusable  for  some  things  he  may  do  to  drive 
the  beast  away;  but  there  is  no  excuse  for  a  doctor  who  is  making 
good  living  to  deliberately  and  knowingly  offer  to  do  medical  or  sur- 
gical practice  for  twenty-five  per  cent  of  what  such  services  are  worth. 

There  are  surgeons,  young  and  old,  who  are  always  ready  to  play 
"Jew  "  and  do  the  work  a  little  cheaper  than  their  neighbors.  Most  of 
these  "  bargain  counter  "  fellows  are  "short  horses  "  and  not  competent 
to  do  first-class  work,  but  they  must  "get  there,"  and  to  do  so  they 
deliberately  disgrace  the  profession  by  reducing  the  price  of  valuable 
services. 

In  conversation  with  a  prominent  surgeon  of  this  city  a  few  days 
since  the  subject  of  fees  was  mentioned,  and  he  related  a  circumstance 
which  fully  illustrates  the  degree  to  which  fee-cutting  is  resorted  to, 
and  that  without  any  just  cause.  Mr.  Blank  wanted  his  wife's 
badly  lacerated  perineum  restored,  and  called  on  number  i  and  asked 
what  he  would  do  the  work  for.  After  making  inquiry  into  the  merits 
of  the  case  and  knowing  that  man  was  not  overburdened  with  money, 
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he  told  him  that  while  the  operation  ought  to  be  worth  more  money, 
that  he  would  do  it  for  $100.  He  then  asked  if  he  had  seen  any  one 
else  about  his  wife's  case.  He  was  answered  in  the  affirmative  by  the 
man,  who  said  that  number  2  had  agreed  to  do  the  work  for  $25,  and 
number  3  would  do  it  for  $35.  Number  2  is  an  aspiring  gynecologist, 
and  number  3  is  a  surgeon.  Blank  was  a  sensible  man  and  concluded 
that  numbers  2  and  3  were  too  cheap  to  be  trusted,  and  paid  number  1 
$100  for  doing  the  work. 

Men  who  underrate  valuable  services  deserve  just  such  treatment, 
and  the  sooner  the  public  and  the  general  profession  understand  that 
a  cheap  surgeon  is  like  all  other  cheap  things,  only  a  poor  imitation, 
suffering  humanity  will  be  much  better  off. 


IMPORTANCE  OF  DIAGNOSIS  IN  MASTOIDITIS. 


It  is  not  always  an  easy  matter  to  diagnose  the  presence  of  pus  in 
the  mastoid  cells,  and  as  it  is  important  that  this  should  be  done,  we 
would  call  the  attention  of  the  profession  to  some  things  in  connection 
with  these  cases:  Persistent  excessive  suppuration  from  the  middle 
ear — a  suppuration  that  is  out  of  proportion  to  the  interior  surface  of 
the  drum  cavity.  Swelling  of  the  superficial  tissues  is  not  at  all  essen- 
tial to  the  presence  of  pus  in  cases  of  mastoiditis.  Cases  often  occur 
in  which  there  is  no  external  swelling.  There  may  or  may  not  be  a  rise 
in  the  temperature.  Cases  occur  in  which  the  whole  mastoid  is  in  a 
necrotic  condition,  the  temperature  remaining  normal.  The  great 
danger  in  all  these  cases  is  delay.  The  operation  in  the  hands  of  the 
careful  surgeon  is  without  danger. 


The  bubonic  plague  is  now  and  has  been  in  San  Francisco  for 
several  weeks  past,  and  possibly  for  months  for  all  that  is  known.  The 
local  health  board  and  the  U.  S.  Government  authorities  have  been 
unable  to  agree,  the  result  being  that  for  a  time  it  looked  as  if  the 
Chinamen  would  run  the  town,  and  the  bubonic  plague  would  run 
them  into  the  ground.  Order,  however,  has  been  restored,  and  the 
infected  quarter  is  now  under  rigid  quarantine. 
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Hotes  cmb  Queries. 


Tiik  Doctor's  Income. — The  average  income  of  a  physician  in  large 
cities  on  this  continent  may  be  placed  at  $2,000,  in  the  smaller  towns  at 
$1,500,  and  in  the  rural  districts  at  $1,200.  Two  or  three  New  York  physi 
cians  are  said  to  make  over  $  100,000  a  year,  five  or  six  about  $50,000,  but  the 
average  income,  although  rather  higher  than  in  Chicago  and  in  other  Amer 
ican  large  cities,  does  not  greatly  exceed  $2,000  yearly.  The  minister  avei 
ages  in  this  city  perhaps  $1,200,  and  in  the  country  certainly  not  more  than 
$800  yearly.  As  regards  living  expenses,  both  the  lawyer  and  the  minister 
have  an  advantage  over  their  professional  brother.  In  New  York,  for 
example,  office  accommodation  suitable  to  a  physician  is  very  dear,  in  a 
good  neighborhood  costing  not  less  than  $70  to  $80  a  month,  which,  with 
board  and  lodging  and  other  necessary  disbursements,  will  represent  a  sum 
of  $120  monthly,  a  sufficiently  weighty  burden  for  a  struggling  youthful 
practitioner  to  bear.  The  young  minister  has  no  rent  to  pay,  while  the 
legal  neophyte  can  regulate  his  outlay  in  this  respect  according  to  the 
length  of  his  purse.  Nevertheless  the  lot  of  the  medical  beginner,  com- 
pared with  that  of  a  pastor  in  a  like  situation,  has  its  compensations.  He 
is  at  least  more  or  less  independent.  The  minister,  011  the  contrary,  is,  as 
a  rule,  permitted  to  exercise  his  own  will  but  to  a  limited  degree,  and  often 
is  doomed  to  go  through  a  lifetime  of  toil  subservient  to  the  caprices  of  cen- 
sorious elders  and  deacons.  An  excellent  description  of  the  trials  of  an 
American  country  minister,  and  the  various  unpleasantnesses  with  which 
he  has  to  contend  at  the  hands  of  his  congregation,  is  given  in  the  "  Damna- 
tion of  Theron  Ware,"  the  best  novel  written  by  the  late  Harold  Frederic. 
When  all  is  said  that  can  be  said,  the  first  few  years  of  medical  practice  are 
years  of  arduous  effort,  full  of  disillusionment  and  disappointment.  The 
late  Sir  Andrew  Clarke  told  Dr.  Osier :  "  From  the  vantage-ground  of  more 
than  forty  years  of  hard  work  he  could  say  that  he  had  striven  ten  years  for 
bread,  ten  years  for  bread  and  butter,  and  twenty  years  for  cake  and  ale." 
The  truth  undoubtedly  is,  and  especially'  in  the  large  centers  of  population 
in  America,  that  the  opportunities  for  a  physician  to  obtain  adequate  com 
pensation  for  his  services  are  yearly  becoming  less.  This  is  not  due  to  any 
deterioration  in  the  quality  of  the  present-day  practitioner  or  an  evidence 
of  falling  off  in  medical  or  surgical  skill.  The  fact  is  irrefutable  that  the 
medical  profession  in  this  and  all  civilized  countries  stands  on  a  higher 
plane  in  the  matter  of  training  and  knowledge  than  ever  before.  The  reason 
for  the  decrease  in  medical  incomes  is  indubitably  almost  wholly  owing  to 
the  more  eager  competition  among  regular  practitioners,  to  hospital  and 
dispensary  abuse,  and  to  the  lamentable  increase  in  quackery.  The  supply 
of  medical  men  is  greater  than  the  demand  ;  the  market  is  flooded,  and  the 
most  potent  remedy  we  can  suggest  for  this  evil  is  that,  as  has  been  many 
times  advised  in  the  Medical  Record,  a  uniform  high  standard  of  medical 
education  should  be  established  in  every  State. — Medical  Record, 
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Mark  Akenside. — It  is  pleasant  to  be  reminded  of  the  children  of 
genius  in  our  profession.  It  was  of  Mark  Akenside  and  of  his  modest  med- 
ical reputation  in  London — "  the  proper  place  for  a  man  of  accomplishments 
like  his" — that  Dr.  Johnson  wrote  his  well-known  lines:  "A  physician  in 
a  great  city  seems  to  be  the  mere  plaything  of  fortune ;  his  degree  of  repu- 
tation is  for  the  most  part  totally  casual ;  they  that  employ  him  know  not 
his  excellence,  they  that  reject  him  know  not  his  deficience."  The  Newcastle 
Weekly  Chronicle  of  May  5th  contains  the  report  of  an  interesting  paper  on 
Akenside  read  by  Mr.  John  Werge  before  the  Hampstead  Historical  Society, 
illustrated  with  pictures  of  Akenside's  Newcastle  home,  as  well  as  of  the 
house  at  Hampstead  of  his  faithful  and  valued  friend,  Jeremiah  Dyson, 
better  known  to  the  present  generation  in  its  reconstructed  form  as  the 
house  of  the  late  Sir  Spencer  Wells.  Here  Akenside  lived  for  a  time,  and 
to  this  house  he  repaired  in  later  years  for  refreshment  and  convalescence. 

"  Thy  verdant  scenes,  O  Goulder's  Hill, 
Once  more  I  seek ;  a  languid  guest, 
With  throbbing  temples  and  with  burden'd  breast, 
Once  more  I  climb  the  steep  aerial  way." 

It  is  pleasant  to  note  that  these  "  verdant  scenes,"  which  for  all  time 
are  secured  as  a  refreshment  to  weary  Londoners,  will  for  an  equal  period 
be  associated  with  the  names  and  with  the  genius  of  men  of  our  own  pro- 
fession.—  Tlie  Lancet. 

Medical  Education. — Dr.  H.  P.  Bowditch,  the  nestor  of  medical 
teachers,  in  closing  his  famous  address  before  the  Fifth  Congress  of  Amer- 
ican Physicians,  used  these  pertinent  conclusions: 

If  the  views  here  presented  are  well  founded  we  may  expect  that  a 
medical  school  of  the  first  rank  will,  in  the  immediate  future,  be  organized 
and  administered  somewhat  as  follows  : 

(1)  It  will  be  connected  with  a  university,  but  will  be  so  far  independ- 
ent of  university  control  that  the  faculty  will  practically  decide  all  ques- 
tions relating  to  the  methods  of  instruction  and  the  personnel  of  the  teach- 
ing body. 

(2)  It  will  offer  advanced  instruction  in  every  department  of  medicine, 
and  will,  therefore,  necessarily  adopt  an  elective  system  of  some  sort,  since 
the  amount  of  instruction  provided  will  be  far  more  than  any  one  student 
can  follow. 

(3)  The  laboratory  method  of  instruction  will  be  greatly  extended  and 
students  will  be  trained  to  get  their  knowledge,  as  far  as  possible,  by  the 
direct  study  of  nature,  but  the  didactic  lecture,  though  reduced  in  impor- 
tance, will  not  be  displaced  from  its  position  as  an  educational  agency. 

(4)  The  work  of  the  student  will  probably  be  so  arranged  that  their 
attention  will  be  concentrated  upon  one  principal  subject  at  a  time,  and  these 
subjects  will  follow  each  other  in  a  natural  order. 
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(5)  Examinations  will  be  so  conducted  as  to  afford  a  test   of  both  the 
faithfulness  with  which  a  student  performs  his  daily  work  and  of  his  pei 
manent  acquisition  of  medical  knowledge  fitting  him  to  practice  his  pro 
fession. 

If  I  have  clothed  these  conclusions  in  the  language  of  prophecy  it  is 
because  the  title  of  my  discourse  has  laid  this  necessity  Upon  me.  In  fore- 
casting the  immediate  future,  I  have  borne  in  mind  the  history  of  the  imme- 
diate past,  and  if  I  have  failed  to  read  aright  the  indications  of  the  lines  on 
which  our  medical  schools  are  to  advance,  it  must  be  remembered  that  the 
development  of  a  biological  science  and  of  its  dependent  arts  not  infre- 
quently takes  place  in  totally  unexpected  directions,  thus  introducing  into 
the  path  of  educational  progress  perturbations  which  may  well  defy  predic- 
tion.— Boston  Medical  <n/c/  Surgical  Journal. 

vSik  ANDREW  Douglas  M  aci.  \r.,\.\.  In  the  recent  death  of  Sir  Andrew 
Douglas  Maclagan  Edinburgh  adds  another  name  to  the  list  of  its  distin- 
guished deceased  physicians.  He  was  a  notable  man  in  a  coterie  of  which 
William  Rutherford,  John  Strulhers,  John  Duncan,  and  Grainger  Stewart 
were  members,  and  leaves  a  gap  in  the  social  as  well  as  in  the  studious  life 
of  his  community  which  it  will  be  hard  to  fill.  A  highly  appreciative  obit- 
uary notice  has  recently  appeared  in  the  British  Medical  Journal,  which  ad- 
mirably sums  up  his  character  and  varied  attainments.  He  was  one  of  a 
distinguished  family,  members  of  which  have  risen  to  the  front  rank  in 
other  walks  of  life  as  well  as  in  medicine.  Both  Sir  Douglas  and  his  father 
had  the  unique  honor  of  havingbeen  President  of  both  the  Royal  College  of 
Physicians  and  of  Surgeons  of  Edinburgh.  His  life  was  a  varied  one, 
devoted  largely  to  teaching  in  the  subjects  of  toxicology  and  medical  juris- 
prudence. "  He  was  characterized  by  dignity  of  bearing,  courtesy,  courtli- 
ness, culture,  and  a  wide  and  minute  knowledge  of  his  subject.  He  con- 
stantly urged  the  importance,  the  gravity,  and  the  responsibility  of  medical 
men  in  giving  evidence  as  skilled  witnesses  in  medico-legal  cases.  He  was 
himself  an  ideal  skilled  witness."  But  he  was  much  more  than  a  physician 
devoted  to  his  calling  and  its  advancement.  He  had  many  talents  of  a  lit 
erary  sort  as  well.  As  his  obituary  notice  puts  it,  he  was  a  poet  and  a  man 
of  great  and  genial  humor.  He  had  a  playful  fancy  and  a  pretty  wit.  His 
lays,  or  poems,  or  songs,  were  possessed  of  high  artistic  merit.  He  was  a 
regular  attendant  at  the  annual  dinners  of  the  New  Town  Dispensary,  and 
a  number  of  his  songs  were  composed  and  first  sung  in  his  capacity  of  poet 
laureate  of  that  Dispensary,  at  the  old  Douglas  Hotel  in  St.  Andrew  Square. 
At  one  of  the  last  of  those  dinners  he  was  fittingly  crowned  with  a  wreath 
ot  laurel,  a  tribute  which  Sir  Douglas  valued  most  highly.  He  was  a 
thorough  sportsman.  Even  in  his  latter  years,  a  friend  writes,  any  one 
who  has  "  been  out "  with  him  must  have  been  struck  by  the  lighl  and 
athletic  figure  of  the  old  man  as  he  would  "  blithely  tread  the  blooinin' 
heather,"  as  his  song  has  it.     A  member  of  many  learned  societies  and  the 
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recipient  of  university  honors,  he  died  finally  full  of  years,  taking  with  him 
the  respect  and  esteem  of  his  Contemporaries  and  students,  a  representative 
of  the  type  we  are  pleased  to  call  gentlemen  of  the  old  school.  At  his 
funeral,  by  his  own  request,  while  the  mourners  were  taking  their  places 
in  the  church,  the  pipe-major  of  the  Third  Battalion,  Gordon  Highlanders, 
played  on  the  bagpipes  the  plaintive  wails  of  the  "  Flowers  of  the  Forest," 
and  "  Lovat's  Lament." — Ibid. 

Mr.  W.  B.  Saunders  wishes  to  announce  the  final  accomplishment  of  a 
step  that  he  has  long  had  in  mind.  Feeling  that  the  growth  of  the  business 
to  its  present  large  proportions  has  been  due  not  alone  to  its  own  exertions, 
but  quite  as  much  to  the  efficient  co-operation  of  a  number  of  his  employes, 
he  has  decided  to  give  recognition  to  such  service  by  associating  with  him- 
self in  business,  under  the  firm  name  of  W.  B.  Saunders  &  Company,  Mr. 
F.  L,.  Hopkins,  manager  of  the  subscription  department,  and  Mr.  T.  F. 
Dagney,  manager  of  the  publication  department.  These  gentlemen  have 
been  connected  with  the  establishment  almost  from  its  inception,  and  to 
their  capable  management  of  their  respective  departments  Mr.  Saunders 
attributes  much  of  the  success  which  has  attended  his  efforts. 

Mr.  Saunders  believes  that  this  action  will  strengthen  the  position  of 
the  house  in  the  eyes  of  the  medical  profession,  as  it  will  secure  a  perma- 
nence of  organization  that  will  ensure  the  perpetuation  of  the  business. 
Besides  this,  it  will  obviate  the  disadvantages  incident  to  a  large  business 
that  rests  entirely  upon  the  shoulders  of  one  person  by  permanently 
attaching  to  the  house  those  whose  ability  and  experience  have  contributed 
in  bringing  the  business  to  its  present  state  of  prosperity. 

The  subscription  and  publication  departments  will  be  conducted  as 
heretofore.  The  trade  book  department  will  be  under  the  management  of 
Mr.  W.  D.  Watson,  whose  connection  with  the  house  has  extended  over  the 
past  eight  years,  and  who  has  demonstrated  his  ability  to  manage  that 
department  with  efficiency  and  success. 

The  Acute  Pneumonic  Form  of  Tuberculosis. — Arthur  W.  Elting 
reports  a  case  of  this  nature,  and  sums  up  the  main  clinical  features  of  the 
disease  as  follows:  The  onset  is  often  without  a  definite  chill.  The  fever 
at  first  is  regular,  irregular,  or  remittent,  and  is  practically  always  of  a 
remittent  character  in  the  later  stages.  Marked  dyspnea  and  cyanosis  are 
usually  absent.  The  consolidation  is  of  variable  extent.  There  is  pain  in 
the  side,  with  cough  and  a  sputum  which  is  at  first  typically  pneumonic, 
but  in  a  week  or  ten  days  may  assume  a  greenish  tinge,  and  will  then  be 
found  to  contain  tubercle  bacilli.  The  leucocytosis  usually  associated  with 
acute  lobar  pneumonia  is  absent,  in  some  cases  at  least,  in  acute  tubercu- 
lous pneumonia. — Medical  Record. 

The  "American  Gastroenterological  Association"  will  hold  its  next 
annual  meeting  in  Washington,  May,  1901. 

Charles  D.  Aaron,  Secretary. 

Detroit,  Mich. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  aud  we  want  downright  facts  at  present  more  than  any  thing  else.— Ruskin. 


Original  Ctrticles. 


TETANUS:    REPORT  OF  CASES.* 
BY  THOS.  HUNT  STUCKY,  A.  M.,  M.  D. 

During  the  past  few  years,  since  the  discovery  of  Nicolaier  in  1885 
of  the  bacillus  of  tetanus,  and  of  Rosenbach  one  year  later,  demon- 
strating its  presence  in  man,  much  has  been  written  pro  and  con  of  the 
benefits  of  the  anti-tetanic  serum  in  these  cases. 

During  the  past  year  it  has  been  my  good  or  bad  fortune  to  meet 
two  cases  of  tetanus  of  traumatic  origin,  both  being  due  to  wounds  by 
a  toy  pistol ;  the  one  occurring  in  the  hand  of  a  boy  ten  years  old, 
the  other  being  a  wound  in  the  foot  of  a  lad  fourteen  years  old. 

Victor  G.,  aged  ten  years,  on  Fourth  of  July,  1899,  while  playing 
with  a  toy  pistol  shot  himself  with  a  blank  cartridge  in  the  palmar  surface 
of  the  left  thumb.  The  wound  not  appearing  serious  was  dressed  at 
home.     On  the  morning  of  July  5th  he  was  brought  to  me. 

The  wound  was  examined,  particles  of  wadding  removed,  cleansed 
with  hydrogen  dioxide,  and  plugged  with  gauze  saturated  with  pure 
campho-phenique. 

From  the  6th  to  the  9th  this  was  repeated,  when  to  all  appearances 
the  wound  seemed  to  be  well  filled  by  granulations,  and  a  collodion 
dressing  only  applied. 

I  have  since  learned  the  child  played  tennis,  ball,  etc.,  before  I  saw 
him  on  the  12th. 

"Read  before  the  Louisville  Mcdico-Chiriirgical  Society,  April   .'7,  1900.     For  discu--!    a  see] 
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His  mother  states  on  Wednesday,  the  nth,  before  going  to  bed,  he 
complained  of  pain  in  his  chest. 

On  the  morning  of  the  12th,  of  pain  in  his  back,  and  in  the  evening, 
from  the  peculiar  expression  of  his  eyes,  sent  for  "the  doctor." 

Upon  examination  I  found  him  suffering  from  pains  over  the  region 
of  diaphragm,  especially  over  the  epigastrium  and  neck,  yet  not  suffi- 
cient to  produce  opisthotonos.  Roux  anti-tetanic  serum  was  secured, 
and  an  injuction  given,  the  same  being  repeated  the  next  morning  at 
8  A.  M.  The  muscular  rigidity  having  extended  to  and  involved  the 
muscles  of  the  neck,  face,  and  extremities,  the  injection  was  repeated 
at  3  P.  m.,  and,  there  being  no  apparent  improvement  at  9  P.  M.,  the 
dose  was  again  repeated,  or  90  c.c.  during  the  day. 

On  the  morning  of  the  14th  the  patient  seemed  to  be  in  great  pain, 
and  I  gave  the  dose  of  tetanic  serum  with  one  grain  of  phosphate 
codeia.  This  apparently  gave  relief,  for  the  patient  remained  compar- 
atively quiet  for  several  hours. 

Dr.  Wilson  was  called  in  consultation ;  after  confirming  diagnosis, 
suggested  chloral  hydrate,  grains  twenty,  and  bromide  sodium  thirty 
grains,  per  rectum,  as  necessary.  This  produced  some  sleep,  yet  insuffi- 
cient relaxation  to  flex  any  joint  or  to  move  the  face  without  turning 
the  entire  body.  The  serum  was  repeated  every  six  hours  until  twelve 
bottles  had  been  used,  with  apparently  no  loss  in  strength  of  or 
increase  in  activity  of  symptoms  until  the  19th,  when  I  was  hastily 
summoned  on  account  of  the  violence  of  the  muscular  spasms,  espe- 
cially of  neck  and  back,  the  opisthotonos,  and  the  cyanotic  condition. 

He  was  immediately  chloroformed  and  given  an  hypodermatic 
injection  of  morphia  and  atropia,  and  also  the  injection  of  30  c.c. 
(P.  D.  &  Co.)  anti-tetanic  serum,  not  being  able  to  secure  the  other. 
This  serum  seemed  to  exert  a  more  active  influence  in  arresting  the 
spasm  and  relieving  the  rigidity.  It  was  not  until  the  end  of  the  fourth 
week  that  the  spasms  and  rigidity  ceased,  when  the  great  task  of  teach- 
ing him  to  walk  came. 

I  failed  to  state  that  when  first  summoned  the  wound  was  opened 
up,  thoroughly  cauterized  with  carbolic  acid,  and  kept  open,  granulating 
from  the  bottom. 

After  the  cessation  of  the  general  rigidity,  spasms  of  the  muscles  of 
the  thigh  and  thorax  occasionally  took  place.  The  temperature  at  no 
time  exceeded  1020  F.,  and  as  a  rule  was  between  99. 50  and  1010  F.  The 
diaphoresis  most  pronounced ;  urine  high  colored  and  scanty,  containing 


The  American  Practitioner  and  News.  443 

albumen;  bowels  as  a  rule  constipated,  requiring  high  enemata,  bring- 
ing away  stools  grayish  in  color  and  of  a  dry  bran  consistence. 

When  the  injection  of  serum  was  given  every  four  hours  it  was 
always  followed  by  sore  mouth  of  aphthous  characteristics. 

Case  2.  Called  to  see  lad  shot  between  the  great  and  first  toe. 
Wound  had  been  dressed  and  healed  by  attending  physician. 

On  the  fifth  day  complained  of  pain  in  the  chest,  back,  and  jaws. 
This  became  more  marked  until  complete  rigidity  existed. 

For  spasmodic  pains,  morphia  sulphate,  grain  }4,  subcutaneQusly, 
and  30  c.c.  of  (P.  D.  &  Co.)  anti-tetanus  serum  given  every  four  hours, 
until  evidence  of  relaxation  of  muscles  and  cessation  of  spasms.  Flight 
injections  were  given,  after  which  there  was  an  uninterrupted  recovery, 
the  boy  playing  and  out  ten  days  afterward. 

These  two  cases  under  the  serum  treatment  made  complete  recov- 
eries; whereas  the  cases,  four  in  number,  of  true  tetanus  treated  during 
the  previous  sixteen  years  had  all  succumbed  to  the  inevitable,  only 
one  living  beyond  the  first  week,  this  patient  dying  from  tetanic  con- 
vulsion after  having  been  free  for  six  days. 

The  nourishment  in  Case  1  was  in  small  quantities  at  times  during 
periods  of  partial  relaxation  of  jaws,  as  one-half  glass,  or  about  six 
ounces,  of  milk  being  taken  for  ten  days;  nutritive  enemata  alone  were 
given. 

In  one  of  the  cases  reported  as  dying  the  serum  was  used,  but  only 
two  injections  were  made.  There  was  no  dermatitis  about  the  point  of 
injection,  although  on  various  parts  of  the  body  a  rash  resembling 
measles  appeared,  being  chiefly  on  forehead  and  chest. 

That  the  absence  of  dermatitis  was  due  to  the  thorough  aseptic 
precautions  used  I  am  inclined  to  believe. 

1.  From  the  experience  gained  from  these  two  cases,  I  believe  the 
anti-tetanic  serum  to  be  of  the  greatest  value. 

2.  It  is  necessary  to  continue  the  injections  so  long  as  the  active 
muscular  rigidity  continues. 

3.  There  is  no  rule  governing  the  amount  of  serum  to  be  adminis- 
tered, the  frequency  of  the  dosage  being  entirely  dependent  on  the 
activity  of  the  poison. 

4.  It  is  necessary  to  relieve  the  patient  by  chloroform,  morphia  or 
chloral  hydrate  as  the  exigencies  may  indicate. 

Louisvii.i.k. 
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OBSERVATIONS  ON  TYPHOID  FEVER.* 

BY   J.    H.    SOUTHER,    M.    D. 

Perhaps  there  is  no  disease  to  which  flesh  is  heir  whose  acquaint- 
ance antedates,  with  the  medical  profession,  that  of  typhoid  fever. 
The  ancient  writers,  while  ignorant  of  the  true  etiology  and  pathology 
of  the  disease,  gave  a  train  of  symptoms  so  similar  to  those  character- 
istic of  it  as  to  warrant  the  conclusion  that  it  did  exist,  though  perhaps 
in  a  modified  form.  The  intestinal  lesion  that  often  occurred  during 
their  fevers  was  regarded  by  them  as  accidental,  when  in  truth,  doubt- 
less, the  pathological  condition  was  in  Peyer's  glands.  This  ignor- 
ance of  the  true  pathology  of  the  disease  was  left  to  Gerhard,  who  in 
1829  gave  to  the  profession  the  first  clear  difference  between  it  and 
typhus  and  the  other  fevers,  and  since  the  experience  and  observation 
of  the  profession  have  arrived  at  the  one  accepted  theory  that  this  fever 
has  its  origin  in  animal  and  vegetable  decomposition.  This  being 
true,  it  is  but  reasonable  to  presume  that  it  will  be  a  more  generally  prev- 
alent disease  in  the  future  as  population  increases  and  becomes  more 
dense.  It  will  indeed  be  one  of  the  diseases  that  the  physician  will  at 
all  times  be  called  upon  to  treat ;  and  being  an  ailment  of  the  more 
severe  kind  and  so  generally  and  justly  dreaded  by  the  public,  there  is 
no  greater  field  than  its  successful  treatment  affords  the  practitioner  to 
gain  for  himself  an  enviable  reputation  and  a  lucrative  practice. 

A  correct  diagnosis  is  an  important  consideration  in  the  treatment 
of  diseases,  more  especially  in  typhoid  fever,  because  the  organs  of 
intestinal  digestion  are  involved  in  a  process  of  inflammation  calling 
for  great  care  in  diet  and  contra-indicating  the  administration  of  irri- 
tating drugs. 

That  many  are  misled  by  the  text-books  in  an  attempt  to  diagnose 
typhoid  fever  there  can  be  no  doubt,  for  in  them  we  find  all  symp- 
toms possible  or  probable  to  be  met  with  in  the  entire  progress  of  the 
disease,  and  in  any  and  all  cases,  when  in  reality  few  of  those  laid 
down  are  met  with  in  the  primary  stage  of  the  disease,  and  many  of 
them  are  absent  during  the  entire  progress  of  a  majority  of  cases. 
There  is  one,  and  only  one,  early  symptom  that  I  find  present  in  all  and 
every  case  of  typhoid  fever,  and  while  it  is  an  ever-present  symptom 
in  all  acute  diseases  and  nearly  all  pathological  conditions,  it  manifests 

*  Read  before  the  Southern  Kentucky  Medical  Association,  Glasgow,  April  18  and  19,  1900. 
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itself  in  such  a  manner  in  typhoid  that  differential  diagnosis  is  quite 
possible.  It  is  an  insidious  approach  of  fever,  running  high  in  the 
afternoon  and  lower  in  the  forenoon  ;  and  while  it  is  true  this  condition 
may  occur  in  other  ailments,  but  if  not  typhoid,  there  will  be  other 
symptoms  to  guide  us. 

The  next  most  constant  symptom  is  enlargement  of  the  papilla  of 
the  tongue,  the  organ  being,  in  most  cases,  red  at  tip  and  edges  and 
body  slightly  coated,  the  enlarged  papilla  showing  through  the  coat 
here  and  there.  In  other  cases  the  tongue  is  moist  and  less  red,  but 
the  enlarged  papilla  will  appear. 

Epistaxis,  diarrhea,  and  iliac  tenderness  are  not  constant  symptoms, 
and  are  often,  one  or  all,  absent  throughout  the  entire  progress  of 
the  disease.  The  characteristic  eruption,  to  which  some  authors  attach 
so  much  importance,  the  absence  of  which  will  lead  the  novice  to 
imagine  that  he  is  not  contending  with  typhoid  fever,  is  absolutely  un- 
worthy of  consideration,  according  to  my  experience. 

As  to  its  cause,  there  can  be  no  doubt  as  to  the  bacteriological  origin 
of  typhoid  fever  since  the  discovery  of  Eberth's  bacillus.  Prior  to 
that  time  the  opinion  was  prevalent  that  the  fever  was  not  only  due  to 
the  use  of  bad  water  or  milk,  but  that  it  was  often  contracted  by  inhala- 
tion of  foul  gases  from  sewers,  barnyards,  and  cesspools,  etc. 

But  the  discovery  of  the  specific  bacillus  led  to  the  general  adoption 
of  the  idea  that  the  disease  owes  its  origin  almost  exclusively  to  the 
use  of  contaminated  water  or  milk  ;  yet  we  find  isolated  cases  occa- 
sionally that  appear  to  afford  ample  ground  for  believing  that,  as  first 
held,  polluted  air  from  whatever  cause  is  an  important  factor  in  the  pro- 
duction of  the  fever  by  lowering  the  vital  resistance  of  the  body,  thereby 
rendering  it  susceptible  to  the  development  of  any  infectious  disease; 
for  if  it  be  true  that  we  are  at  all  times  taking  in  by  inhalation  and  in- 
gestion poisonous  microbes  essential  to  some  form  of  disease,  then  we 
must  conclude  that  it  is  our  resisting  power  that  gives  us  any  immunity 
at  all. 

There  are  many  in  the  profession  who  refuse  to  believe  in  the  germ 
theory  of  the  diseases,  and  again  there  is  a  difference  of  opinion  among 
the  exponents  of  the  theory  as  to  its  presence,  some  claiming  that  they 
are  the  result  and  not  the  cause  of  the  fever ;  but  be  this  as  it  may, 
whatever  theory  we  may  entertain  as  to  the  origin  of  the  septic  material 
causing  the  fever,  the  pathognomonic  lesion  of  the  bowel  is  simply  an 
inflammation  of  a  group  of  glands  in  the  wall  of  the  small  intestine. 
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One  of  the  strongest  arguments  in  favor  of  the  theory  that  the 
disease  ought  to  be  treated  with  the  view  that  it  is  an  inflammation,  is 
found  in  the  peculiar  fact  that  even  where  it  had  been  contracted  from 
foul  water  or  atmosphere  or  from  any  food  containing  the  causative 
microbe,  the  patient  may  and  does  recover  while  continuing  to  use  the 
same  water  or  food  from  which  the  ailment  may  have  been  contracted. 

As  to  treatment,  I  begin  by  giving  calomel  in  grain  doses  every  four 
hours  until  the  bowels  are  freely  moved.  I  then  order  quinine  every 
two  hours  until  four  doses  are  given,  to  neutralize  what  malaria  might 
be  present.  I  at  once  order  fluid  diet,  and  continue  same  so  long  as  I 
have  care  of  the  patient.  For  the  fever  I  give  nothing  unless  the  even- 
ing temperature  runs  over  102. 50,  then  I  order  sponging  as  often  as 
required  to  hold  the  fever  down.  I  begin  early  with  turpentine  in  ten- 
drop  doses  as  an  antiseptic  for  the  bowel  lesion,  combined  with  laud- 
anum if  diarrhea  be  present ;  but  if  the  reverse,  as  is  often  the  case, 
instead  of  the  opiate  I  rub  the  abdomen  with  castor  oil,  and  use  enemas 
of  warm  water.  For  hemorrhage  of  the  bowels  nothing  answers  so 
well,  in  my  opinion,  as  opium  in  full  doses  and  tannic  acid  with  cold 
applications  to  the  abdomen.  This  with  plenty  of  good  drinking-water 
comprises  the  usual  treatment  for  uncomplicated  typhoid  fever.  The 
general  specifics  to  be  used  in  all  cases  of  typhoid  fever  are  cold  water, 
opium,  and  turpentine.  The  special  remedies  are  blistering  the  back  of 
the  head  for  brain  trouble,  and  good  whisky,  should  the  fever  run  up  to 
the  danger  line  with  dry  tongue  and  sordes  on  teeth. 
Three  Forks,  Ky. 


PERINEPHRITIS,  WITH  A  REPORT  OF  CASES.* 
BY   W.  A.    GUTHRIE,    M.    D. 

The  word  "perinephritis"  comes  from  three  Greek  words,  and 
means  "  an  inflammation  around  the  kidney."  Recalling  our  anatomy, 
we  have  an  inflammation  in  the  connective  and  adipose  tissues  about 
the  kidney. 

It  was  not  until  Rayer,  in  1839,  wrote  on  this  subject  that  we  had 
any  systematic  description  of  this  important  affection.  The  ancients 
had  some  idea  of  the  disease,  but  no  one  wrote  extensively  on  it. 

I  think  the  time  has  about  Come  for  a  revision  of  the  writings  on 
this  subject,  especially  as  to  the  classification  and  etiology.     We  now 

*  Read  before  the  Southern  Kentucky  Medical  Association  at  Glasgow,  April  19,  1900. 
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know  that  a  number  of  the  recorded  cases  of  spontaneous  or  unknown 
origin  appear  to  have  come  from  the  affection  known  as  appendicitis,  of 
which  our  knowledge  has  greatly  increased  during  the  last  few  years. 
The  pus  that  accumulates  around  an  inflamed  appendix  frequently 
spreads  up  and  opens  into  the  post-renal  space.  We  may  have  pus 
come  from  other  regions  than  the  kidney,  as  the  liver,  intestines,  and 
the  body  of  the  vertebra. 

When  we  become  skillful  enough  in  diagnosis  to  know  the  origin  of 
all  cases  of  perinephritis,  we  will  do  away  with  the  term,  substituting 
something  more  appropriate.  The  name  "abscess  of  the  lumbar 
fossa"  has  been  suggested  and  adopted  by  some  as  being  more  suit- 
able. Perhaps,  however,  it  would  be  better  to  follow  the  old  classifica- 
tion for  the  present.  So  we  have  (1st)  primary  perinephritis,  of  spon- 
taneous and  traumatic  origin  ;  (2d)  secondary  perinephritis,  due  to 
general  causes  (infectious  perinephritis)  and  to  local  causes  (perine- 
phritis by  extension). 

Etiology.  Perinephritis  may  be  simple  or  idiopathic,  or  may  be  the 
result  of  an  affection  of  the  kidney  itself.  Frecpiently  its  exciting 
cause  is  to  be  found  in  some  neighboring  or  remote  organ,  or  it  may  be 
due  to  traumatism. 

Symptoms.  The  symptoms  of  perinephritis  are  somewhat  vague,  the 
most  noticeable  being  stiffness  in  the  back,  soreness  and  pain  in  the 
region  of  the  kidneys,  which  may  be  relieved  somewhat  by  flexing  the 
thigh  upon  the  abdomen.  Sometimes,  also,  there  is  a  high  degree  of 
fever.  We  must  be  careful  not  to  mistake  this  affection  for  Pott's 
disease  in  its  early  stages.  The  localized  pain  and  tenderness  in 
perinephritis  will  help  us  to  differentiate  the  two  diseases. 

Treatment.  The  majority  of  these  cases  go  on  to  suppuration  and 
the  formation  of  abscess,  but  occasionally  terminate  in  resolution ;  so 
we  must  do  all  in  our  power  to  make  our  patients  comfortable  and 
accomplish  this  result.  One  of  the  first  requirements  is  quietude.  To 
this  we  may  add  the  use  of  stimulating  liniments  with  deep  fric- 
tion, also  opium  and  belladonna  to  relieve  the  spasmodic  contraction 
of  the  psoas  muscle.  Salines  and  cups,  followed  by  hot  stupes,  are  of 
much  value. 

Since,  as  already  stated,  the  majority  of  these  cases  go  on  to  suppu- 
ration, we  will  now  turn  our  attention  to  the  surgical  treatment,  which 
can  be  best  presented  by  giving  the  history  of  two  cases  that  recently 
came  under  my  care. 
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Case  i.  On  January  3, 1898, 1  was  called  to  see  Mrs.  S.,  aged  seventy- 
five,  who  had  been  ill  for  four  weeks.  She  was,  according  to  the  history 
of  the  case,  taken  with  all  the  symptoms  of  la  grippe ;  in  fact,  she  had 
been  treated  by  her  family  physician  for  this  disease,  but  did  not 
improve.  A  close  examination  was  made,  and  a  swelling  was  found 
over  the  right  kidney,  and  as  the  patient  had  all  the  symptoms  of  sep- 
sis, we  at  once  suspected  an  abscess.  Upon  aspirating  we  found  pus, 
which  confirmed  the  diagnosis.  We  met  the  next  day  to  operate  on 
the  case.  After  the  ordinary  preparation  of  patient  and  instruments, 
and  she  being  too  weak  for  a  general  anesthetic,  a  two-per-cent  solution 
of  cocaine  was  injected  along  the  outer  border  of  the  quadratus  muscle, 
and  in  three  minutes  afterward  a  four-inch  incision  was  made  into  the 
post-renal  space  without  any  pain.  After  washing  out  a  quart  of  pus, 
a  digital  examination  of  the  kidney  was  made.  Finding  no  fistulous 
opening,  we  irrigated  the  cavity,  first  with  a  bichloride  solution  and 
then  with  a  fifty^per-cent  H2O2,  packing  the  cavity  with  iodoform  gauze, 
leaving  it  to  heal  from  the  bottom  by  granulation,  which  it  did  in 
about  three  weeks,  the  patient  making  a  complete  recovery. 

Case  2.  I  was  called  in  consultation  with  Dr.  Hayes  on  the  4th  day 
of  February  to  see  Mrs.  M.,  aged  thirty-five,  who  had  been  ill  for  three 
months.  She  had  been  treated  by  her  physician  for  typhoid  fever.  On 
examination  we  found  the  patient  with  a  temperature  of  103  degrees, 
pulse  120  and  very  weak.  She  gave  a  tuberculous  history.  She  com- 
plained of  pain  and  soreness  in  the  back.  Observing  that  she  kept  her 
left  limb  flexed  all  the  while,  our  attention  was  naturally  called  to  the 
hip  and  back,  where  we  found  a  large  fluctuating  abscess  in  the  post- 
renal space.  The  patient  was  at  once  prepared  for  an  operation.  After 
cocainizing  the  line  of  incision,  I  made  a  four-inch  cut  into  the  post- 
renal space.  After  washing  out  a  large  quantity  of  extremely  offensive 
pus,  a  further  examination,  and  not  to  my  surprise,  revealed  a  fistulous 
opening  through  the  kidney.  After  irrigating  with  a  two-per-cent  creo- 
line  solution,  I  curetted  the  fistula,  removing  all  the  diseased  tissues 
possible.  We  then  packed  the  cavity  down  to  the  kidney  with  iodoform 
gauze,  which  was  replaced  every  second  day,  after  irrigating  each  time 
with  a  two-per-cent  creoline  and  then  a  fifty-per-cent  H202.  I  am 
proud  to  say  the  cavity  is  about  filled  up,  and  the  patient  is  improving 
nicely.  I  would  like  to  know  the  opinion  of  this  Society  as  to  the 
probable  etiology  and  prognosis  of  this  case. 

Franklin,  Ky. 
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A  CURIOUS  IF  NOT  A  UNIQUE    CASE   OF     ABDOMINAL    DROPSY.* 

BY   o.   M.   TURNER,  M.  D. 

The  following  case  of  peritoneal  dropsy  is  reported  to  the  Associa- 
tion because  in  some  respects  it  is  quite  peculiar  if  not  entirely 
unique. 

It  occurred  in  the  person  of  Miss  Olive  S.,  age  at  present  fifty-three 
years.  Her  family  history  is  good,  and  her  personal  history  up  to  age 
twenty-seven  was  good. 

She  commenced  menstruating  at  the  age  of  fourteen  and  ceased  at 
the  age  of  forty-eight,  the  functions  having  been  normal  all  the  while. 
The  heart,  kidneys,  and  liver  are  now,  and  have  always  been,  in  a  nor- 
mal state.  Same  with  lungs  and  bowels,  except  slight  cold  occasion- 
ally, with  temporary  cough  and  slight  constipation.  There  has  never 
been  any  special  pain  or  local  tenderness.  She  has  slept  well  and  has 
always  relished  her  food,  the  assimilating  processes  having  been  fairly 
good  throughout. 

So  much  for  the  general  condition.  Twenty-six  years  ago  she 
observed  a  gradual  enlargement  of  the  abdomen,  but  without  any 
apparent  disease  connected  with  it.  She  was  subjected  to  a  good  deal 
of  medicating,  but  without  any  effect  for  three  years,  until  finally, 
without  warning,  after  an  immense  effusion  had  accumulated,  it  all 
passed  off  by  the  kidneys  within  ten  days,  from  one  to  two  gallons 
passing  each  day-  Her  health  then  remained  "good  for  ten  years. 
Thirteen  years  ago  her  abdomen  again  began  to  enlarge,  and  again 
without  any  assignable  cause.  This  time  she  required  tapping  for 
relief,  and  since  that  time,  including  that  operation,  she  has  been 
tapped  153  times,  with  a  total  loss  of  650  gallons,  or  about  sixteen 
barrels  of  fluid. 

She  was  carefully  examined  by  Dr.  Simmons  and  myself  on  the 
occasion  of  the  last  tapping,  with  the  result  that  no  signs  of  disease 
could  be  discovered  anywhere,  and  this  has  been  true  with  all  the 
examinations  that  have  been  instituted  during  the  history  of  the  case. 

The  question  is  and  has  always  been  :  What  could  be  the  cause  ? 
As  dropsy  is  only  a  symptom  of  some  diseased  organ  or  condition, 
what  can  there  be  behind  the  case  that  has  kept  itself  hidden  for 
twenty-three  years? 

*  Read  before  the  Southern  Kentucky  Medical  Association,  Glaigo*    April  is  19,  1900- 


450  The  American  Practitioner  and  News. 

The  attending  physicians  have  been  utterly  at  a  loss  for  the  cause 
of  this  dropsy,  unless,  probably,  some  peculiar  state  of  the  peritoneum 
itself,  without  reference  to  the  organs  so  disturbed,  the  normal  adjust- 
ment between  transudation  and  absorption,  as  to  result  in  a  steady 
accumulation  within  that  sac.  The  interval  between  the  tappings  is 
now  twenty-one  days,  and  the  effusion  is,  of  course,  an  immense  drain 
on  her  vitality. 

The  case  is  respectfully  submitted  with  the  hope  that  the  members 
may  be  able  to  throw  some  light  on  it  and  make  some  suggestions  by 
which  the  process  of  accumulation  may  be  terminated. 

Dot,  Ky. 


Reports  of  Societies. 

THE  LOUISVILLE  MEDICO=CHIRURGICAL  SOCIETY.* 

Stated  Meeting,  April  27,  1900,  the  President,  William  Cheatham,  M.  D., 

in  the  Chair. 

Nephrotomy  for  Stone  in  Kidney.  Dr.  A.  M.  Vance:  About  a  year 
ago  I  saw  a  man  aged  forty  years  who  had  a  perinephritic  abscess.  He 
was  in  a  desperate  condition  and  very  septic.  I  opened  the  abscess 
under  local  anesthesia  with  cocaine,  evacuated  a  large  cavity  of  pus, 
and  after  a  few  weeks  it  contracted  down  and  healed.  The  man  moved 
to  Chicago  and  went  into  business.  He  worked  throughout  the  sum- 
mer and  early  fall,  and  this  winter  or  late  in  the  fall  the  perinephritic 
sinus  opened,  or  rather  pointed  and  was  opened  by  some  local  physi- 
cian. He  returned  to  Louisville  with  a  tube  in  this  opening  over  the 
left  kidney.  About  the  first  of  January,  1900,  when  he  returned  here 
an  immense  quantity  of  pus  appeared  in  his  urine;  there  was  no 
increased  frequency  of  micturition,  no  irritability  of  the  bladder  par- 
ticularly, but  the  urine  looked  like  it  was  nearly  all  pus.  Doctor 
Leavell  saw  the  case  and  called  me  in  consultation.  We  gave  him 
large  quantities  of  mineral  waters,  etc.  The  man  did  not  improve,  and 
two  weeks  ago  I  did  a  nephrotomy,  opened  the  kidney,  finding  a  large 
amount  of  pus  and  this  stone.  It  has  rather  a  hard  nucleus,  and  the 
rest  of  it  looks  like  chalk. 

A  curious  feature  about  the  case  is  that  no  urine  passed  backward, 
although  this  stone  must  have  been  in  the  pelvis  of  the  kidney.     The 

*Stenographically  reported  for  this  journal  by  C.  C.  Mapes,  Louisville,  Ky. 


The  American  Practitioner  and  News.  451 

wound  lias  healed  down  to  the  drainage-tube,  but  never  has  there  any 
urine  passed  out  through  the  opening.  The  man  was  up  and  able  to 
walk  about  at  the  end  of  two  weeks. 

The  patient  had  never  suffered  with  the  so-called  nephritic  colic ; 
the  only  pain  he  ever  had  was  when  these  abscesses  were  forming. 

It  is  a  question  whether  the  structure  of  this  kidney  is  entirely 
destroyed  and  no  urine  is  being  secreted  by  this  side,  the  other  kidney 
doing  all  the  work.  I  take  this  to  be  true,  as  no  urine  has  ever  passed 
through  the  opening.  Why  the  urine  does  not  come  backward  as  hap- 
pens in  such  cases  usually  I  do  not  know,  unless  it  is  because  the  func- 
tion of  this  kidney  is  entirely  destroyed. 

Case  2.  Here  is  a  specimen  I  removed  from  the  gluteal  region  of  a 
woman  a  few  days  ago,  which  is  a  rather  remarkable  specimen  to  me, 
being  evidently  a  pedunculated  mole,  the  largest  one  I  have  ever  seen. 
It  had  been  growing  for  a  long  time;  it  was  in  such  a  position  that  in 
sitting  down  she  sat  immediately  upon  the  tumor;  ulceration  had 
occurred,  and  it  gave  her  a  great  deal  of  discomfort. 

Case  3.  This  specimen  comes  from  a  woman  upon  whom  I  oper- 
ated two  years  ago  for  some  disease  in  her  right  ovary.  Examination 
of  the  left  ovary  at  the  time  showed  that  it  was  perfectly  normal  in 
every  respect.  vShe  was  fairly  well  for  six  or  eight  months,  then  began 
to  suffer  again,  and  three  or  four  days  ago  I  re-opened  the  laparotomy 
wound  and  removed  this  ovary,  which  it  will  be  observed  is  markedly 
cystic.     The  symptoms  were  constant  pain  and  discomfort. 

I  reported  the  case  to  this  Society  at  the  time  the  original  operation 
was  performed,  two  years  ago.  Before  that  operation  it  was  thought 
that  the  patient  had  a  floating  left  kidney  by  two  or  three  gentlemen 
who  examined  her.  It  was  demonstrated  by  the  first  operation  that 
her  uterine  neck  was  so  long  that  the  uterine  body  reached  up  to  the 
umbilicus;  the  intra-pelvic  neck  above  the  vaginal  attachment  was 
three  or  four  inches  in  length,  and  this  was  what  the  other  gentlemen 
evidently  took  to  be  the  kidney. 

The  patient  had  suffered  very  much  for  the  last  six  or  eight  months, 
due  to  this  cystic  ovary,  which  has  now  shrunken  very  largely.  This 
is  the  second  case  I  have  had  in  the  last  three  or  four  months  where  I 
have  had  to  take  away  a  second  cystic  degenerated  ovary,  having 
removed  one  ovary  previously.  This  woman  was  not  married  ;  the 
other  woman  was  married  and  had  a  baby  in  the  mean  time.  She  suf- 
fered constantly  after  the  baby  was  born,  and  I  could  discover  quite  a 
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large  mass  in  the  pelvis,  and  upon  reopening  the  abdominal  incision 
I  found  the  other  ovary  in  a  condition  similar  to  the  first  one  when 
removed,  about  as  large  as  an  orange  and  cystic. 

These  cases  are  of  interest,  especially  as  they  bring  up  the  question 
as  to  whether  we  should  remove  both  ovaries  at  the  primary  operation, 
when  only  one  is  cystic,  or  whether  we  should  leave  the  apparently 
healthy  ovary  and  take  the  chances  of  its  becoming  degenerated  and 
cystic  afterward,  when  one  ovary  has  been  removed  for  such  a  condition. 

Discussion.  Dr.  T.  S.  Bullock :  Unless  it  is  very  important  that 
the  patient  should  subsequently  become  pregnant,  I  believe  it  is  proper 
to  take  out  both  ovaries  at  the  primary  operation,  even  though  one  is 
in  a  fairly  healthy  condition.  Although  the  operation  of  celiotomy  or 
ovariotomy  is  to-day  one  that  is  attended  by  little  or  no  danger,  still  the 
fact  that  the  patient  has  to  submit  to  another  operation  later  should  be 
considered. 

Dr.  Douis  Frank:  I  believe  it  is  best  in  these  cases,  especially  in 
young  women,  in  fact,  in  all  women  unless  they  are  near  the  change 
of  life,  to  save  as  much  of  the  ovarian  structure  as  possible,  particularly 
where  we  have  no  disease  outside  of  the  ovarian  tissue.  I  believe  it  is 
better  in  such  cases  as  this  to  resect,  if  necessary,  a  large  portion  of  the 
egg-bearing  part  of  the  ovary,  and  leave  the  remainder  of  it,  not  only 
for  the  future  of  the  woman  so  far  as  her  child-bearing  functions  are 
concerned,  but  to  avoid  the  disagreeable  symptoms  which  follow  in 
many  of  these  cases  where  change  of  life  is  brought  about  artificially, 
as  is  the  case  after  operations  upon  the  ovaries  with  total  removal. 
What  part  the  ovarian  tissue  plays  in  these  cases  as  far  as  production 
of  the  disagreeable  symptoms  is  concerned  remains  rather  doubtful; 
but  it  has  been  my  custom,  where  I  find  a  cystic  ovary  not  so  large, 
perhaps,  as  this,  to  puncture  the  cysts,  and  then  by  scarifying  the  inner 
walls  of  the  cysts  they  will  disappear  entirely.  I  believe  this  method 
is  advantageous;  it  does  not  unsex  the  woman,  and  it  does  away  with 
the  production  of  the  well-known  disagreeable  symptoms  very  largely. 
With  the  low  mortality  rate  we  had  far  better  run  the  chances  of  sub- 
jecting the  patient  to  a  secondary  operation  if  necessary  rather  than  to 
deprive  her  of  her  egg-bearing  organs  at  the  first  operation. 

Dr.  J.  G.  Cecil:  An  ovary  ought  not  to  be  sacrificed  unless  there  is 
some  plain  indication  for  it,  and  when  an  ovary  is  pulled  up  for  exam- 
ination,  one  of  them,  perhaps,  being  certainly   destroyed   by   cystic 
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degeneration,  the  other  containing  small  cysts,  I  am  certain  a  great 
many  good  operators  are  practicing  to-day  the  cauterization  of  these 
little  cysts  as  mentioned  by  Dr.  Frank.  1  know  I  have  seen  a  number 
of  operators  do  this  in  this  country  and  in  Europe,  opening  the  cysts 
with  Paqnelin  cautery,  and  it  strikes  me  as  being  an  excellent  way.  It 
is  simple  and  safe,  and  requires  no  further  attention.  I,  like  Dr.  Frank, 
believe  ovarian  structure  ought  to  be  left  if  possible,  because  we  cer- 
tainlv  see  many  evidences  of  nervous  disturbances  when  a  woman  is 
deprived  entirely  of  her  ovarian  structure,  and  if  it  is  possible  to  be  con- 
servative and  safe  at  the  same  time,  that  is  the  thing  to  do.  I  would 
much  rather  submit  the  woman  to  the  dangers  of  a  second  operation 
than  to  needlessly  sacrifice  any  ovarian  tissue. 

Case  of  Hysterical  Vomiting.  Dr.  L.  S.  McMurtry:  I  have  a  case 
to  report  which  may  not  seem  of  any  especial  interest  at  present,  but  it 
was  to  me  at  the  time.  Such  cases  are  not  very  common,  and  when 
they  do  appear  they  are  difficult  to  manage,  and  reports  of  such  cases 
are  of  some  aid  to  us. 

A  young  woman  was  referred  to  me  from  Paducah,  Ky.,  five  weeks 
ago.  She  had  been  ill  in  bed  since  last  November,  the  most  suspicious 
symptom  of  her  illness  being  frequent  vomiting.  She  had  missed  two 
menstrual  periods,  and  was  at  first  supposed  to  be  pregnant.  That 
decision,  however,  was  rendered  improbable  by  the  reappearance  of 
menstruation,  vomiting  persisting  all  the  time.  It  was  believed  by  her 
physician  that  she  had  some  ovarian  disease,  and  she  was  referred  to 
me  with  the  idea  of  an  operation  being  performed,  removing  the  ovaries. 
Vomiting  was  very  distressing,  and  had  been  relieved  by  the  continu- 
ous administration  of  morphine  hypodermatically.  She  had  been  able 
to  take,  under  the  influence  of  morphine,  some  concentrated  nourish- 
ment at  times,  but  as  soon  as  the  morphine  would  wear  off  vomiting 
would  again  begin.  She  had  been  vomiting  in  this  way  from  the  mid- 
dle of  November  until  in  January.  She  was  reduced  very  much  in 
flesh  and  strength;  she  was  thirty  years  of  age,  the  mother  of  three 
children. 

I  made  a  careful  examination  of  the  pelvic  organs,  and  found  every 
thing  to  be  perfectly  normal.  I  satisfied  myself  thoroughly  that  she 
was  not  pregnant,  and  endeavored  to  withdraw  the  opium.  She  was 
taking  morphine  in  half-grain  doses  hypodermatically  two  or  three 
times  in   the  twenty-four  hours.     As  soon  as  the  morphine  was  with- 
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drawn  she  would  begin  to  vomit,  and  I  endeavored  to  nourish  her  by- 
feeding  her  per  rectum.  This  was  very  objectionable  to  her,  but  was 
persevered  in,  and  the  vomiting  persisted.  Vomiting  was  so  constant 
and  so  distressing  that  it  gave  the  apprehension  of  there  being  some 
cerebral  trouble. 

I  asked  Dr.  Cecil  to  see  the  case  with  me  in  consultation.  Her 
condition  was  one  that  looked  to  me  very  perilous.  We  canvassed  the 
entire  field  of  possibilities  in  her  case,  and  decided  to  put  her  pro- 
foundly under  the  influence  of  chloral  hydrate.  She  slept  very  poorly,, 
and  after  giving  her  thirty  grains  of  chloral  by  enema  she  slept  four- 
teen hours,  vomiting  ceased,  and  in  three  days  she  was  up,  taking  all 
kinds  of  nourishment,  entirely  well,  and  went  back  home  in  a  week 
from  that  time. 

I  would  like  for  Dr.  Cecil  to  give  his  impressions  of  the  case.  I 
have  seen  numerous  instances  of  hysterical  vomiting,  but  have  never 
seen  it  so  persistent  nor  so  distressing,  and  have  never  seen  the  patient 
so  prostrated  by  it  as  in  this  particular  case.  The  woman  was  not  of 
an  hysterical  temperament;  she  was  a  bright,  intelligent  woman  of  fine 
judgment,  and  evidently  gave  her  co-operation  in  every  possible  way. 

It  has  been  two  weeks  since  she  went  home,  and  I  have  a  letter 
from  her  husband  to-day  stating  that  she  is  riding  out,  and  as  well  as 
she  has  ever  been  in  her  life.  Menstruation  has  been  perfectly  regular 
since  she  returned  home. 

Discussion.  Dr.  J.  G.  Cecil :  The  case  referred  to  by  Dr.  McMur- 
try  was  one  of  unusual  interest  to  me  from  a  practitioner's  standpoint, 
and  particularly  so  because,  as  far  as  I  could  determine  from  the  history 
given  at  length  by  Doctor  McMurtiy,  I  was  unable  to  arrive  at  any  con- 
clusion that  was  definite  or  satisfactory  to  myself  as  to  the  origin  of 
this  trouble. 

I  agreed  with  Dr.  McMurtry  that  the  treatment  which  he  has  named 
would  probably  be  as  desirable  or  as  good  as  any  thing  else,  as  certainly 
it  was  desirable  to  substitute  some  other  drug  for  the  opium.  The 
impression  that  one  would  naturally  gather  from  this  case,  after  can- 
vassing it  thoroughly,  was  that  she  had  some  central  (cerebral)  trouble. 
As  the  doctor  has  stated,  she  was  not  a  woman  that  one  would  think 
hysterical.  She  was  not  a  woman  that  gave  one  the  impression  of 
being  of  that  highly  sensitive  nervous  organization  which  we  see  in 
cases  of  hysteria,  where  vomiting  is  sometimes  so  persistent  that  the 
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patients  even  lose  their  lives  from  it.  The  reason  I  thought  that  she 
had  some  cerebral  trouble  was  that  I  could  not  find  in  any  organ  of  her 
body  or  any  system  of  organs  any  explanation  for  this  condition.  I 
was  satisfied  she  was  not  pregnant,  yet  it  gave  us  the  impression  of  the 
pernicious  vomiting  of  pregnancy.  She  was  not  pregnant,  neither  was 
there  any  evidence  of  extra-uterine  pregnancy.  The  pelvic  region  was 
as  free  from  disease  as  we  would  find  it  in  any  normal  case ;  and  in 
coming  to  the  conclusion  as  to  the  presence  of  cerebral  trouble,  there 
was  little  to  bear  us  out  in  that  opinion.  There  was  no  evidence  of 
paralysis,  no  deviation  about  the  eye,  there  was  no  irregularity  in  the 
pupil,  no  irregularity  in  the  pulse  or  in  the  respiration,  and  there  was 
nothing  in  the  kidney  that  would  explain  the  condition.  And  I  must 
say  that  the  treatment  proposed  and  adopted,  and  which  proved 
afterward  so  satisfactory,  was  one  which  I  hardly  expected  would  result 
in  such  a  fortunate  termination. 

I  am  glad  to  hear  Dr.  McMurtry  report  a  perfect  cure  from  appar- 
ently such  a  simple  method  of  treatment. 

Intestinal  Obstruction :  Tubal  Abscess.  Dr.  Louis  Frank:  I  have  a 
case  to  report  that  was  to  me  of  some  interest.  About  two  or  three 
weeks  ago  there  came  into  the  City  Hospital  during  my  service  there  a 
colored  woman  with  the  diagnosis  already  made  of  intestinal  obstruc- 
tion. She  had  been  under  the  treatment  of  Dr.  Gilbert  for  perhaps  a 
week  before  entering  the  institution ;  he  had  given  her  various  purga- 
tives, cathartics,  high  enemata,  etc.,  without  being  able  to  produce  a 
movement  from  her  bowels.  After  she  came  in  I  saw  Dr.  Gilbert,  who 
told  me  she  had  given  the  following  history :  That  she  was  suddenly 
seized  with  pain  during  her  work,  and  felt  as  if  something  had  given 
way  in  her  abdomen  ;  she  was  in  profound  shock  when  he  saw  her,  and 
under  the  usual  treatment  for  shock  she  rallied.  There  was  obstinate 
constipation,  the  intestines  became  distended,  she  began  to  vomit,  and 
gradually  her  temperature  began  to  go  up.  He  used  every  means  he 
could  to  induce  a  stool,  but  nothing  passed  from  the  bowel. 

I  examined  her  when  she  came  into  the  hospital  and  made  the  diag- 
nosis of  a  tumor  upon  the  left  side  of  the  abdomen,  probably  fibroid  in 
character,  with  peritonitis,  from  what  cause  I  did  not  know.  She  did 
very  badly ;  she  was  in  no  condition  to  operate  upon.  After  the  admin- 
istration of,  I  think,  probably  eight  minims  of  croton  oil,  which  was 
repeated,  she  had  one  stool.     She  had  also  been  given  a  number  of  high 


456  The  American  Practitioner  and  News. 

enemata  of  glycerine,  salts,  and  other  of  the  usual  remedies  to  induce 
peristalsis.  She  had  one  or  two  small  movements,  and  the  abdominal 
distension  disappeared  somewhat ;  distension  had  been  very  marked ; 
the  woman  was  vomiting,  and  was  in  a  very  bad  condition.  She  began 
to  improve  slightly,  but  was  still  not  in  condition  to  be  operated  upon. 
Four  or  five  days  afterward  I  had  Dr.  Vance  see  the  patient  in  consul- 
tation, also  Dr.  Holloway,  the  diagnosis  being  made  by  Dr.  Holloway 
of  malignant  disease,  and  I  believe  Dr.  Vance  agreed  with  me,  that 
there  was  a  tumor,  the  character  of  which  he  could  not  determine, 
with  peritonitis  from  some  unknown  cause.  I  had  determined  to 
operate  upon  her  the  following  day,  but  was  called  out  of  the  city;  this 
was  on  Wednesday.  When  I  returned  on  Thursday  she  was  complain- 
ing of  pain  in  her  left  leg ;  there  was  anesthesia  of  the  left  leg  to  the 
knee ;  her  foot  was  turned  in,  and  she  was  unable  to  move  the  leg. 
When  I  saw  her  again  on  Friday  morning  the  leg  was  not  only  anes- 
thetic, but  was  very  dry  and  markedly  discolored  ;  it  had  taken  on  a 
dusky  hue,  which  the  same  evening  became  bluish,  and  there  continued 
absence  of  sensation  and  also  of  motion,  with  cessation  of  pain.  At  the 
same  time  she  presented  a  small  swelling  of  the  parotid  gland.  This 
was  not  painful,  but  appeared  as  a  small  nodule  at  the  lower  portion 
of  the  lobe  of  the  ear,  extending  behind.  A  needle  could  be  passed  into 
the  left  leg  for  quite  a  distance  without  any  evidence  of  pain.  The  leg 
was  perfectly  cold,  showing  that  she  had  a  gangrene,  which  probably 
began  at  the  time  she  first  complained  of  pain,  or  the  day  before  she  was 
seen  by  Drs.  Holloway  and  Vance.  She  went  on  from  bad  to  worse,  the 
line  of  demarkation  forming  at  about  the  junction  of  the  middle  and 
upper  third  of  the  leg.  The  swelling  of  the  parotid  gland  rapidly 
increased  in  size.  The  bowels  continued  to  move,  though  she  had 
persistent  vomiting  and  still  considerable  distension,  with  a  tongue 
which  was  very  much  furred,  showing  continuation  of  trouble  in  the 
peritoneal  cavity. 

Four  days  ago,  on  Monday  of  this  week,  she  died.  Autopsy  showed 
that  there  was  a  diffuse  peritonitis,  the  intestines  being  markedly  con- 
gested, without  any  pus  in  the  free  cavity ;  but  upon  the  right  side, 
low  down,  surrounding  the  caput  coli,  and  filling  the  right  iliac  region, 
was  a  quantity  of  very  thick,  slightly  bloody  purulent  material.  It  was 
almost  jelly-like  in  consistency.  This  came  from  a  ruptured  tubal 
abscess  on  this  side.  The  uterus  was  beset  with  fibroid  tumors,  some 
of  them  undergoing  calcareous  degeneration ;  one  of  them,  I  take  it, 
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undergoing  suppuration,  as  it  was  quite  edematous.  On  the  left  side, 
where  this  tumor  mostly  presented,  which  we  had  felt  during  life,  there 
was  a  large  tubal  abscess  containing,  I  should  say,  at  least  a  pint  and  a 
half  of  pus.  Dissection  of  the  femoral  vessels  showed  at  the  bifurca- 
tion of  the  femoral  into  the  anterior  and  posterior  tibial  a  clot  which 
was  adherent,  completely  blocking  these  two  vessels,  and  also  blocking 
the  femoral ;  there  was  also  an  endarteritis  which  was  quite  marked  in 
these  vessels. 

No  bacteriological  examination  was  made  of  the  pus  or  blood, 
though  I  ordered  some  of  the  material  preserved  for  this  purpose. 
Through  some  misunderstanding  this  was  not  carried  out.  The  paro- 
tid gland  was  one  large  pus  cavity,  having  in  it  eight  or  ten  ounces  of 
pus.  This  pus  in  the  parotid  gland  contained  what  I  take  to  be  pure 
cultures  of  gonococci.  A  stain  was  made  with  Gramme's  method  to 
prove  this,  but  I  do  not  understand  the  report  exactly,  and  am  unable 
to  say  whether  this  would  sustain  the  opinion  of  the  organisms  being 
gonococci.  The  specimen  examined  showed  the  typical  grouping,  and 
the  pus  looked  like  that  which  comes  from  a  gonorrheal  urethra. 

This  case  was  especially  interesting  to  me  from  the  fact  that  this 
condition  had  probably  existed  for  a  long  time,  and  the  pus  still 
retained  its  virulent  characteristics.  Secondly,  that  we  had  here 
undoubtedly  a  septic  embolus  which  had  become  located  at  the  bifur- 
cation of  the  vessels,  in  my  opinion  causing  this  gangrene,  which  is 
rather  unusual.  Thirdly,  the  metastasis  of  the  parotid  gland  which 
undoubtedly  resulted  from  the  same  process. 

Discussion.  Dr.  T.  S.  Bullock:  I  was  particularly  interested  in  this 
case,  having  seen  the  specimen  at  the  time.  One  of  the  tubes  was 
gangrenous  and  had  ruptured.  As  he  has  stated,  there  was  almost 
complete  obstruction  of  the  bowels  from  this  mass,  also  the  changes 
which  had  taken  place  in  the  fibroid  uterus  made  the  case  of  excep- 
tional interest.  Other  features  of  interest  are  the  thrombosis  and  metas- 
tasis. I  congratulate  the  doctor  upon  not  having  operated  upon  the 
patient. 

Dr.  A.  M.  Vance :  I  saw  this  woman  with  Dr.  Frank,  and  agreed 
with  him  that  she  had  a  fibroid  tumor  which  could  be  made  out  both 
by  the  rectum  and  the  vagina.  She  had  never  borne  a  child,  as 
evidenced  by  the  very  small  os  uteri.  One  of  the  most  interesting 
things  about  the  case  was  the  paresthesia  or  auesthoia  which  preceded 
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the  gangrene.  It  was  present  when  I  saw  her,  and  increased  very  rap- 
idly afterward.  That  would  have  contra-indicated  any  operation  for 
her  relief  in  a  pelvic  way.  It  was  difficult  to  make  out  any  thing  defi- 
nite, but  I  was  sure  she  had  a  fibroid  tumor  and  a  suppurating  cavity 
somewhere. 

Dr.  T.  H.  Stucky :  I  have  known  the  patient  referred  to  for  the  last 
ten  or  fifteen  years.  She  had  had  frequent  attacks  resembling  colic, 
with  constipation,  with  tenderness  principally  on  the  left  side,  with  a 
tumor.  I  thought  for  a  long  time  it  was  probably  a  fecal  tumor,  but 
after  trying  high  enemata  and  securing  no  results  came  to  the  con- 
clusion it  was  a  growth,  and  advised  operation  four  years  ago. 

This  last  attack  came  on  suddenly  with  intense  pain.  I  was  out  of 
the  city,  and  they  sent  across  the  street  for  Dr.  Gilbert,  who  treated 
her  for  two  or  three  days  before  sending  her  to  the  hospital. 

The  essay  of  the  evening,  "Tetanus,"  was  read  by  Thomas  Hunt 
Stucky,  M.  D.     [See  p.  441.] 

Discussion.  Dr.  F.  C.Wilson:  The  case  reported,  which  I  saw, 
was  undoubtedly  one  of  typical  tetanus ;  opisthotonos  was  very  marked. 
It  seemed  like  a  very  unpromising  case  at  one  time,  but  the  effect  of 
the  anti-tetanic  serum  was  every  thing  that  could  be  desired.  I  think 
it  likely  that  the  saving  of  this  boy's  life  was  due  to  the  form  of  treat- 
ment mentioned.  Injections  were  made,  and  the  spasmodic  condition 
was  modified  by  it ;  what  influence  the  other  methods  of  treatment 
may  have  had  I  do  not  know.  We  know  that  other  remedies  have  some 
influence  in  modifying  uremic  convulsions,  etc. 

I  think  Dr.  Stucky  is  to  be  congratulated  on  the  result  obtained  in 
the  cases  reported. 

Dr.  H.  A.  Cottell :  I  rise  to  accentuate  a  well-known  fact,  viz:  that 
the  prognosis  in  tetanus  is  very  markedly  influenced  by  the  element  of 
time.  Cases  occurring  early  are  almost  always  fatal ;  cases  occurring 
later  are  sometimes  amenable  to  treatment.  Dr.  Stucky  makes  out  a 
very  good  case  for  the  efficacy  of  the  serum,  and  I  believe  it  is  the  duty 
of  every  physician  to  use  it  in  such  cases. 

Dr.  F.  C.  Simpson :  Dr.  Stucky  is  to  be  congratulated  on  the  out- 
come in  these  cases.  We  know  that  eighty  or  ninety  per  cent  of  cases- 
of  tetanus  die.  The  later  the  attack  comes  on  the  more  amenable  is 
the  disease  to  treatment.     The   general   experience  with  anti-tetanic 
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serum  has  been  not  as  favorable  as  Dr.  Stucky  reports;  it  is  certainly 
worth  a  trial,  in  view  of  the  good  results  he  has  obtained. 

Dr.  Louis  Frank:  The  paper  is  in  proper  line.  I  believe  there  is  a 
great  deal  in  serum  therapy,  especially  in  those  diseases  where  we  can 
so  positively  isolate  and  demonstrate  the  cause  as  in  tetanus,  diph- 
theria, etc.  And  in  other  conditions  septic  in  character,  where  we 
have  symptoms  due  to  micro-organisms,  where  we  can  isolate  and  know 
what  organism  we  have  to  deal  with,  marked  benefit  may  be  obtained 
from  the  serum  treatment. 

With  especial  reference  to  the  anti-tetanic  serum,  I  think  there  is  a 
future  before  it,  and  undoubtedly  we  will  get  much  better  results  if  the 
remedy  is  applied  early  in  the  case.  I  take  it  with  tetanus  like  diph- 
theria, if  we  wait  until  the  system  is  saturated  with  the  poison  the 
case  is  not  nearly  so  hopeful. 

Two  years  ago  I  remember  being  in  Bowling  Green,  and  Dr.  Mac- 
Cormack  spoke  to  me  about  a  case  of  tetanus  which  he  had  just  seen, 
and  in  which  he  had  advised  the  use  of  the  tetanus  antitoxin.  That 
afternoon  some  antitoxin  was  obtained  and  the  treatment  begun.  I  am 
sure  Dr.  MacCormack  has  since  reported  the  case  as  having  recovered 
from  the  use  of  antitoxin,  probably  thirteen  or  fourteen  bottles  of  the 
serum  having  been  used.  Whether  it  was  imported  serum  or  not  I  am 
uninformed. 

Dr.  Stucky  is  to  be  congratulated  upon  his  good  judgment  in  begin- 
ning the  use  of  the  serum  so  early  and  so  promptly  in  his  cases.  I 
believe  this  is  the  proper  treatment  of  tetanus. 

Dr.  L.  S.  McMcMurtry  :  I  desire  to  congratulate  Dr.  Stucky  upon 
the  results  obtained  by  the  use  of  the  serum  and  his  persistence  in 
carrying  out  this  treatment.  One  of  the  difficulties  in  the  use  of  the 
serum  in  the  treatment  of  tetanus  is  that  one  is  disposed  to  use  so 
many  remedies  and  to  fail  to  push  the  serum  treatment.  As  Dr.  Frank 
has  stated,  I  believe  the  successful  treatment  of  this  disease,  if  ever  to 
be  attained,  is  to  be  in  this  way  ;  certainly  the  results  of  bacteriological 
investigation  furnish  a  basis  for  treating  the  disease  by  this  method. 
If  the  serum  is  going  to  be  used,  it  ought  to  be  used  persistently. 
With  a  disease  which  has  such  a  mortality,  there  should  be  no  hesitancy 
about  using  a  very  powerful  remedy  if  it  holds  out  any  chance  for 
recovery. 

I  would  be  glad  if  Dr.  Stucky  would  give  us  what  is  really  known 
about  the  tetanus  bacillus,  and   something  about  its  habits,  also  about 
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the  two  cases  reported,  whether  he  has  any  idea  how  the  infection 
occurred ;  whether  or  not  these  children  had  been  playing  about  horses 
or  stables  a  great  deal. 

Dr.  T.  S.  Bullock:  This  is  certainly  a  most  beautiful  contrast  with 
the  experience  we  have  all  had  in  treating  tetanus  by  other  methods  in 
the  past,  before  the  serum  was  introduced.  I  also  believe  that  the 
serum  treatment  of  tetanus  has  a  future,  although  I  had  not  supposed 
from  reports  I  had  read  about  the  various  serums,  particularly  the 
tetanus  antitoxin,  the  anti-streptococcic  serum,  etc.,  that  such  favorable 
results  were  to  be  expected.  Reports  are  not  nearly  so  encouraging  as 
reported  by  Dr.  Stucky.  I  have  never  under  the  older  methods  of 
treatment  seen  a  case  of  tetanus  recover  except  in  one  instance,  and 
that  was  in  a  baby  a  few  weeks  old.  Under  large  doses  of  bromide 
and  chloral  this  child  made  a  good  recovery.  I  do  not  know  just  how 
long  after  labor  this  occurred.  In  other  cases  of  tetanus  that  I  have 
seen  I  have  treated  them  most  vigorously  according  to  the  usual  meth- 
ods, and  all  have  died  within  a  week  to  ten  days.  I  remember  I  had, 
during  my  service  at  the  city  hospital  two  years  ago,  two  women  in  the 
same  room  with  this  disease ;  I  remember  that  they  were  kept  on  enor- 
mous doses  of  bromide  as  long  as  they  could  swallow ;  they  were  given 
dram  doses  of  bromide  by  the  mouth,  and  this  was  also  supplemented 
by  rectal  injections  of  bromide  after  they  were  unable  to  swallow.  I 
gave  it  every  hour  without  the  slightest  effect.  The  patients  died  very 
promptly. 

Dr.  A.  M.  Vance :  Dr.  Stucky's  record  beats  all  of  us.  I  have 
treated  many  cases  of  tetanus,  and  have  seen  but  one  get  well.  One 
old  man  got  well  under  the  chloral  and  bromide  treatment.  I  gave 
him  enormous  doses  of  bromide  until  his  jaw  dropped  and  his  fauces 
filled  with  the  usual  material. 

I  have  used  the  anti-tetanic  serum  but  once,  and  in  that  case  only 
one  injection  was  given  ;  the  boy  died  so  quickly  I  could  not  get  a 
chance  to  use  any  more.  Tetanus  in  this  case  developed  very  prompt- 
ly. The  boy's  foot  was  scraped  by  a  horse,  and  the  wound  was  filled 
with  dirt,  etc.,  common  about  the  stable  yard.  I  am  sorry  that  I  did 
not  use  the  serum  as  a  prophylactic  measure. 

The  report  we  have  heard  to-night  encourages  me  to  try  it,  as  the 
results  obtained  are  rather  better  than  any  I  have  seen.  Reports  thus 
far  ha\  e  not  been  such  as  to  offer  much  encouragement  that  the  ordi- 
nary hypodermic  injection  of  this  serum  would  have  any  effect,  and 
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some  operators  have  trephined  the  skull  and  introduced  the  serum 
into  the  nerve  centers,  claiming  thereby  to  have  gotten   better  results. 

The  latest  remedy  I  have  heard  advocated  in  the  treatment  of 
tetanus  is  the  hypodermic  injection  of  carbolic  acid. 

It  has  always  appeared  remarkable  to  me  why  we  have  so  little 
tetanus  from  operative  wounds.  I  have  seen  but  two  such  cases  :  One 
followed  a  case  of  piles,  the  other  was  on  operation  upon  the  hip-joint 
that  I  had  myself.  The  last  patient  died  of  tetanus  coming  on  the 
nineteenth  day  after  the  operation.  She  occupied  a  cottage  room  with 
a  dusty  road  on  either  side.  I  have  always  thought  that  might  have 
had  something  to  do  with  it.  Of  course,  it  is  possible  that  I  trans- 
mitted the  infection  through  means  of  instruments  or  drainage-tubes, 
because  I  had  treated  a  case  of  tetanus  some  time  before.  If  the 
disease  is  due  to  a  germ  whose  habitat  is  in  garden  earth,  it  would 
be  uncommon  to  have  it  introduced  in  any  other  way  into  operative 
wounds. 

Dr.  T.  L.  Butler:  I  have  seen  eight  cases  of  tetanus,  four  in  my 
own  work  at  the  city  hospital,  two  I  saw  in  consultation  with  Dr.  Bul- 
lock at  hospital,  one  I  simply  observed  there  in  the  homeopathic  ward, 
and  one  I  saw  with  Dr.  Yandell.  When  I  was  treating  the  last  case, 
two  years  ago,  I  met  the  late  Dr.  MacDonough,  and  was  particularly 
struck  with  what  he  said.  I  told  him  I  was  treating  a  case  of  tetanus. 
He  stated  that  he  had  written  an  article  on  tetanus  some  time  previous- 
ly, in  which  he  had  taken  the  ground  that  the  cases  which  got  well 
were  not  tetanus,  but  tetanoid,  and  those  that  died  were  tetanus.  All 
the  cases  I  have  seen  were  undoubtedly  tetanus,  according  to  this 
division.  In  two  of  the  cases  I  used  the  anti-tetanic  serum  ;  in  one  I 
am  satisfied  it  was  not  carried  out  as  it  should  have  been ;  probably 
only  one  or  two  bottles  were  used.  In  the  last  case  I  thought  I  had 
carried  out  the  treatment  rather  vigorously  ;  I  followed  the  directions 
which  were  sent  along  with  the  serum.  This  was  in  a  little  boy  ten 
years  of  age,  and  I  gave  him  adult  doses  according  to  the  directions  on 
the  bottle.  The  dose,  however,  was  not  anywhere  near  the  size  Dr. 
Stucky  says  were  given  in  his  cases.  I  think  in  my  case  the  boy 
received  fifty  units  the  first  twenty-four  hours,  and  after  that  probably 
thirty  units  in  the  same  time.  Along  with  this  I  gave  the  ordinal y 
treatment  with  the  bromides. 

It  is  stated  in  a  medical  work  published  some  years  ago,  I  think  by 
Bartholow,  that  if  enough  bromide  of  potassium   is  given   the   patient 
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will  get  well.  I  am  satisfied  that  in  all  the  cases  I  have  seen  the 
bromides  were  pushed  to  the  limit,  yet  they  have  all  died,  but  in  some 
of  them  I  thought  some  benefit  was  received  from  the  treatment. 
The  convulsions  were  lessened,  and  the  patients  appeared  to  be  more 
comfortable,  but  the  outcome  was  the  same  in  all  of  them.  I  believe, 
as  most  of  the  other  speakers  have  stated,  that  the  history  of  the  use  of 
the  anti-tetanic  serum  has  been  very  unsatisfactory  in  the  hands  of 
almost  every. one  ;  and  for  this  reason  about  a  year  ago  Roux  and  Borel 
gave  injections  of  anti-tetanic  serum  into  the  brain  by  trephining. 
They  reported  nine  cases  treated  in  this  way,  and  in  these  nine  cases 
there  were  four  recoveries.  In  looking  over  the  histories  of  these  cases 
I  noticed  the  point  referred  to  by  Dr.  Cottell,  viz.,  the  element  of  time 
of  the  cases  that  recovered — one  came  on  fourteen  days  after  the 
injury ;  one  nine  days ;  one  twelve  days ;  in  the  other  there  was  no 
definite  injury,  but  the  man  had  a  varicose  ulcer.  Cases  in  which  the 
period  of  incubation  was  less  than  a  week  all  died.  And  this  empha- 
sizes a  statement  made  by  Dr.  Yandell  several  years  ago ;  he  made  the 
statement  that  where  the  period  of  incubation  was  less  than  a  week  the 
case  was  almost  invariably  fatal. 

The  last  case  that  I  saw  was  one  of  unusual  interest ;  I  reported 
it  at  the  time  to  another  medical  society.  This  was  a  little  boy,  ten 
years  of  age,  who  was  playing  on  a  shed.  The  shed  was  twelve  or 
fifteen  feet  in  height ;  he  fell  off  this  shed  and  landed  on  his  feet.  He 
suffered  some  concussion  at  the  time.  Within  twenty-four  hours  after 
that  the  symptoms  of  tetanus  developed.  He  had  no  wound  that  I 
could  find  except  a  mosquito  bite  on  his  forearm.  This  was  the  most 
malignant  case  I  ever  saw.  I  treated  him  vigorously  with  anti-tetanic 
serum,  but  did  not  give  him  as  large  doses  as  mentioned  by  Dr.  Stucky. 
Death  took  place  very  promptly. 

Dr.  B.  C.  Frazier :  In  regard  to  the  habits  of  the  tetanus  bacillus : 
In  the  last  two  or  three  years,  especially  along  about  the  Fourth  of  July, 
I  have  noticed  a  great  many  accounts  of  tetanus  following  toy  pistol 
wounds.  I  would  like  to  ask  whether  or  not  the  condition  of  the 
atmosphere  or  the  summer  season  has  any  thing  to  do  with  it,  or 
whether  it  is  something  connected  with  the  toy  pistol. 

In  the  Annals  of  Surgery  two  years  ago  the  results  of  treatment  of 
two  hundred  and  fifty-six  cases  were  given ;  sixty-three  per  cent 
recovered  by  means  of  the  anti-tetanic  serum  ;  in  a  series  of  the  same 
number  treated  by  the  old  method  of  chloral,  morphine,  and  bromides, 
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sixty-four  per  cent  recovered.  Dr.  Stucky  is  to  be  congratulated  on  his 
results. 

Dr.  Sidney  Myers  :  While  a  student  of  medicine  in  Louisville  I  was 
nurse  in  the  colored  ward  at  the  city  hospital,  and  there  saw  two  cases 
of  tetanus  which  were  treated  by  the  serum  method,  but  the  diagnosis 
in  both  cases  was  not  made  until  late  in  the  course  of  the  disease,  there 
being  a  difference  of  opinion  between  the  surgeon  and  the  consulting 
surgeon  as  to  whether  it  was  tetanus  or  epilepsy. 

During  my  service  of  several  months  in  Cuba  I  saw  eight  cases 
of  tetanus.  Tetanus  is  encountered  much  more  frequently  in  that 
climate  than  here.  Three  of  the  cases  were  in  teamsters  in  the  army. 
The  other  five  were  in  natives.  These  last  cases  were  all  in  hovels; 
there  was  no  floor,  and  there  had  not  been  a  doctor  in  that  locality  for 
eleven  years.  The  only  thing  of  special  interest  is  the  treatment  which 
was  used.  I  had  no  serum  at  my  disposal,  and  my  methods  of  treatment 
were  necessarily  crude,  but  one  case  recovered.  I  saw  a  child,  the  last 
of  the  five  cases,  and  made  the  diagnosis  without  having  all  the  classical 
symptoms  present.  I  treated  the  child  by  rectal  injections  of  five 
grains  chloral  hydrate,  five  grains  bromide  of  soda,  and  ten  drops  of 
paregoric.  It  was  two  miles  away,  and  I  left  an  order  with  the  mother 
that  whenever  the  child  had  a  spasm  to  immerse  it  in  hot  water.  The 
child  made  a  good  recovery  under  this  treatment. 

Dr.  T.  H.  Stucky  :  In  reply  to  the  question  asked  by  Dr.  McMurtry 
as  to  the  habits  of  the  tetanus  bacillus:  We  all  know  that  there  has  been 
a  well-founded  belief  among  the  laity  that  when  a  wound  was  received 
from  a  rusty  nail,  the  patient  was  liable  to  have  lockjaw,  especially  if 
this  rusty  nail  be  about  some  stable  or  outhouse.  Evidently  the 
tetanus  bacillus  has  for  its  habitat  filthy  places,  all  kinds  of  wet  places, 
etc. ;  stables  seem  to  be  a  special  resort  for  it,  and  we  have  one  portion 
of  Long  Island  where  there  seems  to  be  an  especial  tendency  toward 
lockjaw.     This  is  near  Freeport,  L.  I. 

A  great  mistake  made  in  the  use  of  anti-tetanic  serum  has  been  in 
regard  to  the  dosage.  I  believe  unless  we  have  some  evidence  of 
decided  reaction  from  the  dose  administered  within  three  or  four  hours, 
we  are  perfectly  warranted  in  repeating  the  dose  and  giving  it  for  its 
physiological  effect,  or  at  least  for  its  therapeutical  effect  if  we  are  able 
to  demonstrate  it. 

The  fact  that  tetanus  does  not  follow  surgical  operations  is  due 
entirely  to  the  wounds  being  clean,  that  they  are  not  filthy  wounds, 
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they  are  not  inflicted  by  dirty  instruments,  and  I  expect  when  tetanus 
does  follow  operations  it  is  due  to  the  carrying  of  some  infection  from 
the  hands,  instruments  or  surroundings. 

Kitasato  described  the  first  success  from  the  use  of  anti-tetanic  serum 
at  about  the  same  time  that  Behring  described  his  first  success  from 
diphtheria  antitoxin,  which  was  in  1891,  as  per  report  in  the  Berlin 
Weekly. 

I  would  unhesitatingly  resort  to  the  use  of  the  serum  from  the  very 
first  symptom,  recognizing  whether  we  choose  to  term  it  tetanus  or 
tetanoid,  good  is  likely  to  result  from  its  use.  If  we  have  a  history  of 
a  wound,  pain  in  the  back,  a  certain  degree  of  trismus  or  stiffness  about 
the  jaws,  I  would  unhesitatingly  resort  to  the  use  of  the  serum  and  push 
it,  believing  that  if  the  case  is  not  one  of  tetanus,  or  if  tetanus  is  not 
already  going  on,  we  will  simply  immunize  the  patient  and  do  little  or 
no  harm ;  if  tetanus  is  going  on,  we  will  antagonize  it  from  the  very 
first,  recognizing  in  the  tetanus  bacillus  we  have  one  of  the  most  active 
and  virulent  of  all  poisons,  and  that  the  disease  is  dependent  upon  this 
peculiar  poison. 

Amputation  of  the  Hand  for  Traumatic  Injury  ;  Cystic  Goiter.  Dr. 
H.  H.  Grant:  This  specimen  represents  a  very  unfortunate  accident. 
I  brought  it  simply  to  show  the  terrible  mutilation  the  boy  sustained, 
and  also  to  inquire  whether  it  would  have  possibly  been  best  to  have 
made  an  attempt  to  save  the  hand.  He  had  a  double  fracture  of  the 
radius  and  also  a  laceration  of  the  superficial  palmar  arch,  as  well  as 
many  other  deep  lacerations  about  the  hand  and  arm  nearly  to  the 
elbow.  I  saw  the  patient  shortly  after  the  accident,  and  but  for  the 
double  fracture  of  the  radius  I  might  have  tried  to  have  done  something 
less  radical  than  amputation,  notwithstanding  the  extensive  laceration 
that  was  present ;  but  under  the  circumstances  I  feel  that  it  would  have 
been  impossible  to  have  saved  the  hand.  All  the  tendons  are  exposed, 
the  bones  can  be  distinctly  felt  down  between  them,  and  the  thumb 
bone  was  broken  as  well  as  the  radius  in  two  places.  The  boy  was 
caught  in  a  machine  in  a  saddle  manufactory,  and  this  laceration  was 
caused  by  the  spikes  running  into  the  hand. 

Case  2.  The  next  specimen  is  interesting  from  another  standpoint. 
The  patient  was  presented  to  me  with  the  history  of  having  an  enlarged 
lymphatic  gland  in  the  neck  just  above  the  clavicle.  This  little  tumor 
rose  and  fell  every  time  the  patient  would  undertake  to  swallow,  and  it 
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gave  so  much  trouble  in  the  esophagus  that  the-  child  had  ceased  to 
take  any  solid  food.  She  was  brought  to  me  from  the  central  portion 
of  the  State  with  a  letter  from  her  physician  requesting  that  the 
enlarged  gland  be  removed. 

When  I  saw  the  case,  from  the  constant  movement  of  the  enlarge- 
ment when  the  child  undertook  to  swallow,  and  from  my  manipulation 
of  it,  I  believed  the  growth  was  fixed  to  the  thyroid  gland.  When  I 
cut  down  upon  it  I  found  that  it  was  a  cystic  goiter  which  was 
embedded  within  the  thyroid  gland,  and  I  was  obliged  to  tie  off  a 
pedicle.  This  cyst,  which  was  twice  as  large  as  it  now  appears,  con- 
tained a  tablespoonful  of  brown  gelatinous  fluid.  The  base  of  the  cyst 
wall  can  be  distinctly  seen.  There  is  still  some  tissue  here  that  I  am 
satisfied  is  the  thyroid.  I  have  not  yet  had  a  microscopical  examina- 
tion made ;  the  growth  was  removed  yesterday.  The  child  has  a 
tubercular  history,  and  this  probably  led  the  family  physician  to  make 
the  diagnosis  of  enlarged  lymphatic  gland.  It  was  attached  to  the 
trachea,  which  was  exposed  in  the  operation. 

The  specimen  is  of  interest  chiefly  from  the  fact  that  it  looked  like 
an  enlarged  gland,  and  the  history  was  such  as  to  indicate  this,  on 
account  of  the  child  having  a  tubercular  family  history.  The  tumor 
was  removed  without  difficulty  and  with  but  little  hemorrhage.  It  is 
undoubtedly  a  cystic  goiter. 

Discussion.  Dr.  A.  M.  Vance:  In  the  first  case  reported  by  Dr. 
Grant,  I  think  the  hand  ought  to  have  been  removed.  Once  in  my 
experience  I  proposed  to  cut  a  man's  hand  off;  it  was  a  case  something 
like  this,  and  he  said:  "  Doctor,  just  run  the  knife  across  my  throat." 
The  hand  was  not  amputated,  and  the  man  went  along  and  got  well.  I 
have  had  the  same  thing  on  several  other  occasions  where  the  patients 
died.  I  believe  the  greatest  good  will  come  to  the  greatest  number  by 
cuttings  hands  off. 

The  other  specimen  is  quite  interesting.  I  do  not  know  exactly 
what  it  is.  I  do  not  remember  to  have  seen  any  thing  like  it,  par- 
ticularly surrounding  the  thyroid  gland.     It  is  evidently  a  cyst,  and  I 

hope  it  is  benign. 

THOMAS  I..  BUTLER,  M.  D.,  Secretary. 
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Gynecology:  A  Manual  for  Students  and  Practitioners.  By  Montgomery  A. 
Crockett,  M.  D.,  Adjunct  Professor  of  Obstetrics  and  Clinical  Gynecology,  Med- 
ical Department  University  of  Buffalo,  etc.  Series  edited  by  Bern.  B.  Gillaudet, 
M.  D.,  Demonstrator  of  Anatomy  and  Instructor  in  Surgery,  College  of  Physicians 
and  Surgeons,  New  York.  Illustrated  with  one  hundred  and  seven  engravings. 
(Lea's  Series  of  Pocket  Text-books.)     368  pp. 

In  a  work  of  the  scope  of  the  present  volume  it  is  not  to  be  expected 
that  every  rare  form  of  disease  peculiar  to  females  should  be  considered,  or 
that  each  of  the  more  commonly  met  should  be  considered  with  a  view  to 
all  possible  modes  of  treatment,  and  that  all  moot  points  arising  in  con- 
nection with  them  should  be  discussed. 

The  aim  has  been  to  present  all  the  essential  features  of  gynecology  in 
a  form  condensed  yet  clear,  and  full  enough  for  all  but  the  specialist.  The 
author  wastes  no  words,  and  it  would  be  a  difficult  task  to  put  more  infor- 
mation into  the  same  number  of  pages  and  have  it  in  intelligible  form. 
The  cuts  are  especially  expressive,  clear,  and  well  brought  out.  The 
press-work  is  of  the  attractive  form  that  marks  every  book  of  the  series. 

Messrs.  Lea  Brothers  &  Co.  have  been  exceedingly  fortunate  in  every 
step  so  far  taken  with  their  series  of  pocket  text-books.  d.  t.  s. 

Histology  and  Pathology :  A  Manual  for  Students  and  Practitioners.  By  Benja- 
min Nichols,  M.  D.,  Demonstrator  of  Histology,  Medical  Department  Columbian 
University,  Washington,  D.  C,  and  Frank  Palmer  Vale,  M.  D.,  Assistant  in 
Pathology,  Medical  Department  of  Georgetown,  Washington,  D.  C.  Series  edited  by 
Bern.  B.  GillaudeT,  M.  D.,  Demonstrator  in  Anatomy  and  Instructor  in  Surgery, 
College  of  Physicians  and  Surgeons,  Columbian  University,  New  York.  (Lea's 
Series  of  Pocket  Text-books.)  458  pp.  Price,  $1.75.  Flexible  leather,  $2.25.  Lea 
Brothers  &  Company.     1900. 

There  is  probably  no  other  department  of  medical  studies  that  can  be 
more  satisfactorily  treated  in  a  small  compass,  as  far  as  the  needs  of  the  gen- 
eral practitioner  is  concerned,  than  that  embraced  in  this  book.  For  the  special 
student  the  field  is  boundless,  but  this  work  offers  probably  all  the  busy 
practitioner  will  need,  and  doubtless  a  great  deal  more  than  he  will  remember. 

As  a  proper  groundwork,  the  origin,  nature,  character,  and  functions  of 
cells  are  appropriately  considered,  and  especially  the  white  blood  corpuscles, 
with  relation  to  phagocytosis  and  inflammation,  that  romantic  or  poetic  region 
in  biology.  In  common  with  every  author  the  writer  has  read,  when  treat- 
ing of  animal  ducts  or  tubes  the  author  has  described  each  tube  separately  as 
having  an  outer  coat  of  fibers  arranged  longitudinally,  and  an  inner  coat 
arranged  circularly.  A  great  deal  of  space  could  be  saved  for  other  purposes 
if  it  should  be  said  once  for  all  that  every  duct  or  tube  in  the  animal  body, 
from  the  worm  that  crawls  by  alternate  contractions  of  external  longitudinal 
and  internal  circular  muscular  fibers  up  to  the  human  heart,  blood-vessels, 
uterus,  and  stomach,  strictly  observes  this  principle  in  its  construction. 
Even  in  the  human  trunk  itself  the  transversalis  may  be  taken  to  represent 
the  internal  circular,  and  the  rectus  and  others  the  external  longitudinal. 
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The  reviewer  was  by  this  rule  and  in  these  columns  enabled  to  predict  the 
discovery  of  such  muscular  fibers,  either  actual  or  potential,  in  the  aorta 
before  such  structure  was  given  in  any  of  the  anatomies.  And  though 
rather  a  physiological  than  histological  subject,  it  is  time  for  the  application 
of  another  discovery  to  be  recognized  in  its  application  to  the  functions  of 
several  hollow  contractile  organs,  and  that  is  the  "  functions  of  the  fluid 
wedge."  It  finds  application  in  the  contraction  of  the  heart,  the  uterus, 
and  the  method  of  erection  of  the  sexual  organs.  It  is  probable  that  even 
the  gall-bladder,  if  carefully  examined,  would  be  found  to  have  a  contrac- 
tion band. 

In  lower  animal  life  it  is  employed  in  extrusion  of  the  penis.  As  far 
as  the  reviewer  has  been  able  to  discover,  this  organ,  when  quiescent,  is 
withdrawn  by  a  special  muscle,  and  is  shortened  by  being  coiled  up  in  the 
sheath  at  its  posterior  extremity.  When  the  cavernous  bodies  are  filled  with 
blood  under  excitement  the  contraction  of  the  circular  fibers  straightens 
the  coils  and  projects  the  organ,  just  as  a  hose  straightens  out  when  water 
is  forced  into  it. 

An  attractive  feature  of  the  work  is  the  beauty  of  the  various  cuts  and 
the  clearness  with  which  every  line  is  brought  out.  Like  all  the  series,  it 
is  a  gem  of  book-making.  d.  t.  s. 

Progressive  Medicine:  Volume  1,  1900.  A  Quarterly  Digest  of  Advances,  Discos 
eries,  and  Improvements  in  tin-  Medical  and  Surgical  Sciences.  Edited  by  Hobart 
Ajiory  Hare,  M.  D.,  Professor  of  Therapeutics  and  Materia  Medica  in  Jefferson 
Medical  College  of  Philadelphia,  assisted  by  Charles  Adams  Holder,  M.  D., 
Assistant  Demonstrator  of  Therapeutics  in  the  Jefferson  Medical  College.  Octavo, 
handsomely  hound  in  cloth.  404  pp.  Thirty-six  engravings  and  a  colored  plate 
Issued  quarterly.  I.ea  Brothers  &  Company,  Philadelphia  and  New  York:  Price, 
%  10  per  year. 

The  present  volume  of  "  Progressive  Medicine"  embraces  the  surgery 
of  the  head,  neck,  and  chest,  by  Dr.  DaCosta  ;  infective  diseases,  including 
acute  rheumatism,  croupous  pneumonia,  and  influenza,  by  Dr.  Packard  ;  the 
diseases  of  children,  by  Dr.  Blackader ;  pathology,  by  Dr.  Hektoen  ;  laryn- 
gology and  rhiuology,  by  Dr.  Turner;  and  otology,  by  Dr.  Randolph. 

The  wide  approval  met  with  by  the  plan  pursued  during  the  past  year 
in  "  Progressive  Medicine  "  has  strengthened  the  author's  view  in  regard 
to  its  excellence,  and  this  volume  is  continued  along  the  same  lines.  Every 
available  source  has  been  culled  for  material,  but  it  has  been  diligently 
sifted,  so  that  only  the  gist  is  given,  and  the  true  value  of  the  most  trust- 
worthy statements  is  pointed  out  by  the  author  in  charge  of  each  depart- 
ment. The  discrimination  in  separating  the  worthy  from  the  unworthy  is 
most  commendable.  Without  counting  the  cost  of  all  the  medical  journals 
one  might  find  time  to  peruse  or  read,  assuming  they  were  supplied  free,  it 
would  still  well  repay  many  times  the  outlay  required  for  this  series  to 
have  discriminating  judges  go  over  the  literature  and  select  what  is  best. 
It  can  most  justly  be  said  that  no  more  helpful  enterprise  has  ever  been 
presented  to  the  medical  profession.  d.  t.  s. 
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CLbstvacts  anb  Selections. 


What  Not  to  do  in  Acute  Conjunctivitis. — Dr.  Edward  Jackson 
(Denver  Medical  Times,  October)  thus  describes  the  things  that  should  not 
be  done  : 

First.  A  mydriatic  should  not  be  used  for  acute  conjunctivitis.  It  is  to 
be  feared  that  in  the  domain  of  ocular  inflammation  too  many  physicians 
have  imitated  the  celebrated  rule  about  leading  trumps,  thus :  "  When  in 
doubt,  prescribe  atropine."  It  is  sometimes  proper  to  prescribe  a  mydri- 
atic in  a  case  of  acute  conjunctivitis,  but  only  for  some  complication,  not 
for  the  conjunctivitis.  The  practitioner  who  feels  some  doubt  as  to  whether 
the  case  is  one  of  simple  conjunctivitis  or  whether  there  is  not  some 
inflammation  of  the  cornea  or  iris  may  reason  that  the  former  will  get  well 
anyhow,  and  that  if  there  is  keratitis  or  iritis  the  atropine  is  indicated.  But 
if  one  can  not  decide  exactly  what  is  the  condition  present,  he  ought  to 
bear  in  mind  that  it  may  be  glaucoma,  in  which  case  the  mydriatic  might 
do  serious  permanent  harm.  A  mydriatic,  used  in  sufficient  dose  to  be  at 
all  beneficial,  is  too  powerful  a  drug  to  be  resorted  to  except  upon  an  exact 
diagnosis,  and  in  conjunctivitis  its  influence  is  more  likely  to  be  harmful 
than  beneficial.  In  a  few  susceptible  patients,  instillations  of  the  ordinary 
mydriatic  solutions  produce  violent  outbreaks  of  conjunctivitis,  with  great 
swelling  of  the  lids.  More  frequently  they  distinctly  aggravate  a  pre- 
existing conjunctival  inflammation.  They  always  produce  dilatation  of  the 
pupil,  blurring  of  vision,  and  a  desire  to  shun  the  light,  and  even  the 
enforced  rest  for  the  eyes  that  they  will  secure  will  not  compensate  for  their 
unfavorable  effects. 

Secondly.  Do  not  prescribe  cocaine  in  these  diseases.  It  has  no  cura- 
tive power,  and  the  period  of  temporary  relief  during  the  anesthesia  and 
contraction  of  the  blood-vessels  is  followed  by  a  period  of  increased  vas- 
cularity and  irritation.  Cocaine  may  be  used  as  a  local  anesthetic  in  acute 
conjunctivitis,  to  lessen  the  pain  of  strong  astringent  applications.  Yet, 
even  for  this  use,  holocaine  is  to  be  preferred.  But  if  cocaine  is  added 
to  a  collyrium  to  be  used  by  the  patient,  the  temporary  relief  afforded  is 
likely  to  lead  to  the  frequent  repetition  of  the  application  until  very  serious 
damage  is  done.  Twelve  years  ago  (Transactions  of  the  College  of  Phy- 
sicians of  Philadelphia,  June,  1887)  the  author  reported  a  case  in  which 
sight  was  greatly  damaged  by  opacity  of  the  cornea  under  such  treatment, 
and  various  other  cases  of  harm  from  such  a  use  of  cocaine  have  been 
reported  since.  In  some  cases  cocaine  acts  much  like  atropine,  producing 
violent  conjunctivitis. 

Thirdly.  Do  not  poultice  the  eye.  There  may  be  cases  of  ocular  dis- 
ease in  which  it  is  proper  to  use  a  poultice,  but  it  is  not  proper  in  acute 
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conjunctivitis.  Sometimes,  when  one  does  not  adopt  a  certain  line  of 
treatment,  he  never  gets  an  opportunity  to  study  its  effects  and  revise  his 
judgment.  But  it  is  not  so  in  this  case.  The  author  has  seen  many  eyes 
that  have  been  poulticed  for  acute  conjunctivitis,  and  every  experience  of 
the  kind  has  left  him  more  thoroughly  satisfied  that  the  eye  was  the  worse 
for  poulticing.  It  makes  little  difference  of  what  the  poultice  is  composed  : 
scraped  potato,  raw  oyster,  bread  and  milk,  flaxseed,  corn  mush,  or  tea 
leaves  are  about  equally  harmful.  The  latter  article  has  been  used  so  fre- 
quently that  the  "  tea-leaf  eye  "  is  a  well-recognized  pathological  entity.  Its 
excessive,  rather  passive  hyperemia,  swollen  lids,  photophobia,  and  mac- 
erated appearance  are  generally  easily  distinguished,  and  the  prescribing  of 
a  placebo  with  the  proscribing  of  the  poultice  are  certain  to  bring  about 
prompt  improvement.  It  would  seem  unnecessary  to  caution  you  against 
the  poultice,  were  it  not  that  the  practice  seems  to  have  such  a  firm  hold 
with  the  laity  as  to  indicate  that  it  must  still  be  advised  by  some  doctors, 
and  occasionally  some  one,  speaking  even  as  an  ophthalmologist,  recommends 
the  poultice  in  such  a  general  and  indefinite  way  that  the  advice  might  be 
taken  as  applying  to  acute  conjunctivitis. 

Fourthly.  Do  not  bandage  or  use  any  sort  of  compress.  The  effect  of 
a  bandage  of  any  kind  is,  to  some  extent,  that  of  a  poultice.  The  patient 
may  regard  the  bandage  as  evidence  of  the  surgeon's  care  and  the  serious- 
ness of  the  case.  It  may  be  important  to  impress  the  patient  with  the 
idea  that  you  are  doing  all  that  can  be  done  for  him  ;  but  you  should  find 
some  way  of  doing  that  without  making  the  eye  worse.  Even  in  traumatic 
conjunctivitis,  where  rest  is  most  important,  the  danger  of  infection  over- 
shadows all  other  dangers  ;  and  the  bandage  favors  bacterial  development  so 
strongly  that  the  culture  test  with  it  is  recognized  as  the  most  searching 
practical  test  for  pathogenic  organisms  in  the  conjunctiva.  For  similar 
reasons  the  compress  is  to  be  avoided.  Even  the  ice  compress,  which  is 
recommended  by  many  authorities  for  gonorrheal  conjunctivitis,  the  author 
would  avoid.  He  has  used  it.  He  has  watched  its  use  by  others  who 
thought  they  saw  great  benefit  in  it  ;  but  he  has  not  so  interpreted  the 
results.  Even  its  enthusiastic  advocates  agree  that  it  must  be  promptly  dis- 
continued when  signs  arise  of  corneal  involvement,  and  corneal  involve- 
ment is  the  thing  to  be  dreaded  in  gonorrheal  conjunctivitis.  The  cases 
without  corneal  involvement  will  get  well  anyhow,  and  the  use  of  the  ice 
compress  does  not  tend  to  prevent  it. 

The  author  summarizes  his  entire  paper  as  follows  :  1.  Acute  conjunc- 
tivitis is  not  one  but  several  diseases,  the  successful  therapeutics  of  which 
rests  on  an  exact  diagnosis.  2.  Possible  eye-strain  should  be  considered  in 
connection  with  every  case  not  manifestly  infective.  3.  For  all  infective 
forms  the  most  complete  cleanliness  of  the  conjunctival  sac  is  the  important 
measure.  4.  Mydriatics  or  cocaine  should  not  be  prescribed  for  acute  con- 
junctivitis. 5.  To  secure  conjunctival  cleanliness,  all  forms  of  poultice, 
bandage,  and  compress  are  to  be  avoided. — New  York  Medical  Journal, 
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Urotropin  as  a  Urinary  Antiseptic. — At  a  recent  meeting  of  the 
Leeds  and  West  Riding  Medico-Chirurgical  Society,  Cammidge  ( British 
Medical  Journal.  March  17,  p.  641),  after  briefly  referring  to  a  case  of  cys- 
titis complicating  enteric  fever  in  which  urotropin  had  proved  beneficial, 
gave  details  of  investigations  that  he  had  carried  out  with  regard  to  the 
action  of  urotropin  on  the  urine  from  patients  who  had  taken  it,  on  the 
bacillus  typhosus,  the  bacillus  coli  communis,  and  the  staphylococcus 
pyogenes  aureus  under  various  conditions.  He  also  described  some  chem- 
ical experiments  designed  to  determine  the  mode  of  excretion  of  the  drug 
in  the  urine,  and  the  cause  of  its  marked  antiseptic  and  inhibitory  powers 
over  the  growth  of  micro-organisms  possessed  by  such  urine.  The  result 
of  these  experiments  seemed  to  show  that  although  this  action  is  in  part 
probably  due  to  the  urotropin  itself,  excreted  unchanged  in  the  urine, 
another  and  more  powerfully  inhibitory  substance  is  present.  This  was  not 
thought  to  be  free  formaldehyde,  but  possibly  a  sodium  compound  of  this 
substance.  There  is  both  clinical  and  experimental  evidence  tending  to 
show  that  one  condition  necessary  for  success  in  using  the  drug  as  a 
urinary  antiseptic  is  that  the  urine  should  be  acid  in  reaction,  as  it  is 
secreted  in  the  kidney.  Stress  was  laid  on  the  marked  inhibitory  action  of 
urotropin,  and  still  more  of  urine  containing  urotropin  on  the  typhoid 
bacillus,  and  it  was  pointed  out  that  there  is  a  wide  field  of  usefulness  for 
this  drug,  both  in  the  treatment  of  cystitis  and  other  conditions  liable  to 
complicate  enteric  fever,  and  as  a  preventive  against  the  dissemination  of 
typhoid  bacilli  by  the  urine.  It  was  suggested  that  all  patients  suffering 
from  enteric  fever  should  receive  ten  grains  three  times  a  day  from  the  end 
of  the  second  week  on,  during  convalescence.  Reference  was  also  made  to 
the  usefulness  of  the  drug  in  the  cystitis  accompanying  enlarged  prostate 
and  stone,  as  well  as  the  benefits  to  be  derived  from  its  administration  in 
the  presence  of  bacteriuria,  some  cases  of  nocturnal  enuresis  in  children, 
and  as  a  preparation  for  operations  on  the  urinary  tract. —  The  Journal  of 
the  American  Medical  Association. 

Diagnosis  of  Imbecility  and  Weak-mindedness  in  Young  Chil- 
dren.— This  is  a  subject  of  considerable  importance,  as  it  is  one  of  diffi- 
culty. In  a  recent  number  of  the  Deutsche  Medici?iische  Wochenschrift  Dr. 
Martin  Thiemich  calls  attention  to  the  methods  of  testing  for  pain  (cuta- 
neous sensation)  and  for  the  sense  of  taste,  both  points  of  great  diagnostic 
value  in  determining  whether  any  marked  degree  of  idiocy  or  imbecility  is 
present.  The  sense  of  pain  can  be  tested  by  pricking  with  a  pin,  and  if 
delicate  shades  of  analgesia  are  to  be  determined  the  pressure  can  be  grad- 
uated either  by  hand  or  by  the  use  of  a  special  algesiometer.  Various 
grades  of  analgesia  may  thus  be  found.  The  sense  of  taste  should  be  tested 
by  the  use  of  %  per  cent  solution  of  saccharin,  2  per  cent  solution  of  sul- 
phate of  quinine,  2  per  cent  solution  of  hydrochloric  acid,  and  5  per  cent 
solution  of  common  salt  to  determine  the  respective  sensations  for  sweet- 
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ness,  bitterness,  acidity,  and  saltness.  The  reactions  of  the  child,  both  as 
regards  facial  and  oro -lingual  expression,  and  as  regards  general  reactions 
to  these  tastes,  should  be  noted.  It  is  needful  to  be  certain  that  no  inter- 
current ailments,  such  as  rickets,  a  choreic  condition,  or  gastrointestinal 
irritations  are  present,  as  these  may  considerably  modify  the  reactions  to 
painful  and  gustatory  stimuli.  If  visual  and  auditory  stimuli  call  forth 
varied  appropriate  reactions  only  a  minor  degree  of  imbecility  can  be  pres- 
ent, or  the  mental  condition  may  be  normal.  Any  serious  defects  in  these 
respects  would  points  to  corresponding  degree  of  imbecility,  while  the 
absence  or  deficiency  of  the  gustatory  and  cutaneous  (pain)  sensations 
would  point  rather  to  the  more  profound  degrees  of  idiocy  or  of  imbecility. 
As  regards  bodily  condition,  it  must  be  remembered  that  some  idiots  and 
many  imbeciles  are  well  developed  and  may  be  quite  free  from  paralysis  or 
other  gross  defects  or  deformities.  Further,  it  is  important  to  note  the  rel- 
ative amount  of  attention  which  the  child  gives  to  various  objects  or  stimuli, 
and  the  length  of  time  during  which  attention  persists.  In  many  idiots, 
and  in  most  of  the  lower  grade  imbeciles,  attention  can  not  be  fixed  except 
momentarily.  The  times  at  which  the  child  has  learned  to  attend  to  and 
control  its  habits  of  defecation  and  micturition  are  to  be  inquired  into,  due 
regard  being  had  to  its  social  environment  and  its  upbringing.  Thus  some 
children  may  not  be  well  trained  and  brought  up  in  these  habits  for  the 
first  three  or  four  years  of  life,  yet  may  be  otherwise  of  ordinary  intellectual 
grade.  In  this  connection  it  will  be  necessary  to  exclude  the  part  which 
polio-myelitis  or  cerebro-spinal  disease  may  play  when  present  \>y  paralyz- 
ing the  sphincters.  The  facial  aspect,  whether  stupid  or  intelligent,  whether 
apathetic  or  observant,  whether  vacant  and  stuporous,  with  lax  jaws  and 
dribbling  of  saliva,  or  free  from  such  manifestations,  must  also  be  noted. 
Such  unfavorable  symptoms  as  slobbering  and  stupidity  of  expression 
should  always  rouse  suspicion.  It  is  well  also  if  the  general  bodily  nutri- 
tion is  feeble  to  wait  until  it  improves  under  treatment  before  a  diagnosis 
or  prognosis  of  the  mental  conditions  is  attempted. — Lancet. 

Bacterio-Therapeutics,  with  Especial  Reference  to  Tubercu- 
losis.— This  paper  was  read  by  Dr.  Edwin  R.  Baldwin,  of  Saranac.  The 
speaker  dealt  with  the  various  uses  of  bacteria  and  serums  in  the  prevention 
and  treatment  of  disease,  with  a  more  detailed  account  of  those  in  tubercu- 
losis. Living  bacteria  were  little  used  except  in  vaccination  for  variola 
and  anthrax.  Dead  cholera,  plague,  and  typhoid  bacilli  were  useful  in  pre- 
vention but  irrational  in  treatment.  Diphtheria  and  tetanus  were  as  yet 
the  only  conspicuously  antitoxic  serums  of  practical  value.  Streptococcus,, 
pneumococcus,  cholera,  typhoid,  plague,  and  recurrent  fever  serums  were 
either  bactericidal  or  bacteriological,  and  of  greater  value  in  immunization 
than  in  treatment.  There  were  many  extracts  of  tubercle  bacilli  under  the 
general  name  of  tuberculin,  which  the  speaker  enumerated  and  described. 
No  permanent  immunity  was  produced  by  any  of  them,  though  the  new 
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tuberculins  had  some  immunizing  power  in  animals.  The  method  was  not 
applicable  to  man,  nor  safe,  because  it  was  likely  to  produce  chronic  poison- 
ing, even  in  healthy  subjects.  Research  at  present  aimed  to  discover  and 
utilize  the  mechanism  of  relative  immunity  produced  by  injections  of  bacil- 
lus substance.  The  nature  of  the  tuberculin  reaction  was  of  importance. 
Of  the  various  theories  promulgated,  that  which  assumed  a  ferment  action, 
chiefly  produced  by  secretions  from  leucocytes,  was  most  in  line  with  present 
knowledge.  Many  bacterial  extracts,  nucleins,  and  digestive  albumoses 
excited  the  same  reaction  as  tuberculin  produced.  Tuberculin  used  ther- 
apeutically had  only  a  limited  application,  and  as  it  did  not  immunize  for 
any  length  of  time,  it  might  not  be  better  than  other  substances  that  could 
produce  local  hyperemia.  The  production  of  local  rryperemia  was  rational 
in  lupus,  tuberculosis,  peritonitis,  and,  to  a  limited  extent,  in  pulmonary 
tuberculosis.  Serums  were  not  yet  successful  as  to  antitoxic  properties. 
They  might  be  bacteriological  or  bactericidal.  There  was  still  hope  for 
some  efficient  serum  or  extract  of  tissues,  though  possibly  it  might  be 
antitoxic. — Record. 

Diet  in  Nephritis. — According  to  David,  when  cases  of  acute  ne- 
phrectomy first  come  under  treatment,  it  is  best  to  enjoin  rest  in  bed,  with- 
hold all  food  for  twenty-four  to  thirty-six  hours,  give  water  freely, and  cleanse 
the  alimentary  canal  by  purgation.  Milk  should  then  be  given,  first  in 
small  quantities  at  intervals  of  two  hours,  the  amount  gradually  increased 
until  two  quarts  are  taken  daily.  It  is  best  given  in  small  amount,  one  or 
two  ounces  at  a  time,  especially  if  there  is  any  distress  on  taking  it. 
Where  the  patient  can  not  take  it,  either  plain  or  flavored,  water-gruel  may 
be  given,  but  there  is  really  no  substitute.  When  the  urine  becomes 
copious,  farinaceous  foods  may  also  be  prescribed,  and  when  albumin  disap- 
pears, egg  can  be  tried.  Close  watch  must  be  kept  on  the  addition  of 
albuminous  foods  in  the  diet.  Red  meats  should  not  be  eaten  until 
recovery  is  complete.  When  the  stomach  is  intolerant  at  the  beginning, 
water  should  be  given  hypodermatically  by  the  rectum,  to  insure  renal  elimi- 
nation, but  as  a  rule,  when  the  bowels  are  well  emptied,  the  kidneys  begin 
to  act  and  vomiting  ceases.  In  chronic  diffuse  nephritis  the  indication  for 
milk  diet  is  similar,  but  the  disease  is  so  prolonged  that  it  can  not  be 
maintained  continuously  and  may  be  given  intermittently,  or  sometimes 
modified  by  the  addition  of  bread,  starches,  fruits,  etc.  Vegetables  can 
generally  be  given,  but  rhubarb,  sorrel,  and  tomatoes  should  be  excluded, 
perhaps  also  cabbage,  asparagus,  spinach,  and  artichokes,  on  account  of  the 
oxalates  they  contain.  Eggs  are  the  least  harmful  of  albuminous  foods. 
The  effect  of  fish  is  questionable,  but  if  fresh,  it  is  probably  as  little  harm- 
ful as  any.  Salt  and  smoked  meats,  excepting  ham,  should  be  avoided,  and 
fried  articles  generally.  In  chronic  interstitial  nephritis  an  abstemious  diet 
is  advisable;  even  simple  animal  food  should  be  used  in  small  quantities, 
excepting  milk.  Tea,  coffee,  and  chocolate  can  be  used  in  moderation. 
Water  is  the  beverage  ;  alcohol  is  forbidden. — Jour.  Am.  Med.  Association. 
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Treatment  ob  Eclampsia  with  Saline  [npusions. — At  a  recenl 
meeting  of  the  Edinburgh  Obstetrical  Society,  Jardine  (The  Lancet,  March 
31.  P-  938)  reported  five  cases  of  eclampsia,  in  addition  to  seventeen  pre 
viously  reported,  treated  with  saline  infusions,  in  which  the-  diuretic  effect 
had  been  prompt  and  marked.  The  solution  used  consisted  of  one  dram 
each  of  sodium  chloride  and  sodium  acetate  to  the  pint  of  sterile  water. 
Prom  two  to  three  pints  were  injected  underneath  the  breasts,  between 
them  and  the  chest  wall,  or,  if  required,  into  the  loose  abdominal  sub- 
cutaneous tissue.  If  necessary  the  injections  are  repeated.  Besides,  a 
saline  purge  is  administered,  sometimes  with  bromide  and  chloral  and  ten 
minims  of  tincture  of  veratrum  viride  by  hypodermic  injection.  Of  the 
twenty-two  patients,  6  died,  one  from  perforating  duodenal  ulcer.  One  was 
treated  with  ordinary  saline  solutions.  This  result  compares  favorably 
with  that  yielded  by  other  lines  of  treatment  for  eclampsia,  especially  in 
view  of  the  fact  that  many  of  the  patients  had  been  seized  with  convulsions 
for  several  hours  before  coming  under  observation,  and  the  cases  of  some 
even  had  been  considered  hopeless.  No  risk  attends  the  infusion,  and  not 
a  single  abscess  followed  not  less  than  two  hundred  injections.  Strict 
aseptic  precautions  must  be  observed. — Ibid. 

Successful  Resection  of  the  Intestine  for  Multiple  Tuber- 
culous Stenosis. — In  1897  Leunauder  removed  about  50  cm.  of  the 
ileum,  with  the  corresponding  mesenteric  glands,  for  multiple  tuberculous 
stenoses.  The  proximal  end  of  the  bowel  was  sewed  together  and  the  distal 
end  inserted,  by  means  of  Murphy's  button,  just  above  the  closed  upper 
end.  Recovery  ensued,  but  the  button  failed  to  pass  out ;  it  could  be  felt 
just  above  the  posterior  right  vaginal  vault.  Some  months  later  a  second 
operation  was  made  for  removal  of  the  button,  which  was  found  in  a  blind 
diverticulum  formed  at  the  insertion  of  one  end  of  the  resected  intestine 
into  the  other.  The  diverticulum  and  the  button  were  removed.  There 
was  absolutely  no  tuberculosis  in  the  abdominal  cavity  ;  nor  were  there  any 
evidences  of  tuberculosis  elsewhere,  hence  it  may  be  concluded  that  there 
had  been  a  primary  tuberculosis  of  the  ileum  and  its  mesenteric  glands. 
Krogius  describes  a  somewhat  similar  case  occurring  in  a  woman  of  thirty- 
three  years,  who  for  three  months  had  presented  symptoms  of  intestinal 
stenosis.  Two  movable  swellings  and  one  fixed,  the  latter  in  the  ileocecal 
region,  could  be  felt.  A  diagnosis  of  intestinal  tuberculosis  was  made. 
Laparotomy  disclosed  two  enlargements  of  ileum  which  were  removed  by 
resection  and  circular  suture;  the  third  swelling  involved  the  lower  part  of 
the  ileum,  the  cecum,  and  the  adjacent  ascending  colon  :  this  portion  was 
also  resected,  and  the  ends  united  by  means  of  Murphy's  button.  Recovery 
ensued  promptly.  Two  months  later  symptoms  of  disease  of  the  gall- 
bladder appeared,  and,  by  cholecystotomy,  forty  gall-stones  were  removed. 
The  extirpated  pieces  of  intestine  showed  a  localized,  hyperplastic  form 
of  tuberculosis  with  great  narrowing  of  the  intestinal  lumen. — Ibid. 
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Fat  Embolism  :  Death  from  Embolism  of  Olive  Oil. — J.  Fibiger. 
The  patient  was  fed  by  alimentary  injections  per  rectum,  and  subcutaneous 
injections  of  olive  oil  (Leube)  on  account  of  stricture  of  the  esophagus  and 
stomach  consecutive  to  cauterization  with  hydrochloric  acid.  About  2,325 
c.c.  of  oil  had  been  injected  in  the  course  of  nineteen  days,  and  the  weight 
had  increased  by  4,600  gm.,  when  cerebral  and  respiratory  symptoms 
appeared,  such  as  are  observed  in  cases  of  fat  embolism,  with  almost  total 
left  hemiplegia.  The  autopsy  showed  that  deposits  of  the  olive  oil  had 
formed  in  the  subcutaneous  tissue  and  mesentery,  and  embolism  of  the  oil 
was  noted  in  all  the  chief  organs,  especially  the  brain  and  lungs.  The 
largest  number  of  emboli  were  found  in  the  right  motor  centers  of  the 
brain,  corresponding  to  the  hemiplegia.  Small  fresh  hemorrhages  were  also 
noted  around  the  emboli.  In  the  heart  muscle  some  of  the  numerous 
emboli  were  surrounded  by  delicate  globules  of  fat  presenting  the  same 
appearance  as  in  fatty  degeneration,  with  pronounced  segmentation  and 
vacuolar  degeneration.  The  fibers  showing  fatty  degeneration  did  not 
seem  particularly  affected  by  segmentation,  but  vacuolar  and  fatty  degenera- 
tion were  sometimes  combined  in  a  single  fiber.  No  bacilli  were  found  in 
the  heart.  In  the  kidneys  the  emboli  were  accumulated  .in  the  glomeruli. 
The  fat  noticed  in  the  urine  was  probably  derived  from  these  accumula- 
tions, and  this  fatty  degeneration  was  probably  due  also  to  embolism.  Ex- 
periments on  rabbits,  injecting  olive  oil  into  the  renal  artery  of  one  kidney, 
produced  similar  results,  from  which  Fibiger  concludes  that  in  fat 
embolism  of  the  kidney  in  man,  with  obstruction  of  the  glomerular  vessels, 
it  is  probable  that  at  a  certain,  not  far  advanced  stage  of  the  disease, 
the  lipuria  is  due  to  an  accumulation  of  fat  in  the  epithelium  of  the  inter- 
mediate parts.  The  cells  gorged  with  fat  become  detached,  and  the  free 
globules  of  fat  are  evacuated  into  the  lumen  of  the  tubes.  The  process  in 
every  respect  resembles  that  of  fatty  degeneration,  with  which  it  is  probably 
identical.  It  is  possible,  he  adds,  that  disturbances  in  the  circulation, 
caused  by  obstruction  of  the  glomerular  vessels  with  fat,  may  be  the  start- 
ing point  of  the  process. — Nordiskt  Mediciniskt  Arkiv  (Stockholm). 

Diagnosis  of  Pulmonary  Tuberculosis  in  Children. — (Review  of 
Thesis. ) — M.  Bertheraud  emphasizes  the  hereditary  antecedents,  the  appear- 
ance of  the  patient,  the  presence  of  multiple  enlarged  glands,  articular, 
cutaneous,  and  osseous  lesions.  Hyperidrosis,  enteritis,  enlarged  liver  and 
spleen,  tachycardia,  and  cyanosis  are  suspicious  signs.  The  physical  signs 
in  the  lungs  vary,  as  the  disease  is  an  acute  phthisis  or  an  acute  miliary 
tuberculosis,  acute  pneumonic  or  broncho-pneumonic  phthisis,  or  an  ulcer- 
ative phthisis.  The  author  believes,  in  doubtful  cases,  in  injecting  tuber- 
culin for  diagnostic  purposes.  The  finding  of  the  tubercle  bacillus  is  pos- 
itive evidence.  Radiography  by  the  Roentgen  rays  may  be  satisfactorily 
practiced  in  children.  Frequently  a  combination  of  all  diagnostic  methods 
must  be  employed  before  a  conclusion  can  be  reached. — N.  Y.  Med.  Jour. 
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DANGERS  IN  THE  USE  OF  PEROXIDE  OF  HYDROGEN  IN  THE 
TREATMENT  OF  MIDDLE-EAR  DISEASES. 


The  real  value  of  peroxide  of  hydrogen  lies  in  its  power  to  liquefy 
and  break  up  pus.  In  doing  this  there  is  a  large  quantity  of  gas 
evolved,  and  it  is  essential  that  this  gas  have  perfect  freedom,  as  other- 
wise it  creates  trouble  in  various  ways,  the  chief  of  which  is  the  pro- 
duction of  pain,  caused  by  distension  of  the  tissues  in  cases  where  the 
gas  can  not  escape  freely. 

Probably  a  more  serious  trouble  is  produced  by  its  use  in  suppu- 
rative diseases  of  the  middle  ear.  The  sudden  development  of  a 
large  quantity  of  gas  in  the  drum  cavity  frequently  forces  pus  and 
other  debris  from  the  middle  ear  over  into  the  mastoid  spaces. 
This  is  especially  liable  to  occur  where  the  perforation  in  the 
drum  membrane  is  not  sufficiently  large  to  permit  of  the  ready  escape 
of  the  gas.  This  accident  occurred  twice  within  a  fortnight  in  the 
practice  of  the  writer,  necessitating  opening  up  the  mastoid. 
Recently  a  case  came  under  my  observation  the  next  day  after  the 
peroxide  had  been  used,  and  the  patient  was  so  frightened  by  the 
severe  pains  in  that  side  of  the  head,  with  partial  loss  of  sensation  in 
that  side  of  the  face,  that  he  declined  to  use  it  again.  I  have  long 
since  ceased  to  use  it  in  suppurative  disease  of  the  ear  because  of  the 
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danger  of  producing  mastoid  inflammation,  and  in  my  clinics  advise 
against  its  use  on  that  account.  It  is  certain  that  mastoid  inflamma- 
tions are  now  much  more  frequent  than  they  were  before  the  introduc- 
tion of  the  peroxide  of  hydrogen  as  a  therapeutic  agent.  While  it  is  a 
valuable  agent  in  some  respects,  it  is  certainly  a  dangerous  one  to  use 
promiscuously  in  suppurative  diseases  of  the  middle  ear.  Where  the 
opening  is  large  in  the  drum  membrane,  and  where  the  pus  is  scanty, 
it  may  be  used,  but  under  all  circumstances  the  head  should  be  inclined 
well  forward  and  downward,  so  as  to  give  gravity  an  opportunity  to 
assist  in  removing  the  debris.  One  drachm  of  the  bicarbonate  of  soda 
and  ten  grains  of  the  permanganate  of  potash  in  a  pint  of  water  make 
a  most  excellent  cleansing  and  deoxidizing  and  deodorizing  agent  for 
the  purpose  of  cleansing  suppurating  middle  ears.  This  solution  may 
be  used,  with  an  ordinary  syringe  or  a  fountain  syringe,  two  or  three 
times  a  day. 


Holes  ano  Queries, 


Roentgen  Rays  in  the  Treatment  of  Lupus. — Mr.  J.  F.  Hall- 
Edwards  contributes  a  paper  to  the  Edinburgh  Medical  Journal  for  this 
month  on  the  "  Physiological  and  Therapeutic  Action  of  Roentgen  Rays  in 
the  Treatment  of  Lupus."  The  essentials  of  the  method  employed  by  hitn 
are  exposure  to  a  highly  charged  Crookes'  tube  for  considerable  time  at 
short  distance.  The  average  duration  was  fifteen  minutes,  and  the  distance 
from  one  to  two  inches.  Three  cases  are  quoted,  and  though  this  number 
is  too  small  to  form  a  basis  for  generalization,  the  results  recorded  are  suffi- 
ciently obvious  and  uniform  to  justify  a  further  trial  of  the  method  pursued. 
1.  A  case  of  lupus  vulgaris  on  the  instep.  There  were  five  exposures  at 
intervals  of  from  two  to  three  days,  except  on  the  last  occasion,  when  nine 
days  intervened.  After  the  fourth  exposure  sloughing  of  the  patch  began 
and  extended  for  about  half  an  inch  round  it.  The  resulting  ulcer  healed 
slowly  with  a  sound  scar.  Two  small  adjacent  patches  of  lupus  which  had 
been  protected  from  the  rays  by  sheet-lead  one  eighth  of  an  inch  thick  also 
became  ulcerated  and  healed  in  like  manner.  2.  A  case  of  lupus  erythema- 
tosus on  the  arm.  This  patch  was  exposed  on  two  successive  days.  It  had 
sloughed  by  the  twelfth  day  after  the  first  exposure,  a  week  later  it  was 
granulating,  and  ultimately  healed  well.  3.  A  case  of  lupus  vulgaris  in  a 
typically  tuberculous  patient.  A  portion  of  an  extensive  patch  on  the  front 
of  the  right  thigh  and  knee  was  treated  on  two  occasions.  No  result  was 
noticed  until  eighteen  days  later,  when  the  part  exposed  to  the  rays  was 
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seen  to  have  sloughed  away.  The  ulcer  which  formed  gradually  healed 
with  a  sound  scar.  Except  in  Case  1,  where,  as  already  mentioned,  lead 
was  used  to  protect  the  adjacent  skin,  the  means  employed  with  this  object 
was  a  solution  of  gelatin  containing  iodoform.  A  coating  of  this  material 
appears  to  have  answered  its  intended  purpose.  In  the  treatment  of  these 
cases  a  special  tube  eighteen  inches  long  (to  avoid  sparking  over)  was  used 
Mi.  Hall-Edwards  asserts  that  one  exposure,  or  at  most  two  exposures,  is 
sufficient,  and  that  the  number  of  exposures  employed  in  Case  1  was  exces- 
sive, the  treatment  in  this  instance  being  necessarily  experimental  and  ten- 
tative. Further  observation  has  proved  that  a  latent  period  of  from  four- 
teen to  twenty-one  days  intervenes  in  any  case  after  the  use  of  the  rays 
before  a  result  can  be  looked  for.  He  also  suggests  that  a  series  of  expos- 
ures at  such  a  distance  as  to  preclude  local  inflammation  might  be  equally 
curative.  In  Mr.  Hall-Kdwards'  opinion  the  X-rays  themselves  play  a  very 
small  part,  if  any,  in  the  process,  for,  as  Nikola  Tesla  showed,  they  easily 
penetrate  an  aluminum  shield  which  suffices  to  prevent  burning  of  the  skin. 
He  attributes  the  beneficially  irritant  and  ulcerative  effects  to  electrical 
action. — Lancet. 

Alcoholics  and  Life  Insurance. — In  a  pamphlet  entitled,  "  On  Life 
Assurance  Inquiries  Respecting  the  Use  of  Alcoholic  Stimulants,"  Sir  Dyce 
Duckworth  points  out  that  with  the  exception  of  the  inquiry  regarding  the 
tendency  to  tuberculous  disease  in  any  individual  presenting  himself  for 
life  assurance,  there  is  no  question  of  greater  importance  or  more  difficult 
to  find  the  exact  answer  to  than  that  relating  to  the  employment  of  alco- 
holic drinks.  There  is  seldom  difficulty  in  recognizing  the  indications  pre- 
sented by  candidates  who  indulge  freely  in  stimulants,  yet  even  in  some  of 
these  instances  a  good  deal  of  experience  is  needed  on  the  part  of  the  med- 
ical examiner,  and  some  moral  courage,  to  determine  the  matter  and  man- 
ner of  his  questions.  But  in  a  large  number  of  candidates  the  difficulty  is 
to  determine  exactly  what  constitutes  a  departure  from  strict  moderation 
in  the  use  of  alcoholic  liquids.  We  fully  support  Sir  Dyce  Duckworth's 
contention,  that  not  only  great  clinical  experience  and  wide  knowledge  of 
the  habits  of  different  classes  of  people  are  requisite  to  qualify  medical 
examiners  in  prosecuting  their  inquiries,  but  also  that  there  should  be  a 
personal  knowledge  of  the  character,  qualities,  and  effects  of  different 
varieties  of  alcoholized  liquors. 

It  has  been  argued  that  the  practitioner  who  is  a  life-long  abstainer  is 
probably  less  well  equipped  than  others  to  judge  quite  correctly  in  all  the 
bearings  of  this  matter,  owing  to  his  personal  inexperience.  In  the  debate 
which  followed  upon  Sir  Dyce  Duckworth's  paper,  this  opinion  was  strongly 
repudiated  by  Dr.  Hingston  Fox,  who,  as  an  abstainer  himself,  submitted 
that  the  experience  by  which  these  cases  are  judged  is  derived  from  the 
observation  of  men  in  general,  observation  which  conies  to  medical  men 
every  day  in  countless  forms.     This  is  undoubtedly   true  up  to  a  certain 
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point,  but  at  the  same  time  we  can  not  help  feeling  that  a  strict  abstainer 
from  alcohol  can  hardly  resist  a  certain  bias  against  habitual  use  of  alco- 
holic drinks,  though  used  to  an  extent  which  the  majority  would  regard  as 
moderate.     The  difficulty  lies  mainly  in  deciding  what  is  to  be  regarded  as 
•"  moderate  drinking,"  or,  in  more  scientific  phraseology,  as  the  "  physiolog- 
ical limit."     The  statistics  of  those  assurance  societies  which  have  two 
departments — one  for  those  who  abstain  and  the  other  for  those  who  do 
not — were  severely  criticized  by  Dr.  de  Havilland  Hall,  who  remarked  that 
when  the  position  held  by  total  abstainers  in  such  offices  is  compared  with 
that  held  by  the  moderate  drinkers  every  thing  is  in  favor  of  the  total 
abstainer,  because  the  ordinary  class  includes  those  who  drink  moderately 
and  also  those  who  drink  immoderately.     Clearly  such    figures  will  not 
assist  us  to  draw  a  comparison  between  the  effects  of  moderate  drinking 
and  "  immoderate  moderation,"  as  Sir  Dyce  Duckworth  expressed  it.     The 
medical  adviser  is  called  upon  to  consider  in  detail  the  circumstances  under' 
which  the  proposer  is  living,  and  to  estimate  as  best  he  can  whether  these 
circumstances  are  likely  to  be  continued  and  become  disastrous,  or  whether, 
either  at  a  medical  man's  suggestion  or  from  some  other  cause,  the  proposer 
is  likely  to  amend  his  ways,  to  reduce  his  supply,  and  so  to  prevent  any 
evil  effect.     Only  after  prolonged  experience  can  any  reliable  opinion  be 
formed.     We  believe  that  the  vast  preponderance  of  medical  opinion  will 
be  with  Sir  Dyce  Duckworth  in  the  belief  "  in  the  value  of  a  truly  moderate 
quantity  of  alcoholic  liquor  in  some  form  consumed  with  a  meal,  in  no 
routine  fashion,  however,  but  according  to  the  demands  of  a  disciplined 
appetite,"  while  no  medical  man  will  dissent  from  the  view  that  total 
abstinence  should  be  prescribed  for  those  persons  with  morbid  or  irregular 
craving  for  alcohol,  whether  this  be  inherited  or  acquired.     There  can  also 
be  no  doubt  that  those  individuals  who  have  habitually  overstepped  the 
"  physiological  limit "  should  not  be  rated  as  first-class  lives.     This  morbid 
condition  is  shown  by  premature  aging,  a  tendency  to  obesity,  and  more 
especially  by  evidences  of  vascular  changes,  such  as  small  dilatations  of 
superficial  vessels  and  progressive  arterial  sclerosis  long  before  the  natural 
period  in  which  such  senile  decay  may  be  expected.     Other  signs  are  early 
whitening  of  the  hair,  and  not  seldom  through  errors  of  hepatic  and  other 
metabolism  some  degree  of  glycosuria  is  apt  to  occur.     The  kidneys  are 
not  infrequently  involved  in  the  sclerosing  process. — Ibid. 

Mumps  in  Old  Age. — Few  cases  of  mumps  in  the  aged  have  been 
recorded.  Pepper  refers  to  a  case  of  double  parotitis  in  a  lady,  aged  eighty- 
four  years,  which  ran  a  regular  course  up  to  the  sixth  day,  when  she  sud- 
denly became  stuporous  with  jactitation  and  stertorous  respiration.  She 
died  on  the  following  day.  In  the  American  Journal  of  the  Medical  Sciences, 
December,  1899,  Dr.  H.  J.  Walcott,  jr.,  has  published  the  following  case,  in 
which  the  age  appears  to  be  the  greatest  on  record:  A  retired  physician, 
aged  ninety-nine  years  and  six  months,  felt  chilly  while  working  in  his 
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garden,  as  had  been  his  habit.  For  two  weeks  he  had  not  felt  well  and  had 
lost  his  appetite,  and  for  a  few  days  he  had  been  troubled  with  dryness  of 
the  mouth.  He  at  once  went  into  the  house,  and  soon  after  complained 
of  his  face.  He  vomited  after  trying  to  eat  a  little  supper.  Toward  night 
the  pain  became  worse  and  swelling  appeared.  He  experienced  now  severe 
pain  about  the  angle  of  the  jaw  and  difficulty  in  opening  his  mouth.  The 
right  parotid  gland  was  swollen  and  tender,  and  the  overlying  skin  was 
rosy.  The  pulse  was  86,  full  and  strong;  there  appeared  to  be  but  little 
fever  (owing  to  the  patient's  objection  the  temperature  was  not  taken). 
On  the  following  day  the  swelling  was  much  increased,  the  right  eye  was 
closed,  and  he  was  delirious.  He  was  weaker  on  the  third  day,  the  swell- 
ing was  diminished  on  the  fourth,  and  he  could  fully  open  the  eye.  On 
the  fifth  day  the  swelling  was  still  subsiding,  but  he  gradually  became 
weaker  and  died.  There  were  a  number  of  cases  of  mumps  in  the  town, 
and  two  weeks  before  the  patient  was  taken  ill  he  had  attended  a  public 
entertainment  where  he  came  in  contact  with  members  of  a  family  in  which 
mumps  existed.  The  question  may  be  asked,  Was  this  a  case  of  parotitis 
from  exposure  to  cold  or  from  injury,  and  not  one  of  mumps?  The  history 
of  exposure,  the  malaise,  anorexia,  chill,  dryness  of  the  mouth,  and  course 
of  the  disease  are  all  in  favor  of  the  diagnosis  of  the  latter  disease. — Ibid. 

At  a  time  like  the  present,  when  our  eyes  are  turned  toward  the  con- 
flict raging  in  .South  Africa.no  subject  can  be  more  apposite  than  the  ques- 
tion of  the  character  of  the  wounds  liable  to  be  inflicted  in  a  modern  war. 
The  universal  reduction  in  the  diameter  of 'thff .projectile  of  recent  years 
was  accompanied  by  so  notable  an- increase  jn  its  .velocity  lb  at  predictions 
as  to  the  lesions  likely  to  result  from  it  were  very  prone  to. be  erroneous. 
The  experience  of  the  Cuban  campaign  ami  of  our  Indian  frontier  wars  has 
taught  us  much,  but  much  "still  remains  to  be  learned,  and  some  V-.  ry  care- 
fully conducted  experiments  by  I)~.  "Arthur  Keith  ind 'Mr.  H.  M.  Rigby, 
which  we  published  in  The  Lancet '  of  De-oenvber  2d,  throw  light  on  this 
difficult  question.  It  is  often  asserted  that  experiments  on  the  cadaver  are 
valueless  in  showing  the  lesions  which  would  be  produced  in  the  living, 
and  it  is  certainly  to  some  extent  true  that  the  inelastic  tissues  of  a  dead 
body  will  not  react  in  the  same  manner  as  those  which  have  not  undergone 
any  post-mortem  change ;  but  the  article  which  we  have  mentioned  had  for 
its  object  the  estimation  of  the  comparative  effects  of  the  chief  modern 
small-bore  bullets,  and  as  all  the  projectiles  are  subjected  equally  to  the 
altered  conditions  the  comparative  results  are  trustworthy.  The  Mark  II 
bullet,  which  is  being  employed  in  the  present  campaign,  the  Dumdum 
bullet,  the  Mark  IV  or  hollow-nosed  bullet,  and  the  Mauser  bullet,  which 
the  Boers  are  chiefly  using,  were  those  experimented  with.  The  results 
of  the  experiments  with  the  Mark  II  bullet  and  the  Mauser  steel-mantled 
bullet  show  that  while  they  both  inflict  small  wounds  on  the  soft  pans,  the 
Mark  II  bullet  is  more  destructive  than  the  Mauser  in  the  proportion  of  1.7 
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to  1.  With  the  Dum-dum  and  the  Mark  IV  bullets  the  destruction  is  far 
greater.  When  the  projectile  encounters  a  bone  the  bone  will  be  destroyed 
whichever  of  these  four  projectiles  be  employed,  though  it  is  hardly  neces- 
sary to  state  that  the  destruction  is  more  widely  spread  when  any  of  the 
open-nosed  bullets  are  used.  When  any  modern  high-velocity  bullet  enters 
a  cavity  with  liquid  or  semi-liquid  contents,  such  as  the  skull,  an  "  explo- 
sive "  action  is  manifested,  though  this  is  much  more  noticeable  with  the 
Dum-dum  or  other  spreading  bullets  than  with  either  the  Mark  II  or  the 
Mauser  steel-mantled  bullet.  The  comparative  harmfulness  of  these  pro- 
jectiles having  been  established,  the  question  arises,  Which  should  be 
employed?  The  answer  is,  that  which  accomplishes  its  object  without 
unnecessary  destruction.  The  object  of  firing  a  rifle  at  a  man  in  a  battle 
is,  in  the  first  place,  to  stop  him  ;  and,  in  the  second  place,  to  prevent  him 
resuming  his  military  duties  at  too  early  a  date.  The  "  stopping  "  power 
of  a  bullet  varies  chiefly  with  its  diameter  and  its  velocity ;  it  varies  also 
according  to  the  racial  pecularities  of  those  against  whom  it  is  directed. 
Savage  races  require  much  more  to  stop  them  in  a  charge  than  do  civilized 
races.  It  is  further  desirable,  though  this  is  of  much  less  importance,  that 
the  damage  inflicted  by  the  bullet  should  prevent  a  return  to  duty  within 
at  least  a  few  weeks.  It  is  impossible  to  "  stop  "  a  charging  enemy  without 
injuring  him,  and  to  use  weapons  so  little  harmful  that  his  onward  progress 
is  not  arrested  is  indeed  to  "  inflict  unnecessary  injury,"  for  the  wound  has 
failed  in  the  object  for  which  it  was  inflicted.  That  bullet  is,  in  the  end, 
the  most  merciful  which  by  the  shock  of  its  impact  arrests  the  charge  and 
yet  leaves  the  struptuTe.s.  hi  a  .condition  to  be  repaired,  but  no  such  sharp 
line  can  be  drawn  in  pri-ctjce^and  the  efficacy  of  the  stopping  power  must 
take  precedence  of  other  considerations.  ,lt  is  a  dreadful  necessity  which 
requires  ,14s  at  any  time  to  .>i£-y.or  wound  our  fel'ow-men,  but  if  we  are  con- 
vinckd,of  the  necessity,  then  there  is  no  true  mercy  in  doing  it  inefficiently 
—in  wounding, V.'ittiojL't  ejecting  the  .object  which  we  have  in  view.  Against 
a  civilized  foe  we  Can  employ  a  Mark  if  .or  a  Mauser  bullet  with  the  knowl- 
edge that  we  are  doing  as  little  damage  as  is  consistent  with  our  object  in 
firing  at  all ;  but  with  savage  races  the  bullet  must  be  unprotected  at  its 
tip  so  that  it  may  spread,  and  for  this  the  Dum-dum  bullet  is  very  suitable. 
It  inflicts  much  less  severe  injuries  than  were  attributed  to  it  by  von  Bruns, 
who  employed  in  his  experiments  a  bullet  which  was  not  a  Dum-dum,  for 
it  had  much  more  of  the  tip  uncovered  by  the  casing.  With  regard  to  the 
surgical  treatment  of  these  small-bore  bullet  wounds,  it  may  be  said  that 
flesh  wounds  of  either  the  Mark  II  or  the  Mauser  steel-mantled  bullet  will 
in  general  heal  quickly,  but  in  cases  where  a  bone  has  been  hit  amputation 
will  be  very  frequently  necessary.  There  will  be  very  little  scope  for  brain 
surgery  except  in  the  case  of  spent  bullets. — Ibid. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.  — Ruskin. 
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COMPOUND  FRACTURE:  WITH   REPORT  OF  A  CASE.* 

BY  W.  C.  SIMMONS,  M.  D. 

Iii  the  very  brief  and  partial  consideration  of  that  class  of  injuries 
known  as  compound  fracture,  which  occur  in  the  human  body,  the 
mere  cast  of  factors  comprising  the  simple  technicality  is  rather  inclined 
to  deflect  us  from  points  marking  the  real  magnitude  of  the  subject. 
From  this  simple  fact,  to  the  uninitiated  the  impression  conveyed  by 
the  unqualified  description  of  a  fracture,  with  the  addenda  of  injury  to 
the  soft  parts,  might  be  a  matter  of  quite  serious  regret ;  when  theory 
ends  and  experience  begins,  the  careful  consideration  of  ideas  may  be 
worth  far  more  to  us  in  such  cases  than  any  man's  theory,  for  contact 
with  such  things  is  not  theory,  but  its  management  plays  very  largely  in 
marking  the  power  and  ability  of  him  who  undertakes  its  care.  I  will 
venture  that  there  are  few  of  us  who  have  had  any  experience  along 
the  line  of  surgery  hut  can  think  only  a  moment  and  recall  to  mind 
some  poor  crippled  walking  monument  that  speaks  quite  plainly  of 
our  greatness  as  surgeons.  I  remember  only  too  well  when  I  first 
began  the  practice  of  medicine  my  first  call  to  a  case  of  fracture, 
simple,  of  femur.  I  went  to  work  to  set  the  broken  bone,  and,  after 
having  succeeded,  as  I  imagined,  I  then  proceeded  to  apply  my  fust 
plaster  of  Paris  dressing.  Of  course  then  there  was  nothing  to  be 
done  but  await  results  to  come,  and  they  did  come  to  my  sorrow. 

After  having  kept  my  patient  down   for  six  weeks  or  two  months  I 
removed  the  dressing,  and,  to  my  utter  chagrin  and  .surprise,  inv  man's 

*  Read  before  the  Southern  Kentucky  Medical  Association,  Glasgow,  Ky..  April  i8and  19,  1900. 

1 


2  The  American  Practitioner  and  News. 

leg  was  not  only  crooked  as  a  rainbow,  but  about  three  inches  too 
short.  Well,  it  is  very  poor  consolation  for  a  doctor  to  give  his 
patient,  after  such  results  as  this,  to  propose  to  break  it  over  and  reset ; 
on  the  other  hand,  it  is  very  embarrassing  to  the  doctor  to  have  to 
meet  this  fellow  in  every  crowd  that  he  may  chance  to  fall  in.  It 
makes  us  feel  very  much  like  hunting  out  a  better  location  to  get  rid 
of  some  of  our  bad  jobs.  Doctors  all  have  one  common  way  of  hiding 
their  mistakes  from  the  eyes  of  mortal  man,  but  those  of  us  who  chance 
to  do  a  little  surgery  have  not  the  advantage  of  that  common  and  easy 
way,  hence  we  can  not  afford  to  make  such  mistakes  if  we  would  think 
well  of  ourselves,  and,  better  still,  have  others  think  well  of  us.  But 
to  the  subject. 

It  is  of  compound  fracture  that  I  wish  to  speak  more  especially 
in  this  short  paper,  as  it  has  been  my  misfortune  in  the  small  amount 
of  practice  that  I  have  done  to  meet  with  that  class  of  fractures,  and 
especially  of  the  lower  limbs.  The  demand  for  up-to-date  splints  and 
dressing  is  great,  and  the  offering  fully  in  keeping  with  the  demand. 
To  dignify  them  all  with  any  thing  like  a  notice  would  be  useless  and 
impossible  for  me,  but  to  note  some  of  admirable  and  easy  adjustment, 
to  say  the  least,  would  be  conservative.  First,  if  we  would  undertake 
the  care  of  a  compound  fracture  it  would  always  be  well  for  us  to  give 
it  that  careful  investigation  that  will  tend  to  guard  against  unfavorable 
criticism.  This  is  to  be  accomplished  by  administering  an  anesthetic, 
for  it  is  simply  impossible  to  make  a  thorough  investigation  and  to 
know  just  what  the  requirements  are  in  the  case  without  the  use  of 
an  anesthetic.  It  is  true  we  are  sometimes  placed  at  a  great  disad- 
vantage ;  for  instance,  being  called  away  to  the  country,  and  the  pro- 
tests of  the  family  and  friends,  and  the  want  of  an  assistant  to  admin- 
ister it ;  the  apparent  ease  of  the  patient,  and  his  expressed  desire  to 
stand  operation  rather  than  take  it ;  a  family  history  with  which  you 
may  be  familiar,  in  which  there  may  be  a  suspicion  of  organic  heart 
trouble.  But  with  all  these  combined,  do  not  fail  to  give  an  anes- 
thetic. My  reason  for  insisting  on  the  use  of  an  anesthetic  was  taught 
me  in  my  first  case,  to  which  I  referred  in  the  outset  of  my  paper. 
Through  sympathy  and  the  comparative  ease  of  my  patient  I  refrained 
from  giving,  and,  as  a  consequence,  had  a  bad  result. 

We  are  again  placed  at  a  disadvantage  in  being  hurriedly  called,  in 
a  case  of  compound  fracture,  in  not  having  with  us  any  thing  we  need. 
However,  instead  of  putting  it  up  in  a  temporary  way,  it  is  always  best 
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to  place  our  patient  in  as  comfortable  a  position  as  possible  and  take 
time  to  make  necessary  preparation  before  commencing.  After  the 
question  of  an  anesthetic  has  been  settled,  the  next  one  of  importance 
along  the  line  of  investigation  is  that  of  amputation,  which  could  not 
be  settled  at  all  intelligently  without  the  aid  of  an  anesthetic.  And 
the  question  of  an  amputation  is  quite  a  serious  one  to  the  patient, 
as  his  future  usefulness  will  depend  very  largely  on  the  doctor's  con- 
clusion in  the  matter,  and  it  is,  I  suppose,  one  of  the  most  difficult 
things  that  confronts  the  surgeon  to  know  just  what  to  do  or  what 
course  to  pursue  when  there  is  so  much  comminution  and  injury  to 
the  soft  parts.  Every  point  in  the  case  should  be  very  carefully 
investigated  and  settled  in  one's  mind  before  the  line  of  procedure  is 
announced,  and  the  patient  should  have  the  benefit  of  the  doubt.  In 
the  long  ago,  before  the  days  of  aseptic  surgery,  efforts  to  save  proved 
very  disastrous;  but  the  same  cases,  in  the  light  of  modern  surgery, 
would  now  be  saved  almost  without  an  exception,  from  the  fact  of  our 
having  such  an  array  of  effective  means  at  our  command  to  fortify 
against  such  disastrous  results.  But  still,  with  all  this,  we  have  grave 
doubts  in  some  cases,  and  sometimes  bad  results,  though  nothing  to 
compare  with  those  of  the  pioneers  in  surgery,  and  to  whose  credit 
great  honors  yet  remain. 

After  thorough  investigation,  and  having  decided  to  try  to  save  the 
mutilated  member,  the  question  arises  as  to  what  kind  of  dressing  to 
use.  I  find  no  text  by  which  we  may  be  guided  only  the  exercise  of 
good  common  sense,  and  arrange  our  dressing  to  suit  the  requirements 
of  each  particular  case  in  accordance  to  the  location  of  the  fracture  and 
the  injury  to  the  soft  parts ;  in  other  words,  we  should  abide  by  the 
deliberate  promptings  of  the  moment.  We  have  to  forget  all  the 
extensive  trappings  of  the  modern  genius  and  let  the  comfort  of  our 
patient  be  our  only  guide.  If  there  is  only  a  small  puncture  of  the  skin 
and  underlying  tissues  by  the  sharp  end  of  a  fragment,  the  wound  may 
be  treated  aseptically  and  then  treated  as  a  simple  fracture  by  placing 
in  an  immovable  plaster  dressing  and  left  undisturbed  throughout. 
Rut  in  case  where  the  nature  of  the  injury  is  more  extensive,  for 
instance,  such  a  case  as  I  have  under  treatment  at  present,  we  have 
to  pursue  quite  a  different  course.  In  this  particular  case  I  had  to  do 
with  a  fracture  at  the  lower  third  of  leg. 

The  subject,  a  young  girl,  Miss  H.,  fourteen  years  of  age,  was  out 
driving  with  an  old  gentleman  and  his  daughter  when  the  horse  became 
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frightened  and  ran  away,  killing  the  old  gentleman  outright.  Miss  H. 
jumped  from  the  fast-moving  buggy  and  sustained  the  injury  above 
stated.  There  were  three  puncture  wounds  of  large  size,  both  tibia 
and  fibula  having  been  forced  through  soft  parts  at  three  separate 
places.  The  edges  were  very  much  lacerated,  the  tissues  bruised, 
tumefied,  with  bleeding  vessels  and  fragments  of  bone,  together  with 
dirt  and  other  foreign  matter  being  carried  into  the  wounds.  It  was  a 
question  after  having  made  all  arrangements  for  dressing,  and  the 
patient  under  the  influence  of  an  anesthetic,  seeing  to  what  an 
enormous  extent  the  soft  parts  were  involved,  whether  or  not  to  ampu- 
tate. However,  we  decided  to  give  the  patient  the  benefit  of  the 
doubt  and  try  to  save  the  leg.  We  washed  the  leg  with  a  solution  of 
bichloride,  after  first  having  used  plenty  of  soap  and  water  to  render 
the  part  perfectly  clean ;  in  other  words,  prepared  as  if  for  an  amputa- 
tion. And  in  the  use  of  plenty  of  water,  which  has  been  boiled,  I  think 
lies  the  secret  of  most  success  in  modern  surgery. 

After  having  controlled  the  hemorrhage  I  trimmed  away  all  mus- 
cular tissue  too  much  injured  to  live,  and,  having  every  part  prepared, 
the  only  dressing  that  suggested  itself  to  my  mind  in  this  particular 
case  was  to  simply  take  a  piece  of  heavy  cardboard,  immerse  in  warm 
water  and  line  with  aseptic  cotton  and  mold  to  leg  while  wet,  and  hold 
in  position  by  an  old-time,  many-tailed  bandage,  then  place  in  a  well 
padded  fracture-box,  the  object  of  bandage  being  to  open  tails  opposite 
puncture  wounds  for  dressing  without  having  to  disturb  the  leg  in  any 
way,  my  intention  being  to  apply  the  plaster  dressing  as  soon  as  soft 
parts  were  in  condition,  which  I  applied,  and  am  glad  to  state  my 
patient's  leg  is  perfectly  straight  and  without  any  shortening  whatever. 

Perhaps  it  would  be  of  interest  to  some  one  to  know  just  how  I 
applied  the  plaster  dressing.  I  proceeded  as  follows:  First,  after  hav- 
ing enveloped  the  limb  in  a  flannel  roller,  I  cut  a  pattern  of  paper  to 
fit  the  limb  perfectly,  taking  care  to  leave  the  open  windows  opposite 
my  several  large  puncture  wounds;  then  taking  eight  or  ten  thick- 
nesses of  muslin  cut  according  to  pattern,  tacked  them  together  and 
immersed  in  plaster  solution,  applied  carefully  to  the  limb  and  sup- 
ported by  dry  plaster  roller  several  time  around  the  limb.  After  the 
several  thicknesses  of  muslin  and  plaster  hardens  we  have  in  this  a 
very  strong  splint,  well  adapted  for  fractures  of  this  class. 

Smith's  Grove,  Ky. 
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MASTOIDITIS:  WITH  CASE  IN  POINT.* 
BY  1).  C.  BOWEN,  M.  D. 

Mastoiditis  is  a  common  affection,  and  the  almost  universally  favor- 
able prognosis  given  by  physicians  in  my  community  in  the  treatment 

of  this  disease  is  my  apology  for  presenting  this  subject  for  onr  consid- 
eration on  this  occasion.  While  the  natural  tendency  in  the  milder 
form  is  for  the  disease  to  run  a  favorable  course  in  ten  days  or  two 
weeks,  my  personal  experience,  coupled  with  the  study  of  the  literature 
on  the  subject,  has  impressed  me  of  the  possibility  of  fatal  complica- 
tions that  may  arise  in  every  case;  therefore  the  necessity  of  a  more 
guarded  prognosis.  While  in  fact  mastoiditis,  in  my  experience,  has 
been  caused  from  middle-ear  disease  by  infection  through  the  lymph 
or  blood-channels,  when  the  infection  is  conveyed  through  the  blood- 
channels  we  generally  have  to  deal  primarily  with  a  thrombosis  or 
thrombo-phlebitis.  The  conditions  favorable  to  thrombosis  are,  as  yon 
well  know,  alterations  in  the  blood-current,  change  in  the  walls  of 
vessels,  and  change  in  the  blood  itself.  Any  or  all  of  these  may  be 
present.  The  infection  may  be  conveyed  along  the  lumen  of  the  vessel 
or  by  contiguity  of  tissue  through  the  inflammatory  process.  The 
walls  of  the  vessels  become  thickened  through  the  process  of  inflamma- 
tion, the  blood  is  impeded  and  coagulates  and  adheres  to  vessel  wall, 
and  the  thrombus  is  thus  formed. 

The  coagulated  clot,  when  infective,  is  not  absorbed,  but  soon  dis- 
integrates, producing  a  thin  fluid  of  a  greenish-brown  color,  which 
contains  myriads  of  living  organisms.  These  may  enter  the  circulation 
and  infect  the  adjacent  glands,  as  was  the  case  hereinafter  reported. 
The  thrombus  may  enter  direct  with  its  infection  into  the  lateral  sinus, 
cerebral  or  cerebellum,  causing  abscess,  which  produces  a  fatal  termi- 
nation. It  has  been  my  misfortune  to  have  seen  several  such  cases 
that  should  have  been  saved  by  surgical  interference  at  the.  proper 
time. 

Dr.  J.  M.  Ray,  of  Louisville,  says  from  his  experience  and  from  a 
study  of  the  subject,  and  from  observation  of  the  work  of  others,  both 
at  home  and  abroad,  in  order  to  get  complete  success  in  these  cases 
the  operation  must  be  a  radical  one  ;  mere  incision  down  to  the  perios- 
teum, evacuating  pus,  or  tentative  measures,  are  always  slow  in  healing, 

*  Read  before  the  Muldraugn  Hill  Medical  Society,  Dccembei  meeting 
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and  90  per  cent  require  a  secondary  operation,  which  will  consist  in 
entering  the  mastoid  cells  and  thoroughly  removing  every  vestige  of 
necrosed  bone,  pus,  and  granulation  tissue. 

Dr.  George  F.  Keiper,  of  Lafayette,  Ind.,  in  his  report  of  this  disease 
at  the  meeting  of  the  Mississippi  Valley  Medical  Association  at  Chicago, 
in  October,  called  the  attention  of  the  members  to  the  danger  of  injury 
to  the  facial  nerve  in  this  operation.  If  the  facial  nerve  be  cut,  all 
agree  that  it  can  not  be  regenerated,  if  at  all,  in  less  time  than  from 
twelve  months  to  two  years.  In  reporting  the  cases  it  was  remarked 
that  where  nothing  else  would  be  tolerated  by  the  patient,  buttermilk 
was  never  vomited.  He  further  asserted,  despite  all  the  care  possible, 
paralysis  is  liable  to  occur  after  this  operation  of  the  muscles  supplied 
by  the  facial  nerve. 

Dr.  Alexander  Randell,  of  Philadelphia,  in  his  thesis  on  diseases  of 
the  ear,  in  the  American  Text-Book,  says  :  "  Inflammation  of  the  middle 
ear,  arising,  as  it  generally  does,  from  a  nasal  origin  by  way  of  the  eus- 
tachian tube,  may  involve  any  or  all  portions  of  the  tract,  from  the 
pharyngeal  mouth  of  the  tube  to  the  remotest  cells  of  the  mastoid. 
The  gravity  of  all  the  severe  middle-ear  inflammations  lies  in  the  facts 
of  the  proximity  of  important  structures,  viz.,  labyrinth,  meninges,  and 
the  great  blood-vessels,  and  that  to  a  large  extent  the  lining  mucous 
membrane  is  practically  the  periosteum,  and  readily  causes  the 
dependent  bone  to  share  its  inflammation  or  destruction.  What  would 
elsewhere  in  the  air-passages  be  a  mere  superficial  mucous  ulcer,  may 
here  lay  bare  the  bone  to  carious  or  necrotic  process.  In  the  absence 
of  septic  infection  and  consequent  suppuration  there  is  little  danger, 
except  to  the  hearing,  in  the.  adult ;  but  with  children  the  barriers  are 
too  thin  and  imperfect  to  protect  the  meninges,  therefore  we  have  to 
deal  with  septic  infection  in  most  cases  of  mastoiditis." 

As  an  illustration  of  the  foregoing,  I  can  make  plain  by  giving  you 
the  report  of  a  case  in  point:  Mr.  J.  T.,  aged  forty,  married;  white; 
weight,,  130  pounds;  stature  erect  and  has  no  hereditary  tendency,  and 
is  clear  of  any  suspicions  of  specific  trouble,  but  has  had  a  very  offen- 
sive ozena,  which  has  existed  for  years.  I  was  called  to  see  this  patient 
the  second  week  in  February,  1899,  and  found  him  suffering  from 
marked  symptoms  of  la  grippe,  and  gave  him  the  usual  treatment. 
Was  called  back  the  third  day  to  find  him  still  suffering,  and  that  I  had 
to  deal  with  congestion  of  both  lungs.  Pulse  120  to  140;  temperature 
1050  F. ;  respiration  40  to  50  and   laborious,  and  expectorating  large 


The  American  Practitioner  and  News.  7 

quantity  of  blood  and  mucous,  which  continued  in  from  a  pint  to  a 
quart  per  day  for  three  or  four  succeeding  days;  never  had  at  any  time 
during  this  time  of  second  week  any  of  the  physical  signs  of  pneumonia 
in  second  stage. 

I  am  of  the  opinion  that  I  had  a  case  of  la  grippe,  complicated  with 
congestion  of  both  lungs.  After  ten  days  began  to  convalesce,  which 
was  slow  and  uneventful,  save  that  he  called  my  attention  to  the  con- 
dition of  his  former  trouble,  nasal  catarrh,  and  said  that  he  thought  it 
would  get  well,  as  it  was  better  now  than  it  had  been  for  years.  I 
thought  nothing  strange  of  this,  more  than  a  mere  coincidence.  Was 
called  again  in  ten  days  to  treat  him  for  what  he  termed  earache.  I 
now  thought  of  the  ozena  and  the  pent-up  secretions,  and  of  the  possi- 
bility of  the  infective  nature  of  his  attack  of  la  grippe,  and  concluded 
that  I  had  to  deal  with  a  case  of  middle-ear  disease,  and  told  him  of  the 
expected  complication,  mastoiditis,  theorizing  in  the  manner  enumer- 
ated in  the  first  part  of  this  paper. 

On  inspection  of  the  external  auditory  meatus  and  the  drum  mem- 
brane with  a  strong  light  reflected  by  a  head-mirror,  I  found  the  canal 
and  tympanum  dry  and  exhibiting  signs  of  active  inflammation.  I  did 
every  thing  possible  to  check  same  by  the  free  use  of  sterilized  water, 
which  I  had  nurse  use  in  large  quantities  through  fountain  syringe  at 
short  intervals,  applying  in  the  interim  hot  flannel  cloths  kept  warm 
with  the  hot  bottle  of  water.  The  medicinal  treatment  consisted  in  the 
antiphlogistic  and  opiates  by  hypodermic  and  per  oris,  to  alleviate  the 
pain,  which  was  excruciating;  also  gave  solution  of  pepto-manganate 
of  iron  to  combat  sepsis.  The  condition  of  the  patient  seemed  to  get 
better  and  worse  at  stated  intervals  of  about  ten  days;  the  quinine 
treatment  did  not  affect  the  periodicity  in  the  least.  So  the  case  con- 
tinued till  symptoms  reached  the  maximum,  when  the  mastoid  region 
showed  signs  of  active  inflammation,  noted  by  redness,  bulging  behind 
the  ear,  tenderness  on  pressure,  but  not  so  marked  as  text-books 
describe. 

This  condition  continued  till  the  first  of  June,  when  I  called  Dr.  C. 
Z.  Aud  in  consultation  with  the  intention  of  operating,  but,  after  talk- 
ing the  case  over,  we  decided  to  take  the  conservative  plan  of  treat- 
ment, and  along  with  the  other  treatment  we  gave  elixir  of  iodo- 
bromide  calcium  compound.  We  decided  that  an  operation  was  the 
proper  thing  to  do,  but,  owing  to  the  prejudice  against  the  knife  in  the 
neighborhood,  my  consultant  was  ready  to  protect  me  (as  the  gentle- 
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man  consultant  should  always  do  unless  emergencies  exit).  So  the 
case  continued  until  July  ioth,  when  he  would  not  have  weighed  more 
than  ioo  pounds;  pulse  140,  temperature  1030  F.,  and  in  a  state  of 
dementia.  With  the  assistance  of  Drs.  Aud,  Lagon,  and  Joe  Aud  I 
performed  an  operation  with  the  chisel  and  removed  the  outer  segment 
of  mastoid,  whose  diameter  is  about  three  fourths  of  an  inch.  On 
entering  deep  into  the  cells  of  the  mastoid  antrum  I  struck  the  point 
of  election,  from  which  came  welling  up  a  quantity  of  ichorous  pus. 
With  a  Volkman's  spoon  I  removed  a  great  deal  of  necrosed  bone,  pus, 
and  granulating  tissue.  After  being  careful  to  do  a  most  radical  oper- 
ation, aud  being  sure  that  every  vestige  of  diseased  structure  was 
removed,  we  carefully  mopped  out  the  cavity  and  packed  with  iodoform 
gauze,  absorbent  cotton,  and  bandage.  Continued  treatment  to  com- 
bat sepsis.  Patient  went  on  doing  well  for  two  or  three  weeks,  wound 
granulating  nicely,  and  fever  subsiding.  At  the  end  of  third  week 
began  to  show  signs  of  infection  of  deep  chain  of  cervical  glands ;  had 
a  chill  and  fever,  and  at  the  end  of  the  fourth  week  abscess  formed ; 
was  refused  any  further  operative  procedure ;  abscess  ruptured  into 
pharynx,  after  which  the  patient  felt  somewhat  relieved.  The  open- 
ing, fortunately  for  patient,  was  small,  or  he  would  have  died  of  suffo- 
cation from  the  large  amount  of  pus  in  the  cavity.  After  a  few  days 
the  rupture  closed  and  the  cavity  refilled  to  its  utmost.  After  explain- 
ing to  patient  and  his  friends  the  danger  of  his  condition,  they  gave 
their  consent  to  have  the  pus  evacuated.  I  injected  4  per  cent  of 
cocaine  solution,  made  free  incision,  and  let  out  about  twenty-five  or 
thirty  ounces  of  foul-smelling  pus.  After  thoroughly  curetting  cavity 
I  washed  with  sterilized  water  and  carbolic  acid ;  put  in  drainage.  At 
no  time  have  I  been  able  to  trace  sinus  from  mastoid  to  abscess  region. 
Think  it  due  to  infection  through  the  contiguity  of  tissue,  which  was 
so  much  inflamed.  If  you  will  examine  the  patient,  you  will  find 
that  the  mastoid  has  healed  by  granulation  beautifully,  and  that  the 
abscess  cavity  has  filled  with  healthy  tissue,  and  that  the  man  is  now 
the  picture  of  health,  and  that  he  will  weigh  165  pounds. 
Nolin,  Ky. 
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SOME  ADVANCES  IN  MINOR  SURGERY. 

BY   A.  J.  SLATON,  M.  D. 

I  want  to  call  your  attention  to  three  different  operations  in  minor 
surgery  and  give  my  experience  with  them  as  compared  with  standard 
authors  on  the  subject. 

The  first  subject  I  want  to  bring  before  you  is  the  operation  for 
malignant  disease  of  the  testicle.  All  the  books  which  I  have  examined 
on  the  subject,  and  I  have  examined  several,  advise  to  cut  the  cord  hi^h 
up,  which  I  think  is  good  advice  if  we  could  do  no  better;  but  I  think 
we  can  do  better.  I  am  well  aware  that  malignant  growths  disseminate 
themselves  through  the  lymphatic  system,  and  that  the  contiguous 
glands  are  usually  the  first  to  become  affected  ;  but  while  dissemination 
takes  place  by  contiguity,  it  may  and  does  take  place  by  continuity  as 
well,  so  far  as  my  reading  goes.  All  authors  advise  cutting  the  cord  as 
high  as  possible  ;  my  advice  is  not  to  cut  the  cord  at  all,  but  after  the 
testicle  is  thoroughly  enucleated,  make  traction  on  the  cord,  and  it  will 
usually  give  way  near  the  vas  deferens,  and  the  blood-vessels  will  be 
lacerated,  and  you  will  have  no  bleeding  at  all.  I  have  operated  on  two 
cases  this  way  and  had  no  hemorrhage  whatever,  and  not  using  the 
ligature  on  the  cord,  we  are  much  less  likely  to  get  septic  infection. 

The  first  case  was  sarcoma  of  left  testicle  of  at  least  twelve  months' 
duration.  Softening  had  already  begun  in  the  organ.  The  disease 
made  its  appearance  in  the  cervical  glands  two  years  later  and  killed 
him. 

The  second  case:  Testis  considerably  enlarged,  but  no  softening; 
disease  not  so  far  advanced.  I  operated  without  ligature ;  no  hemor- 
rhage.    Operation  was  done  seven  years  ago;  patient  still  living. 

The  second  operation  I  want  to  call  your  attention  to  is  that  for 
imperforate  anus  in  the  newborn.  I  will  report  a  case.  I  was  called  to 
Alex.  D.,  a  well-developed  male  infant  three  days  old  ;  found  nates 
normal,  but  no  sign  of  anus;  skin  thick  and  firm;  a  fistulous  tract 
parallel  with  the  urethra,  entering  a  cul-de-sac  posterior  to  the  bladder, 
out  of  which  meconium  and  gas  were  escaping.  I  introduced  trocar 
and  canula,  carrying  point  as  far  back  toward  the  sacrum  as  possible  to 
avoid  the  bladder.  At  the  depth  of  two  inches  the  bowel  was  punc- 
tured by  making  proper  incisions  before  and  behind  this  instrument. 
The  child  was  relieved,  and  is  now  a  healthy  boy,  eight  years  old. 

*  Read  before  the  Kentucky  Man  Medical  Society,  May,  1900. 
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But  the  point  I  want  to  call  your  attention  to  especially  is  that 
Kelsey,  Bryant,  Ashhurst,  and  others  I  have  examined  on  the  subject, 
advise  to  draw  the  bowel  down  and  stitch  it  to  the  skin.  Such  a  pro- 
cedure, I  think,  is  seldom  successful,  and  I  think  unnecessary.  If  the 
gut  is  close  to  the  skin  it  does  not  need  to  be  stitched,  and  if  high 
up,  will  not  hold,  so  I  advise  to  leave  the  stitching  alone.  Nature  will 
form  a  mucous  membrane  over  the  raw  surfaces,  and  by  keeping  the 
parts  well  dilated  for  a  while,  the  child  will  be  all  right,  and  the 
majority  of  the  cases  will  be  able  to  control  the  feces.  I  would  not 
make  an  artificial  anus  in  an  infant's  side  at  all.  I  would  not  force 
an  individual  into  such  a  miserable  existence  as  that.  I  do  not  think 
life  under  such  circumstances  would  be  worth  living.  I  would  let  the 
child  go  on  to  heaven  while  it  is  prepared.  I  would  not  force  it  into 
the  responsibilities  of  life  without  the  capacity  to  meet  them. 

The  third  and  last  case  I  would  call  your  attention  to  is  that  of 
lacerated  perineum  in  the  female.  The  theory  promulgated  by  most 
of  our  leading  authors  is  that  if  we  expect  to  get  good  results  we 
must  close  the  wound  at  once.  This,  I  think,  is  erroneous.  Bryant,  of 
London,  says  in  slight  lacerations  not  affecting  the  perineal  body  stitches 
are  not  needed.  I  think  this  is  correct,  and  if  they  are  needed,  my 
opinion  is  that  union  seldom  takes  place  on  account  of  blood-clots. 
Ashhurst  says  if  twelve  hours  have  elapsed,  the  edges  must  be  revivified. 
This  is  very  far  from  correct,  as  I  will  explain  further  on.  Mr.  Bryant 
further  says  that  if  we  do  not  operate  at  once,  it  is  best  to  leave  the 
operation  alone  till  after  the  suckling  period.  This  is  certainly  very  far 
from  the  correct  thing.  That  distinguished  author  certainly  does  not 
mean  to  say  that  where  the  rent  extends  through  the  sphincter  ani  and 
recto-vaginal  septum,  that  he  would  have  the  patient  subjected  to  the 
inconvenience  of  feces  during  the  whole  suckling  period,  yet  we  are 
forced  to  infer  that  from  his  language. 

I  was  called  to  see  Mrs.  McD.  fourth  day  after  delivery  ;  found  lacera- 
tion extending  through  perineal  body  and  an  inch  up  the  bowel;  could 
not  control  feces  ;  wound  was  covered  with  well-developed  granulations 
and  covered  with  healthy  pus.  I  applied  hydrogen  peroxide,  full 
strength,  to  surface.  I  placed  my  deep  stitches  thoroughly  entering 
and  emerging  about  three  fourth  of  an  inch  from  raw  surface,  super- 
ficial sutures  in  vagina  very  close  together  to  exclude  lochial  discharge. 

I  kept  the  peroxide  doing  its  work  all  the  time  while  I  was  tying 
the  stitches.    By  this  method  I  brought  together  a  surface  that  was  free 


The  American  Practitioner  and  News.  1 1 

from  blood-clots.  Capillaries  were  ramifying  very  freely  in  the  granu- 
lations, and  union  took  place  very  rapidly.  I  removed  stitches  on  fifth 
day,  and  union  was  complete  throughout. 

My  objection  to  operating  immediately  after  the  accident  is,  the 
patient  is  exhausted  and  suffering  more  or  less  from  loss  of  blood  and 
shock,  and  is  in  no  condition  to  be  disturbed.* 

In  the  second  place,  union  by  first  intention  is  very  delicate  and 
can  not  overcome  muscular  retraction  before  the  ligatures  let  go  to  some 
extent,  and  ligatures  are  only  useful  so  long'  as  they  keep  the  parts 
thoroughly  coapted — that  is,  not  more  than  thirty-six  to  forty-eight  hours. 

And  thirdly,  if  you  operate  immediately  you  will  have  some  blood- 
clots  form  as  you  close  the  wound,  and  if  left  there  will  prevent  union 
and  are  liable  to  produce  septic  infection;  the  urine  and  lochial  dis- 
charges will  do  no  harm  if  superficial  sutures  are  put  in  the  vaginal 
rent  properly.  I  tie  the  knees  together  and  use  no  catheter  if  the 
patient  can  pass  water  without  it. 

Leitchhikld,  Ky. 


MUCOUS   DISEASE.* 


BY    PHILIP    F.  BARBOUR,  A.  B.,  M.  D. 
Professor  of  Diseases  of  Children,  Hospital  College  of  Med: 

Mucous  disease  is  characterized  by  an  irregularly  occurring  profuse  dis- 
charge of  mucus  from  the  intestinal  tract,  accompanied  by  more  or  less  marked 
nutritional  disorder.  Its  clinical  features  have  been  worked  out  by  Eustace 
Smith,  Goodharl  and  other  English  observers,  who  have  the  opportunity  of 
seeing  many  such  cases.  It  is  not  of  such  frequency  in  this  country,  and  our 
text  books  do  ii"i  devote  much  >pace  to  its  consideration.  A  great  deal  may 
be  inferred  from  the  few  words  with  which  they  dismiss  the  subject,  that 
these  rases  often  last  Into  adult  life. 

The  etiology  is  usually  referred  to  au  inherited  tendency,  either  of  the 
lithemic  diathesis,  hence  its  great  frequency  in  England,  or  of  the  neurotic 
diathesis,  in  which  it  is  related  to  a  number  of  nervous  affections.  (Joodhart 
describes  il  as  one  of  the  abdominal  neuroses.  It  follows  pertussis,  perhaps, 
more  frequently  than  any  other  of  the  infectious  fevers,  and  n  is  also  more 
common  after  severe  diarrheal  diseases. 

Pathologically,  no  lesions  of  any  importance  are  discoverable  in  the  in- 
testinal mucosa.  Even  the  omnipresent  micro-organism  Beems  to  play  a  very 
minor  part  in  this  disease. 

•  Read  before  the  Kentuckj  state  Medical  Society.  Georgetown,  May,  1900. 
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There  is  quite  a  variation  in  the  intensity  of  the  symptoms  from  the  sim- 
pler form,  in  which  the  only  feature  is  the  passage  of  a  mass  of  mucus  at 
more  or  less  regular  intervals,  up  to  the  more  severe  attacks,  which  are  attend- 
ed by  nausea  and  vomiting,  colic,  prostration,  etc.,  lasting  a  week  or  more. 

It  must  not  be  forgotten  that  the  mucous  membranes  of  the  child  are  more 
prone  to  catarrhal  conditions  or  inflammations  than  in  the  adult,  as  evidenced 
by  the  tendency  to  coryza,  pharyngitis,  bronchitis,  and  entero-colitis.  Inflam- 
mations of  the  mucous  memberanes  are  more  apt  to  extend  by  continuity  and 
contiguity  of  structures  in  the  young.  The  excessive  formation  of  mucus 
which  is  peculiar  to  the  child  is  not  necessarily  indicative  of  an  inflammation ; 
it  is  the  result  of  the  great  number  and  the  functional  activity  of  the  goblet 
cells  which  are  situated  in  the  mucous  membrane.  They  are  hyperactive  dur- 
ing infancy  and  early  childhood. 

In  addition  to  this  we  find  that  the  tissues  of  the  intestinal  canal,  as  well 
as  of  other  parts  of  the  body,  are  especially  rich  in  mucin  in  the  child,  and  this 
mucin  is  thrown  out  into  the  alimentary  canal,  where  it  unfortunately  fur- 
nishes a  good  culture  medium  for  the  growth  of  various  organisms. 

In  mucous  disease  we  find  an  exaggeration  of  this  tendency  to  form  mucus 
so  that  at  intervals  there  is  a  discharge  of  large  masses  of  this  substance, 
which  may  be  stringy  from  the  presence  of  mucin,  or  which  may  be  almost 
organized  and  tough  and  membranous. 

A  child  suffering  from  this  complaint  will  present  symptoms  of  malnutri- 
tion. The  skin  will  be  dry  and  scurfy,  sometimes  showing  brownish  discolor- 
ations.  The  sleep  will  be  restless  and  disturbed,  and  other  signs  of  intestinal 
irritation  will  be  present,  such  as  picking  the  nose,  gritting  the  teeth,  pallor 
of  the  upper  lip,  etc.  There  is  frequently  nausea  and  vomiting,  the  appetite 
is  capricious  and  irregular.  Food  is  often  eaten  ravenously,  yet  fails  to  yield 
its  nutritive  properties.  The  abdomen  is  distended  by  gas.  The  nervous 
symptoms  include  change  of  disposition,  loss  of  memory,  irritability  of  tem- 
per, and  lack  of  attention.  Melancholia  and  epilepsy,  and  even  organic  nerve 
affections,  may  be  seen.  The  urine  is  scanty  and  high  colored,  usually  con- 
taining an  excess  of  urates.  Indeed,  the  disease  is  much  more  frequent  in 
families  of  a  distinctly  gouty  or  rheumatic  diathesis. 

Just  previous  to  the  passage  of  the  mucus  the  tongue  will  be  found  ab- 
normal and  the  breath  sweetish  or  offensive.  The  more  usual  condition  of  the 
tongue  is  as  if  it  were  glazed.  The  tip  is  smooth  and  shiny,  the  filiform 
papillae  are  shorter  than  normal,  the  fungiform  papillae  are  injected  and 
look  like  specks  of  carmine.  The  tongue  itself  may  be  covered  with  a  fur,  or 
the  epithelial  layer  may  be  shed  in  spots,  leaving  the  bare,  denuded  surface — ■ 
the  so-called  worm-eaten  tongue — or  it  may  be  worn  smooth  and  with  a  glazed 
surface;  occasionally  deep  fissures  occur. 

A  few  days  before  the  attack  the  bowels  may  become  constipated,  the  breath 
more   offensive,  the  restlessness   and   the   nervous   symptoms   more   marked. 
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There  may  be  a  thill  pain  or  uneasiness  referred  to  the  umbilicus,  or  to  the 
loucr  pari  of  the  abdomen.  The  child  may  show  evidences  of  prostration 
during  an  attack,  but  there  is  no  fever;  the  temperature  maj  even  be  sub- 
normal. 

Worms  may  be  associated  with  this  condition,  as  an  increased  amount  of 
mucus  is  frequently  found  when  intestinal  parasites  are  present,  but  true 
mucous  disease  is  not  due  to  worms,  and  anthelmintic  remedies,  though  often 
prescribed,  are  absolutely  of  no  benefit. 

The  diagnosis  of  this  disease  is  never  difficult,  the  only  disease  presenting 
any  similarity  being  tuberculosis  with  an  intestinal  Lesion.  This,  however, 
should  offer  no  serious  difficulty,  as  tuberculosis  will  produce  a  rise  of  tem- 
perature some  time  during  the  twenty-four  hours.  Even  a  careless  and  super- 
ficial observer  would  be  able  to  differentiate  the  jelly-like,  stringy  substance 
from  the  organized  section  of  a  worm.  The  so-called  "cut-up"  worm,  often 
gotten  by  the  action  of  powerful  anthelmintics,  is  really  composed  of  mucin. 

The  treatment  of  these  eases  frequently  taxes  our  therapeutic  skill,  for 
many  considerations  must  be  taken  into  account  in  selecting  our  medication. 
The  inherited  gouty  or  uric  acid  tendencies  must  be  counteracted.  Rachford 
describes  cases  of  lithemia  pure  and  simple,  in  which  crises  occurred  similar 
in  many  respects  to  the  crises  of  mucous  disease.  This  feature,  then,  requires 
appropriate  attention. 

In  the  main,  however,  the  treatment  must  be  directed  towards  lessening 
the  excessive  amount  of  mucus  which  is  eliminated  during  these  attacks  and 
checking  its  formation. 

The  food  should  be  of  a  simple  and  easily  digestible  character,  and  should 
be  principally  nitrogenous.  The  fats,  which  would  seemingly  be  of  advantage, 
especially  in  cases  with  the  dry,  scurfy  skin,  are  a  source  of  irritation,  and 
interfere  with  digestion.  Even  cod  liver  oil  should  not  be  administered  in- 
ternally. The  carbohydrates  also  are  injurious.  The  excessive  quantity  of 
mucus  in  the  bowels  produces  a  tendency  to  fermentation  of  the  carbohy- 
drates, with  the  formation  of  a  gas  and  an  acid  which  distend  the  abdomen 
and  irritate  the  mucous  membrane  of  the  bowel. 

The  hygienic  surroundings  should  be  of  the  best.  Sponging  with  cold 
water,  sea  salt  water,  or  alcohol,  followed  by  a  brisk  rub  until  the  -kin  is  in 
a  glow,  is  most  stimulating  and  helpful.  When  the  skin  is  especially  dry  the 
lath  should  he  completed  by  a  thorough  rubbing  with  hot  cod  liver  oil,  which 
will  not  only  promote  a  better  condition  of  the  skin,  hut  will  add  a  necessary 
nutritional  element  to  the  blood.     Flannel  should  be  worn  next  the  skin. 

For  the   relief  of  the   mucous  accumulation-   the   bitter   tonic-   have   long 
been  noted.    There  are  qualitative  as  well  as  quantitative  differences  in  the 
action  of  these  hitters.      \"ux  vomica  -land-  wry  high   in  this  class  of  dm 
not  only  exerting  fully  the  retarding  influence    of  the  bitterness  upon  the 
formation  of  the  mucus,  but  also  having  a  stimulating  action  upon  the  Bet 
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tory  glands  of  the  stomach  and  intestines  by  reason  of  its  content  of  strych- 
nine, thus  aiding  digestion,  which  is  weakened. 

Bismuth  has  a  sedative  and  mildly  astringent  action  upon  the  mucous 
membrane  of  the  bowel.  In  large  doses  it  is,  of  course,  distinctly  constipat- 
ing, but  when  given  in  small  doses  it  exerts  a  less  marked  astringent  influence. 
Bismuth  is  slowly  eliminated,  so  that  small  doses  suffice  to  maintain  its  action. 

The  need  of  a  digestive  agent  in  these  cases  is  also  evident,  for  if  the 
chyme  leaves  the  stomach  without  having  undergone  the  proper  catabolic 
changes  it  will  not  only  require  increased  work  on  the  part  of  the  chylopoietic 
organs,  but  will  itself  be  irritating  to  the  intestinal  mucosa.  The  gastric 
juice  is  deficient  in  essential  elements,  as  the  stomach  shares  in  the  general 
run-down  condition  of  the  system.  Acid  hydrochloric  is  theoretically  indi- 
cated in  these  cases,  but  few  children  are  able  to  take  it  for  any  length  of 
time  without  untoward  symptoms  developing.  The  combination  of  pepsin, 
bismuth  and  strychnin  of  the.  National  Formulary  has  proven  itself  an  effi- 
cient aid  in  such  cases. 

At  the  onset  of  an  attack,  or  during  the  interval  when  constipation  is 
present,  sodium  phosphate,  combined  with  sodium  sulphate,  should  be  ad- 
ministered. The  alkaline  salt  not  only  acts  as  a  cholagogue,  but  liquefies 
and  renders  lees  viscid  the  mucus  present  in  the  intestine.  Sodium  sulphate, 
as  noted  by  Leube,  increases  peristalsis,  even  of  the  stomach,  and  has  in  ad- 
dition a  liquefying  action  on  mucus.  Thus  the  combination  thoroughly  elim- 
inates the  materies  morbi,  and  so  cuts  short  an  attack. 

Of  a  more  decidedly  curative  influence  will  be  found  a  combination  of 
Hydrastis  and  sanguinaria.  The  marked  results  achieved  by  hydrastis  cana- 
densis in  the  treatment  of  chronic  catarrhal  troubles  have  long  been  appre- 
ciated by  the  profession.  Its  employment  in  cases  of  chronic  gastritis  or  in 
catarrhal  duodenitis,  accompanied  by  jaundice,  will  prove  most  satisfactory. 
Its  bitter  principle  not  only  accomplishes  the  results  obtained  from  the  other 
bitter  tonics,  but  it  has  a  directly  stimulating  effect  upon  the  secretion  of  the 
gastric  and  intestinal  glands.  Its  kinship  to  nux  vomica  and  strychnin  in  this 
respect  is  not  appreciated  as  it  should  be. 

Sanguinaria  is  not  so  well  known,  but*  it  has  a  selective  action  upon  mu- 
cous membranes.  In  chronic  bronchial  affections  it  acts  as  a  stimulant  upon 
the  cells  of  the  mucous  membrane,  and  from  small  doses  a  gently  stimulant 
effect  upon  all  mucous  cells  may  be  secured. 

In  conclusion,  the  valuable  remedy,  copper  arsenite,  must  not  be  over- 
looked. To  Dr.  John  Aulde  is  due  the  credit  of  bringing  this  remedy  prom- 
inently before  the  profession.  He  claims  for  it  a  distinctly  antiseptic  action, 
which  it  secures  by  stimulating  the  cells  of  the  intestinal  mucous  memora^ 
to  their  normal  activity,  and  to  the  elaboration  of  defensive  proteids.  I  quote 
from  Binger:  "Arsenic  manifests  an  especial  affinity  for  the  mucous  mem- 
brane of  the  intestinal  canal."    "Dr.  Simpson  employed  arsenic  in  that  pecu- 
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liar  affection  of  the  bowels  prevalent  among  women,  characterized  by  tin 
copious  discharge  of  membranous  shreds,  accompanied  by  much  emaciation 
and  a  Long  iram  of  neuralgic  and  other  nervous  symptoms."  The  copper  Ball 
of  arsenic  is  preferable,  because  it  is  not  so  irritating  to  the  stomach  as  the 
potassium  arsenite,  and  because  it  is  absorbed  from  tbe  bowels  and  eliminated 
again  by  the  liver  in  the  bile,  thus  keeping  the  intestinal  mucosa  bat  bed  in 
arsenical   fluid. 

In  a  somewhat  Large  clinical  experience,  offering  unusual  facilities,  I  have 
found  the  treatment  outlined  above  much  more  efficacious  than  that  advised 
in  many  of  the  standard  text  books. 

Louisville. 


Reports  of  Societies. 


THE    LOUISVILLE  MEDICO-CHIRURGICAL  SOCIETY.* 

Stated   Meeting,   May   18,   1900,   the   President,  William   Cheatham,   M.   D., 

in  the  Chair. 

Uterine  Fibroid.  Dr.  Louis  Frank  :  This  is  a  specimen  of  a  fibroid 
tumor  of  the  uterus  removed  on  last  Monday  from  a  woman  forty  years 
of  age,  who  gave  the  usual  history  of  sterility,  with  bleeding  going  on 
from  time  to  time.  When  I  examined  her  I  found  what  I  thought  to 
be  a  tumor  involving  the  entire  uterus,  an  interstitial  fib'oid  probably 
involving  the  entire  uterus  more  or  iessv  She  was  in  very.-tvad  condi- 
tion, and  had  had  an  attack  of  'peritonitis  a  short  time  before'  I  oper- 
ated upon  her.  This  was  not  a  septic  peritonitis,  but  evidently  a  fac- 
tion peritonitis.  There  was  quite  a»  effusicn  at  the  tinV  of  nViid  into 
the  peritoneal  cavity,  and  the  abdomen  was  markedly  distended.  She 
had  no  elevation  of  temperature,  but  an  obstinate  constipation.  Under 
purgatives  the  distension  disappeared. 

When  I  opened  the  abdomen  I  found  the  tumor  which  is  here  pre- 
sented;  it  was  adherent  to  the  entire  omentum,  which  in  turn  was 
adherent  to  the  parietal  peritoneum  over  the  entire  lower  abdomen  and 
up  as  high  as  the  umbilicus.  We  rapidly  detached  the  adhesions,  much 
fluid  being  found  in  the  cavity,  and  we  at  once  saw  that  this  large 
growth  was  a  sub-peritoneal  tumor,  the  uterus  being  the  seat  of  a 
number  of  fibroids.    We  brought  the  uterus  out,  threw  a  neoude  around 

•Stenographically  reported  for  this  journal  by  C.  C.  Mapes.  Louisville.  Ky. 
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it,  and  completed  the  operation  as  rapidly  as  possible  on  account  of  the 
bad  condition  of  the  patient  by  that  time. 

The  case  contains  nothing  of  especial  interest  excepting  the  attack 
of  peritonitis  preceding  the  operation,  and  at  the  time  she  was  oper- 
ated upon  she  still  had  an  intermittent  pulse.  There  has  not  been 
much  acceleration  of  the  pulse  at  any  time ;  it  was  90  to  the  minute 
when  the  operation  was  completed ;  it  has  since  ranged  between  74 
and  80.  There  has  been  no  elevation  of  temperature  subsequent  to  the 
operation  since  the  morning  of  the  second  day,  when  it  was  99^°  F- 

We  used  the  neoude  in  this  case  because  we  desired  to  complete  the 
operation  as  rapidly  as  possible,  and  I  thought  this  method  would  give 
the  patient  the  best  chance.  The  operation  presented  no  particular 
difficulties,  except  that  we  had  to  be  very  careful  about  going  into  the 
cavity  on  account  of  adhesions,  not  being  able  to  recognize  distinctly 
the  different  structures  as  we  went  through  them  ;  this  led  us  to  make 
the  incision  a  little  larger  than  would  otherwise  have  been  necessary. 
I  have  taken  occasion  to  look  up  the  subject  since  this  operation  was 
performed,  and  find  that  many  patients  who  have  had  fibroid  tumors 
extending  over  a  long  period  of  time,  or  where  the  tumors  were  of  large 
size  especially,  have  had  some  heart  trouble.  I  would  like  to  ask  what 
the  experience  of  those  present  has  been  in  this  respect,  and  whether 
in  their  judgment  there  is  any  relationship  between  the  condition  of  the 
heart  and  the  fibroid  tumors  ? 

*    *  - "    _.  <>  ■     '       '  - 

Discnssicfr  Dr.  A.  M.  Cartledge ;  Heart  changes,  as  evidenced  by 
irregularities,  I  haveTo,a;:d  fairly  frequent  in  cases  of  uterine  fibroids. 
.  flje  case  reported  calls  Ifo  mind  the  facfr  that  I  saw  a  patient  last  week 
who  was-  afraid:  to  takfe  an  -anesthetic  on  account  of  a  heart  irregularity 
when  she  was- operated  uponfor  a  fibroid  tumor  in  the  East.  She  now 
has  a  ventral  hernia.  She  took  the  anesthetic  badly  ;  it  was  a  large  fib- 
roid, much  like  the  one  before  us,  I  take  it,  where  we  have  that  pecul- 
iar degeneration  which  occurs  in  fibroids  known  as  brown  atrophy. 
We  have  an  enormous  development  of  the  vessels  on  account  of  the 
great  amount  of  blood  which  they  contain,  and  this  may  be  the  cause 
of  the  intermission  of  the  pulse.  As  far  as  my  experience  goes,  these 
cases  tend  to  right  themselves  afterward.  I  have  seen  a  number  of 
cases  of  heart  irregularities  in  the  larger  fibroids  that  I  have  operated 
upon. 

Dr.  A.  M.  Vance:  I  have  had  two  or  three  patients  die  (one  on  the 
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table)  after  operations  for  large  fibroid   tumors.     The  condition  of  the 
heart  may  have  been  responsible  in  some  of  the  cases. 

This   being   the   annual    meeting,    the   Society  proceeded    to   elect 
officers  for  the  ensuing  year,  with  the  following  result: 
President,  Louis  Frank,  M.  D. 
Vice-President,  Thomas  L.  Butler,  M.  D. 
Secretary  and  Treasurer,  B.  A.  Allan,  M.  D. 

C.  C.   MAPES,  Official  Reporter. 
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The  International  Text-Book  of  Surgery.  By  American  and  British  authors. 
Edited  by  J.  Collins  Warren,  M.  I).,  LL.  D.,  Professor  <>i  Surgery  in  Harvard 
Medical  School;  Surgeon  to  the  Massachusetts  General  Hospital,  and  A.  1'karce 
GOULD,  M.  S.,  F.  R.  C>  S.,  Surgeon  to  Middlesex  Hospital;  Lecturer  on  Practical 
Surgery  and  Teacher  of  Operative  Surgery,  Middlesex  Hospital  Medical  School; 
Member  of  the  Court  of  Examiners  of  the  Royal  College  of  Surgeons,  England. 
Volume  II,  Regional  Surgery.  With  four  hundred  and  seventy-one  illustrations 
in  the  text  and  eight  full-page  plates  in  colors.  1072  pp.  Price,  cloth, $5.00;  leather, 
J6.00.     Philadelphia  :  W.  B.  Saunders.     1900. 

If  every  other  department  of  endeavor  contributed  as  greatly  to  the 
unification  of  English-speaking  peoples  as  medicine  and  surgery,  it  would 
not  he  long  before  the  courage  of  Lexington  and  the  fortitude  of  Valley 
Forge  would  prove  to  have  been  largely  in  vain.  Xo  more  is  now  thought 
of  combining  Great  Britain,  Canada,  and  the  United  States,  or  even  Africa 
and  Australia  also,  in  one  literary  enterprise  in  medicine  and  surgery,  than 
would  have  been  in  regard  to  New  York  and  Philadelphia  fifty  years  ago. 

The  work  under  review  is  the  result  of  the  combined  labors  of  Dr.  W. 
P.  Dandridge,  of  Cincinnati ;  J.  Ewing  Mears,  of  Philadelphia;  H.  Hol- 
brook  Curtis,  of  New  York  ;  A.  Pearce  Gould,  of  London  ;  John  B.  Deaver,  of 
Philadelphia  ;  J.  Collins  Warren,  of  Boston  ;  A.  W.  Mayo  Robson,  of  Leeds ; 
Robert  \V.  Abbe,  New  York;  Andrew  J.  McCosh,  New  York;  Charles 
McBurney,  New  York;  John  \V.  Elliott,  Boston:  William  T.  Bull,  New 
York;  George  A.  Peters,  Toronto;  William  Bruce  Clarke.  London;  Weller 
Van  Hook,  Chicago ;  Christian  Fenger,  Chicago  ;  H.  Tuholske,  St.  Loui>  ; 
F.  Henrotin,  Chicago;  Lewis  S.  McMurtry,  Louisville-;  W.  L.  Rodman, 
Philadelphia;  Robert  W.  Parker,  London;  E.  Treacher  Collins,  London; 
J.  Orue  Green,  Boston  ;  Rudolph  Matas,  New  Orleans;  W.  II.  Forwood, 
Washington  ;  Charles  A.  Siegfried,  Newport,  and  James  Cantle,  London. 

The  work  is  cyclopedic  in  its  range  of  subjects,  which  renders  neces- 
;t  more  or  less  brief  allowance  of  space  to  each  subject.     If  there  is  one 
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feature  more  than  another  that  is  distinguished  for  its  exhaustiveness,  it  is 
the  collection  of  the  rarities  in  surgery.  The  various  chapters  are  con- 
tributed by  men  of  skill,  ability,  and  large  experience,  and  whatever  is 
most  approved  is  offered ;  yet  the  student  could  hardly  find  a  satisfactory 
fullness  of  explanation  of  the  various  subjects.  It  is  essentially  a  book 
for  the  practitioner,  for  one  who  may  need  counsel,  but  who  is  already 
supplied  with  an  adequate  groundwork  of  surgical  knowledge.  It  is  rather 
to  be  commended,  however,  as  was  the  first  volume,  for  omitting  antiquated 
methods  of.  technique  and  treatment.  Among  the  contributors  are  two 
surgeons  whose  names  are  closely  identified  with  Louisville,  viz.,  Dr. 
Lewis  S.  McMurtry,  who  contributes  an  excellent  article  on  Surgery  of  the 
Uterus,  and  Dr.  William  L.  Rodman,  who  writes  a  very  instructive  and 
original  article  on  the  Influence  of  Age  and  Race  in  Surgical  Affections,  a 
subject  that  every  day  becomes  of  greater  importance. 

Dr.  Rudolph  Matas,  of  New  Orleans,  sustains  the  reputation  of  the  far 
South  as  it  stood  in  the  days  of  Stone  and  other  worthy  compeers.  Dr. 
Putnam,  of  Boston,  is  put  on  the  picket  line  of  traumatic  neuroses,  and 
though  he  has  a  subject  that  belongs  to  legal  medicine  probably  more  than 
to  surgery,  it  is  very  skillfully  handled. 

Taken  all  in  all,  the  ambitious  surgeon  will  have  reason  to  thank  the 
enterprising  publishers  for  this  comprehensive  and  suggestive  treatise. 

d.  T.  s. 

Surgical  Pathology  and  Therapeutics.     By  John  Collins  Warren,  M.  D.,  LL.  D.r 

Professor  of  Surgery  in  Harvard  University ;  Surgeon  to  the  Massachusetts  General 
Hospital.  Illustrated.  Second  edition,  with  an  appendix  containing  an  enumeration 
of  the  Scientific  Aids  to  Surgical  Diagnosis,  together  with  a  series  of  Sections  on 
Regional  Bacteriology.  873  pp.  Price,  cloth,  $5.00;  sheep  or  one-half  morocco, 
$6.00.     Philadelphia  :  W.  B.  Saunders.     1900. 

Whoever  would  measure  the  world's  progress  within  forty  years  need  not 
trouble  himself  to  compare  the  progress  in  electricity,  in  printing  or  any 
other  industrial  division  of  man's  endeavor.  He  needs  no  better  instru- 
mentality than  to  compare  Bilroth's  Surgical  Pathology  with  the  work 
before  us.  Bilroth's  work  was  a  monument  of  its  time,  the  masterpiece  of 
a  master.  But  how  marvelously  out  of  line  the  progress  of  fifty  years  has 
left  it !  The  micro-organism  that  was  then  a  curiosity  of  science  has  now 
become  the  subject  of  familiar,  vast,  and  imperative  knowledge.  Rightly 
the  author  insists  that  no  young  practitioner  can  be  regarded  as  thoroughly 
equipped  for  surgical  work  who  is  not  both  a  good  pathologist  and  an 
expert  bacteriologist,  and  he  rightly  divines  that  it  is  from  men  thus 
equipped  that  the  future  masters  of  surgery  are  to  be  evolved.  The  work 
opens  with  a  very  clear  statement  of  the  subject  of  bacteria  in  general,  and 
this  is  followed  by  a  consideration  of  surgical  bacteria.  Hyperemia  in  the 
light  of  both  classic  and  recent  knowledge  is  then  set  forth  ;  followed  with 
a  similar  exposition  of  inflammation,  that  ever-interesting  phenomenon  of 
injured    tissue.     The    author   defines   inflammation   "  as   a   lesion   in    the 
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mechanism  of  nutrition,  owing  to  which  its  efficiency  is  impaired,  but 
which,  if  not  so  severe  as  to  cause  death,  produces  conditions  favorable  for 
the  protection  and  repair  of  the  part,"  a  definition  that  leaves  much  to  be 
desired.  The  reviewer  regards  the  process  as  one  that  takes  a  far  deeper 
hold  on  vital  processes  than  is  recognized  in  any  treatise  yet  offered.  We 
are  not  to  forget  that  myriads  of  insects  owe  the  continuance  of  their  race 
to  the  inflammatory  reaction  that  their  stings  set  up  in  leaves  and  other  parts 
of  trees,  which  at  the  same  time  furnish  food  and  nest  for  their  young. 

In  man  it  would  seem  that  the  first  step  in  inflammation  is  an  injury, 
from  whatever  cause,  that  causes  cells  or  parts  of  cells  to  become  foreign 
matter  in  the  situation  where  they  are  found.  The  ever-ready  leucocytes 
in  their  line  of  duty  proceed  to  devour  these  and  distribute  them  after  sub- 
jecting them  to  leucocytic  digestion  and  revitalization.  The  particles  thus 
broken  up  are  increasingly  susceptible  to  oxidation  everywhere  in  the  blood- 
stream, which  process,  carried  far,  produces  manifest  fever,  and  this  fever  is 
but  waste  force  from  the  motive  power  generated  for  the  purpose  of  carry- 
ing hungry  leucocytes  to  feed  on  the  injured  or  devitalized  tissue  and  to 
carry  the  sated  ones  away,  and  to  preserve  the  red  cells  from  destruction  by 
keeping  them  in  motion.  This  view,  which  with  the  present  writer  ante- 
dates the  publication  in  this  country  of  the  discoveries  of  Metschnikoff,  is 
fairly  well  borne  out  by  the  description  of  aseptic  fever  given  further  on  in 
the  book  under  review. 

The  subject  of  another  interesting  chapter  is  hospital  gangrene.  In 
this  is  an  allusion  to  the  deplorable  conditions  found  at  Andersonville 
prison  during  the  Civil  War,  and  which  was  for  a  generation  used  to  fan  the 
fires  of  bitterness  between  the  sections.  With  the  bearing  it  has  had  as  a 
political  factor  it  deserves  to  have  always  mentioned  alongside  of  it  the 
fact  that  under  Mr.  Seward's  order  it  was  made  a  crime  to  carry  even 
quinine  to  the  South,  and  that  General  Butler,  as  the  agent  of  the  Federal 
Government,  deliberately  defeated  a  cartel  for  the  exchange  of  prisoners 
that  the  already  straitened  and  impoverished  South  might  be  further 
burdened  with  their  maintenance. 

All  in  all,  the  verdict  on  Dr.  Warren's  Surgical  Pathology  must  be  that 
it  is  an  ambitious  work  of  high  merit,  and  one  that  does  honor  to  the 
American  intellect.  d.  t.  s. 

The  Treatment  of  Fractures.  By  Charles  Lock  Scudder,  M.  D.,  Surgeon  to  the 
Massachusetts  General  Hospital,  Outpatient  Department,  and  Assistant  in  Clinical 
and  Operating  Surgery  in  the  Harvard  Medical  School.  Assisted  by  FREDERICK 
J.  Calton,  M.  D.     With  five  hundred  and  eighty-five  illustrations.     433  pp.     Price, 

$1.50,  net.     Philadelphia:  \V.  B.  Saunders.     1900. 

The  claims  of  this  work  in  the  direction  of  progress  in  surgery  arc  the 
advocacy  of  mechanical  simplicity  and  the  exceptional  development  of  the 
Roentgen  ray  idea,  in  addition  to  the  advances  already  made  in  the  treatment 
of  fractures.  The  author  also  insists  on  a  change  from  the  expressions 
simple  and  compound,  to  closed  and  open  fractures. 
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It  has  been  objected  to  Hamilton,  who  stood  for  quite  a  while  in  the 
lead  as  an  authority  in  the  treatment  of  fractures  and  dislocations,  that  he 
invoked  to  too  great  a  degree  complex  apparatus  in  his  work.  Prof. 
Roberts  has  distinctly  led  in  the  modification  of  this  practice,  inculcating 
the  idea  that  the  best  treatment  for  a  fracture  or  dislocation  is  a  good  sur- 
geon. But  there  are  very  few  surgeons  who  have  the  genius  to  strike  out 
and  sustain  themselves  in  new  lines,  and  this  is  what  Dr.  Roberts'  dictum 
implies.  This  work  of  Dr.  Scudder  develops  the  idea  at  length,  and,  in 
promoting  the  simplifying  of  appliances,  vastly  enlarges  the  surgeon's 
facilities. 

Massage  in  the  treatment  of  fractures  and  dislocations,  that  is,  in  the 
after-treatment,  receives  the  attention  that  its  reasonableness  and  approved 
value  entitle  it  to.  It  is  standing  matter  of  surprise  for  how  long  a 
period,  since  prehistoric  times  even,  men  have  had  to  be  bribed  into  the 
employment  of  massage  by  the  persuasive  promises  of  usefulness  on  the 
part  of  salves  and  liniments.  Bonesetters  and  old  women  have  for  ages 
practiced  this  kneading  for  fractures  and  inflamed  breasts  in  a  way  that 
ought  to  have  been  recognized  by  the  first  medical  philosopher  the  world 
was  blessed  with  as  the  proper  way  to  prevent  stasis  and  promote  needed 
local  circulation. 

The  illustrations  in  this  work  are  exceeding  clear  and  lifelike,  care 
being  taken  in  appropriate  cases  to  leave  no  opportunity  for  misunder- 
standing or  confusion.  Among  all  who  may  have  occasion  to  use  this 
book,  it  is  safe  to  say  there  will  be  none  to  complain.  D.  T.  s. 

Chemistry  and  Physics.  A  Manual  for  Students  and  Practitioners.  By  Walton 
Martin,  Ph.  B.,  M.  D.,  Assistant  Demonstrator  of  Anatomy,  College  of  Physicians 
and  Surgeons,  Columbia  University,  New  York,  and  William  H.  Rockwell,  JR., 
M.  D.,  Assistant  Demonstrator  of  Anatomy,  College  of  Physicians  and  Surgeons, 
Columbia  University.  Series  edited  by  Bern.  B.  GallaudeT,  M.  D.,  Demonstrator 
of  Anatomy  and  Instructor  in  Surgery,  College  of  Physicians  and  Surgeons, 
Columbia  University.  Illustrated  with  one  hundred  and  thirty-seven  engravings. 
(Lea's  Series  of  Pocket  Text-Books.)  366  pp.  Price,  cloth,  fi.50;  flexible  red 
leather,  $2.00.     Philadelphia  :  Lea  Brothers  &  Co.     1900. 

It  is  not  to  be  expected  that  any  thing  like  an  exhaustive  or  even  full 
treatise  on  chemistry  and  physics  could  be  embraced  within  the  compass 
of  this  book,  but  it  rightly  claims  to  contain  every  thing  in  these  depart- 
ments of  learning  necessary  for  the  medical  student,  and  more  than  covers 
the  requirements  of  the  practitioner  who  may  wish  to  look  up  forgotten 
points  without  the  labor  of  searching  through  larger  works.  It  is  not  so 
much  condensed  as  shortened  by  a  wise  selection  of  subjects,  and  that  in 
especial  relation  to  their  utility  in  medicine.  The  part  relating  to  chemistry 
is  especially  clear  and  well  calculated  to  make  the  study  enticing.  Equally 
as  favorably  may  the  part  relating  to  physics  be  spoken  of,  the  limitation 
of  the  work  favoring  the  selection  of  only  the  most  interesting  points.  The 
various  subjects  are  elucidated  with  great  clearness,  the  illustrations  being 
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especially  well  selected  and  helpful.  The  author  uses  the  term  hydraulic 
press  instead  of  hydrostatic  press,  as  nearly  all  other  authors  do,  and  as  we 
think  correctly.  It  is  true  the  press  perforins  work  only  when  the  water  is 
moving,  but  the  principle  of  the  press  relates  to  hydrostatics.  No  ultimate 
analysis  is  attempted  of  the  principle  of  the  press,  as  indeed  is  the  case 
with  every  work  on  physics  ever  produced.  The  reviewer  indulges  with 
confidence  the  hope  that  his  own  analysis,  as  set  forth  in  "The  functions 
of  the  Fluid  Wedge,"  will  eventually  find  its  way  into  this  unoccupied  field 
in  the  text-books.  D.  T.  s. 

Twenty-Fifth  Annual  Report  of  the  Secretary  of  the  State  Board  of  Health  of 
the  State  of  Michigan  for  the  Fiscal  Year  Ending  June  30,  1897.  Lansing, 
Michigan:  Robert  Smith  Printing  Co.     1899. 

Of  all  the  reports  of  State  boards  of  health  we  have  seen,  that  of  the 
Michigan  board  comes  nearest  being  an  ideal  one.  A  wise  spirit  moves  it, 
great  learning  guides  it,  lively  progress  marks  it,  and  usefulness  is  its 
reward.  What  the  people  should  know  it  gives  them,  and  doubtless  as 
they  arrive  at  readiness  for  wider  knowledge  it  will  be  supplied  them. 

This  is  not  saying,  however,  that  the  work  is  perfect,  for  the  materials 
upon  which  the  board  must  work  are  defective  in  Michigan  as  everywhere 
else.  The  people,  the  physicians,  and  the  lawmakers  must  all  be  taught  to 
lend  a  more  helpful  hand  before  all  the  work  can  be  done  that  should  be 
done. 

In  the  work  of  protection  against  infectious  and  contagious  diseases,  the 
report  shows  effective  as  well  as  energetic  effort.  Indeed,  it  is  to  be  ques- 
tioned whether  in  some  of  them,  especially  in  the  case  of  measles,  effort  has 
not  been  misdirected.  The  probability  that  some  time  in  life  a  person  will 
have  measles,  and  the  certainty  that  the  adult  will  suffer  more  than  the 
child,  makes  it  questionable  wdiether  the  child  should  not  be  purposely 
exposed  to  measles  at  the  proper  seasou  and  proper  age,  so  as  to  eliminate 
that  danger  in  after  life.  It  is  a  question,  also,  whether  attention  is  not  too 
exclusively  directed  to  prevention  of  infection  in  consumption.  It  is 
known,  it  is  true,  that  a  large  quantity  of  bacilli  may  effect  a  lodgment 
where  a  small  dose  would  be  destroyed  by  the  germicides  in  the  blood,  but 
at  the  same  time  it  is  doubtful  if  anywhere  in  the  world  the  germ  of  con- 
sumption has  not  been  ready  for  every  favorable  soil  in  the  way  of  a  suscep- 
tible individual.  Nor  is  it  likely  the  germ  will  ever  be  so  thinned  out 
that  those  whose  systems  supply  a  favorable  soil  for  the  disease  will  escape 
infection.  More  attention,  then,  should  be  given  to  developing  the  resisting 
powers  of  the  race.  The  danger  is  that  the  excessive  fear  of  microbes  may 
result  in  making  hothouse  plants  of  humanity,  that  in  the  long  run  will 
result  in  greater  loss  than  would  continuous  exposure.  D.  T.  s. 
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Current  Surgical  anb  ZITebical  Selections. 


Vaginal  Versus  Abdominal  Method. — Prof,  h-  Gustave  Richelot, 
Paris,  France,  in  a  paper  before  the  American  Gynecological  Society  in 
Washington,  D.  C,  May,  1900,  makes  the  following  conclusions: 

1.  In  uterine  fibromas,  the  two  methods  abdominal  and  vaginal  have  an 
equal  value ;  each  one  has  its  indications,  but  the  upper  route  is  the  most 
often  indicated,  and  vaginal  hysterectomy  can  no  longer,  to-day,  claim  the 
same  superiority  as  formerly. 

2.  In  cancer  of  the  uterus,  vaginal  hysterectomy  is  superior  to  every 
other  method ;  it  permits  us  to  obtain,  in  a  proportion  of  not  less  than  ten 
per  cent,  prolonged  survival,  and  even  cures  which  seem  to  be  final.  The 
best  operation  is  that  which  precedes  cancerous  infiltration,  and  not  that 
which  pretends  to  pursue  it  through  the  pelvic  cavity.  Abdominal  hyster- 
ectomy is  an  extra  resource  in  a  very  limited  number  of  cases,  but,  applied 
deliberately  to  invading  cancers,  it  is  an  imprudence,  and  for  limited  cancers 
it  is  an  illusion. 

3.  In  pelvic  suppurations  the  conduct  to  be  used  is  variable  and  re- 
sponds to  complex  indications ;  improvements  of  technique  have  given  a 
great  value  to  the  supra-pubic  method,  which  ought  to  be  preferred  in  cer- 
tain cases.  But  most  frequently,  when  the  surgeon  is  sure  of  his  diagnosis, 
if  he  wishes  to  give  his  patient  the  greatest  security  and  the  least  suffering, 
vaginal  hysterectomy  is  the  method  of  election. 

The  Technique  in  Operations  for  Intraligamentary,  Cystic, 
and  Solid  Tumors. — Original  abstract  of  paper  read  before  the  American 
Gynecolpgical  Society,  at  Washington,  D.  C.  May  1,  by  W.  H.  Wathen, 
M.  D. 

He  did  not  dwell  upon  the  uncomplicated  cases  where  the  tumors 
ascend  in  the  abdominal  cavity,  and  are  not  deeply  seated  in  the  pelvis,  but 
confined  his  remarks  to  such  cases  as  enfold  the  broad  ligaments,  burrow 
deep  in  pelvic  structures,  separate  the  posterior  pelvic  and  abdominal  peri- 
toneum, enfold  the  mesenteries  of  the  rectum,  sigmoid  flexure,  ascending 
colon,  or  the  mesentery  of  the  small  bowel,  and  become  intimately 
connected  with  vital  organs  which  must  be  protected  in  the  operation. 

He  advised  the  removal  of  all  tumors  not  larger  than  a  fetal  head  per 
vaginam,  either  through  the  pouch  of  Douglas,  leaving  the  uterus  intact; 
or,  where  this  can  not  be  done,  he  performs  hysterectomy,  and  never 
operates  upon  any  patient  who  is  not  prepared  for  both  the  vaginal  and 
abdominal  methods,  for  complications  may  arise  in  any  case  that  will 
promptly  indicate  the  necessity  for  abdominal  celiotomy. 

In  cases  where  the  tumors  are  too  large  to  be  removed  per  vaginam,  he 
begins  the  operation  through  the  vagina  by  ligating  or  clamping  one  or 
both  uterine  arteries,  as  ma)'  be  indicated — preferably  between  the  ureter 
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and  the  internal  iliac  ;  and  when  the  abdomen  is  then  opened,  he  controls 
the  ovarian  arteries  before  he  begins  enucleation,  thereby  making  practic- 
ally a  bloodless  operation.  In  all  cases  in  the  abdominal  part  of  tin- 
operation,  he  advises  the  application  of  forceps  if  possible  during  the 
enucleation,  because  this  facilitates  the  work,  and  the  ligatures  can  be 
much  better  applied  after  the  tumor  has  been  removed.  He  claims  that 
we  can  much  better  avoid  injury  to  vital  structures  if  we  primarily  control 
hemorrhage,  because  the  blood  obscures  the  structures ;  and  the  surgeon, 
because  of  hemorrhage,  may  become  confused  in  his  work,  and  hurries  in 
a  degree  not  consistent  with  good  surgery.  He  believes  that  pathogenetic 
germs  do  not  pass  through  healthy  peritoneum,  and  the  reason  why  so 
many  intraligamentary  cysts  suppurate  is  because  of  the  enfolding  of  the 
mesentery,  bringing  the  cyst  wall  in  direct  contact  with  the  muscularis  of 
the  bowel,  with  no  intervening  peritoneum.  As  there  is  always  danger  of 
secondary  giving  way  of  the  bowel  where  the  mesentery  has  been  unfolded, 
he  advises  in  such  cases  to  either  preserve  the  capsule  intact  and  suture  it 
111  the  lower  angle  of  the  abdominal  wound,  or  to  remove  superfluous  parts, 
suture  carefully,  and  drain  into  the  vagina  by  a  tube  introduced  through  an 
opening  into  the  Douglas  pouch-  By  this  means  the  peritoneal  cavity  is 
entirely  protected  from  bowel  rupture,  or  from  any  sort  of  infection  from 
the  capsule  cavity  :  in  the  first  instance,  the  drainage  being  through  the 
abdominal  wound,  and  the  second,  through  the  vagina. 

He  recited  instances  in  'evidence  of  this  danger,  and  reported  cases 
illustrating  the  dangerous  conditions  in  which  he  has  applied  the  combined 
infra-  and  supra-pubic  methods  in  the  treatment  of  complicated  environ- 
ments.— Annals  of  Gynecology  and  Pediatry. 

Laparotomy  for  Abdominal  Wounds  in  War. — Mr.  Frederick 
Treves  (  British  Medical  Journal,  May  12th  ),  in  a  paper  on  The  Wounded 
in  the  Present  War,  recently  read  before  the  Royal  Medical  and  Chirurgical 
Society,  enumerates  the  circumstances  in  favor  of  operations  as  follows  : 
1.  If  the  patient  is  seen  before  seven  hours,  which  is  not  an  unreasonable 
limit.  2.  If  the  patient  has  had  a  short  and  easy  transport.  They  had 
many  of  those.  3.  An  empty  stomach.  He  would  say  that  in  some  few 
antero-posterior  wounds  of  the  abdomen  above  the  umbilicus  it  is  a  sine 
qua  non  that  it  should  be  a  case  with  an  escaped  bullet,  especially  when 
associated  with  extensive  hemorrhage.  Then  he  deliberately  believes  that 
a  patient  ought  to  be  operated  upon.  It  might  be  thought  that  such  cases 
would  be  very  common  ;  but,  in  fact,  they  are  very  uncommon.  The  cir- 
cumstances against  operation  are :  1.  If  the  patient  is  not  seen  till  more 
than  seven  hours  after  the  wound.  He  does  not  say  that  this  is  an  abso- 
lute bar,  but  it  is  one  argument  against  operation.  2.  If  there  has  been  a 
long  and  arduous  transport.  3.  If  he  has  been  wounded  soon  after  a  meal. 
That  is  very  improbable.  4.  He  would  exclude  all  cases  of  transverse  or 
oblique  wounds  above  the  umbilicus,  because  it  is  practically  impossible  to 
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do  all  that  is  required.  He  did  some  operations  in  such  cases,  and  found 
six,  eight,  ten,  twelve  openings  in  the  bowel,  and  when  he  had  seen  to  these 
he  had  six  holes  in  the  mesentery,  and  very  likely  wounds  in  the  liver. 
He  referred  to  transverse  or  oblique  wounds.  5.  He  excluded  all  cases- 
of  retained  bullet.  We  can  see  the  point  of  entrance,  but  where  is  the  bul- 
let? It  may  have  gone  this  way  or  it  may  have  gone  that  way ;  we  do  not 
know  any  thing  about  it.  We  can  not  in  the  field  embark  on  any  of  those 
operations  where  we  can  bring  out  the  viscera  in  the  same  way  as  we  might 
post-mortem.  It  may  be  very  well  in  a  hospital,  but  it  can  not  be  done  in 
the  field.  He  would  not  touch  such  a  case.  6.  He  would  exclude  all  cases 
of  wound  of  the  liver,  of  the  spleen,  and  of  the  kidney.  There  were  such 
cases  in  large  numbers.  A  certain  famous  officer  had  a  shrapnel  bullet  go 
through  the  liver  and  through  the  right  kidney.  He  had  come  home  here 
and  was  now  quite  well.  7.  Most  wounds  below  the  umbilicus  did  all  right 
if  they  were  left  alone.  8.  Lastly,  he  would  not  operate  upon  a  case  in 
which  he  thought  the  colon  was  implicated  alone  (  he  might  except  the 
transverse  colon),  because  the  cases  did  very  well  if  they  were  left  alone. 
But  with  an  antero-posterior  wound  with  an  escaped  bullet,  which  was  a  sine 
qua  ?w?i — that  was  to  say,  if  where  it  went  in  and  where  it  came  out  could 
be  seen — he  believed  he  had  learned  that  the  bowels  did  not  move  after 
they  had  been  struck. — New  York  Medical  Journal. 

A  New  Method  of  Performing  Perineal  Prostatectomy. — In  a 
paper  read  before  the  Medical  Society  of  London,  P.  J.  Freyer  describes 
an  operation  devised  for  the  removal  of  the  prostate  by  the  perineal  route. 

The  steps  of  the  operation  are  as  follows : 

A  median  perineal  cystotomy  is  done,  and  the  finger  introduced  into 
the  bladder  to  examine  the  prostate  from  its  vesical  aspect. 

An  incision  is  next  made,  commencing  at  the  posterior  angle  of  the 
cystotomy  incision,  carried  straight  back  along  the  median  perineal  raphe, 
round  the  anus,  to  terminate  in  front  of  the  coccyx.  The  left  forefinger  is 
then  introduced  into  the  bladder  and  presses  the  prostate  into  the  perineal 
wound.  The  capsule  is  incised  and  the  prostate  either  shelled  out  from  its 
capsule  or  removed  piecemeal  by  cutting  forceps  and  scissors,  the  method 
of  enucleation  depending  upon  the  fibrous  or  adenomatous  condition  of  the 
gland.  A  full-sized  drainage-tube  is  then  passed  through  the  cystotomy 
wound  and  secured  in  position.  The  extensive  opening  into  the  ischio- 
rectal fossa  is  then  packed  with  gauze.  The  operation  is  a  combination  of 
that  of  Dittell  with  a  perineal  cystotomy  for  the  purpose  of  pushing  the 
prostate  into  the  wound.  Nicoll  opens  the  bladder  supra-pubically  to  attain 
the  same  object. 

The  author  claims  for  his  operation  that : 

1.  The  condition  of  the  bladder  and  prostate  can  be  readily  ascertained 
by  the  preliminary  cystotomy. 

2.  The  prostate  can  be  easily  hooked  into  the  perineal  wound. 
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3.  The  latter  manipulation  gives  easy  access  to  the  gland. 

4.  The  drainage-tube  through  the  cystotomy  wound  prevents  any  sup- 
puration of  the  perineal  wound. 

It  is  obvious,  as  the  author  is  careful  to  point  out,  that  this  method  i-> 
only  applicable  to  those  cases  where  the  enlargement  is  chiefly  in  the  lateral 
lobes,  and  moreover  in  a  perineal  rather  than  in  a  vesical  direction. 

In  a  case  the  history  of  which  Mr.  Freyer  relates,  the  operation  was  a 
complete  success,  but  it  too  often  happens  that  cases  of  prostatic  hyper- 
trophy seek  the  surgeon's  aid  only  when  the  evil  effects  of  back-pressure 
have  destroyed  in  a  large  measure  the  explusive  forces  of  the  vesical 
muscle.  In  such  cases  careful  catheterization  is  the  only  course  to  pursue. — 
Treatment. 

The  Riding  Fragment  in  Fractured  Leg.— C.  H.  Golding-Bird 
(British  Medical  Journal,  April  21,  1900)  says:  The  riding  fragment  in 
fractures  of  the  tibia  is  due  to  a  number  of  causes.  Fracture  of  the 
tibia  results  from  a  twisting  motion  of  the  leg,  by  which  a  Y-shaped  or 
spiral-shaped  fracture  is  produced.  There  is  usually  considerable  dif- 
ficulty in  reducing  these  fractures.  There  is  also  difficulty  in  maintain- 
ing them  in  place  when  they  are  once  reduced.  He  finds  the  same  dif- 
ficulty in  reducing  the  fragments  by  the  open  method  that  he  does  by  non- 
operative  means,  showing  conclusively  to  him  that  the  cause  of  separation 
is  not  due,  as  a  rule,  to  any  trouble  at  the  seat  of  the  fracture  of  the  tibia, 
but  is  due  to,  as  he  has  proven  by  cutting  down  upon  the  fibula,  to  the 
misplaced  position  of  the  extremities  of  the  fractured  fibula.  Fracture  in 
the  fibula  usually  takes  place  at  a  higher  point  than  the  fracture  of  the 
tibia,  therefore  the  lower  extremity  has  a  considerable  leverage  power  in 
displacing  the  fragments  of  the  tibia.  On  cutting  down  and  placing  in 
apposition  the  fractured  fibula,  he  found  no  difficulty  in  bringing  the  frag- 
ments of  the  tibia  in  apposition  and  in  keeping  them  there.  He  recom- 
mends that  where  reposition  of  the  tibia  is  difficult,  cutting  down  upon 
the  fibula,  as  well  as  upon  the  tibia,  in  order  to  bring  the  extremities  of 
both  bones  in  perfect  apposition,  and  to  prevent  the  tendency  to  displace- 
ment of  the  tibial  fragment  by  the  misplaced  position  of  the  fibular  frag- 
ment.—  Chicago  Clinic. 

The  Systematic  Treatment  of  Eclampsia  by  Chloroform  and 
Chloral. — That  the  systematic  treatment  of  eclampsia  by  chloroform  and 
chloral  is  undergoing  a  change  is  quite  evident  after  a  perusal  of  an  editorial 
in  Obstetrics  for  April,  1900.  Attention  is  called  to  the  various  forms  of 
treatment  advised  for  the  condition  which  are  necessarily  the  outcome  of 
the  numerous  conflicting  ideas  as  to  etiology  and  pathology.  Perhaps, 
after  all,  says  the  writer,  "  the  practical  obstetrician  need  not  feel  that  he  is 
worthy  of  too  great  reproach  for  his  inability  to  find  a  satisfactory  treatment 
for  a  condition  whose  everyday  phenomena  are  unsolved  riddles  to  the 
physiologist  and  pathologist."     When  laboratory  scholars  have  agreed  upon 
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a  theory  as  to  the  origin  and  life  history  of  urea,  perhaps  the  solution  of 
this  perplexing  condition  will  follow.     Modern  authorities  are  beginning 
to  agree  that  the  prolonged  chloral  and  chloroform  narcosis  is  too  much  in . 
vogue,  and  unfortunately  very  dangerous. 

Ohlshausen  and  Veit,  in  the  last  editions  of  their  work,  while  strongly 
advocating  the  use  of  morphin,  and  not  advising  the  use  either  of  chloro- 
form or  ether  (except  in  operative  procedures),  admit  the  superior  safety  of 
ether. 

Ahlfeldt  unites  with  them  in  proclaiming  the  danger  of  prolonged 
chloroform  narcosis. 

Smyly,  of  the  Rotunda  Hospital,  after  many  years'  observation,  admits 
that  it  increases  the  tendency  to  death.  Fritsch  states,  also,  that  many 
deaths  have  been  caused  by  this  kind  of  treatment  which  might  otherwise 
have  been  avoided. 

Anesthesia  in  the  various  obstetric  operations  is  indispensable,  but  its 
long-continued  use  simply  for  the  purpose  of  suppressing  the  convulsions 
is  a  source  of  danger  to  both  mother  and  child. 

Diihrssen  has  called  attention  to  the  occasional  occurrence  of  death  at 
the  very  beginning  of  chloroform  narcosis  in  cases  of  eclampsia  with  much 
uterine  distension. — New  Orleans  Medical  arid  Surgical  Journal. 

Cancer. — To  this  subject  Dr.  Roswell  Park  has  again  called  attention. 
His  conclusions  are  that  cancer  is  on  the  increase,  especially  in  this  country 
or  parts  of  this  country,  and  it  is  not  that  we  are  seeing  more  because  of  the 
improvements  in  diagnosis.  He  is  in  charge  of  the  New  York  Pathological 
Laboratory  established  by  the  State  to  investigate  the  cause  of  cancer,  which 
is  so  prevalent  in  a  certain  part  of  his  State,  which  he  has  nicknamed  the 
actual  tropic  of  cancer.  Dr.  Park  says  that  cancer  is  virtually  never  seen  on 
the  skin  of  the  back  save  at  points  which  are  within  easy  reach  of  the  hands  ; 
when  it  appears  upon  the  face,  it  is  nearly  always  on  those  who  do  not 
use  soap.  He  has  succeeded  in  one  case  in  producing  a  true  adeno-carcinoma 
in  an  animal  by  inoculation  with  fluid  from  a  soft  cancer  of  the  omentum. 
His  conclusions  are  that  the  true  cause  will  probably  be  found  in  one  or 
more  kinds  of  yeasts  or  fungi. —  The  Medical  News. 

Astringent  Medication  in  Intestinal  Affections. — Dr.  Eugene 
Doernberger,  of  Munich  {Munchener  med.  Wochenschrift,  April  3,  1900), 
calls  attention  to  the  fact  that  tannin  is  nowadays  but  rarely  employed  in 
intestinal  catarrhs  of  children,  because  of  its  unpleasant  taste  and  irritating 
effect  upon  the  gastric  mucous  membrane.  Moreover,  its  action  takes 
place,  for  the  most  part,  in  the  stomach  and  upper  intestinal  tract.  In  the 
endeavor  to  obtain  a  tannic  acid  preparation  which  would  pass  unchanged 
through  the  stomach,  and  would  manifest  its  activity  only  in  the  intestinal 
canal,  the  author  has  made  tannopine  the  subject  of  an  experimental  study 
in  twenty-eight  cases,  varying  in  age  from  three  months  to  fifty  years,  and 
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comprising  acute  and  chronic  intestinal  catarrh,  intestinal  tuberculosis, 
gastroenteritis,  and  cholera  nostras.  In  all  but  seven  of  these  cases  the 
results  were  satisfactory,  and  nine  cases  are  reported  in  detail  in  order  to 
illustrate  the  action  of  the  remedy.  In  regard  to  the  dosage,  it  was  found 
that  small  children  were  able  to  take  single  doses  of  seven  grains  and  daily 
doses  of  twenty-two  grains,  without  any  disturbances,  even  when  the  gastric 
functions  were  affected.  Adults  took  fifteen  grains  thrice  daily  for  a  long 
time  without  any  disturbances.  On  the  other  hand,  in  a  few  instances  in 
children,  the  drug  provoked  vomiting,  and  hence  the  dose  should  be  adapted 
to  the  particular  case  treated.  Tannopine  proved  a  reliable  astringent  in 
most  of  the  acute  cases  of  diarrhea.  To  prevent  recurrences,  however,  it 
should  not  be  discontinued  as  soon  as  improvement  sets  in.  The  degree  of 
disinfectant  power  possessed  by  this  remedy  has  not  been  positively  estab- 
lished ;  hence,  before  utilizing  its  astringent  effect,  it  would  be  advisable, 
especially  in  children,  to  cleanse  the  gastro-intestinal  tract  with  calomel. 
This  should  be  avoided,  however,  where  diarrhea  has  existed  for  several 
days  with  marked  exhaustion.  Another  advantage  of  the  drug  in  pediatric 
practice  is  its  complete  tastelessness. 

Operative  Treatment  of  Carbuncle. — Madelung  is  an  advocate  of 
the  operative  treatment  of  carbuncle ;  he  objects  to  complete  excision, 
because  it  is  a  severe  operation,  attended  with  loss  of  blood,  needless 
sacrifice  of  tissue,  and  a  considerable  scar ;  for  several  years  he  has  been 
very  successful  with  the  following  operation:  The  carbuncle  is  encircled 
on  three  sides  by  an  incision  (down  to  the  muscle),  forming  a  tongue-shaped 
flap,  with  the  carbuncle  in  its  center ;  the  flap  is  rapidly  reflected  like  the 
skin  flap  in  an  amputation  ;  bleeding  is  arrested  by  inserting  a  large  pad  of 
gauze  between  the  flap  and  the  bed  from  which  it  was  taken,  and  applying 
pressure ;  with  the  sharp  spoon  all  obviously  dead  tissue  is  removed  from 
the  deep  surface  of  the  flap,  and  the  entire  wound  is  disinfected  ;  the  flap  is 
replaced  over  a  pad  of  gauze,  and  a  dry  dressing  is  applied.  After  an 
interval  varying  from  the  sixth  to  the  ninth  day,  the  flap  is  united  by 
means  of  sutures.  It  is  said  to  be  surprising  how  little  of  the  carbunculous 
flap  dies. — Edinburgh  }fedical  Journal. 

Splenectomy  for  Congestive  Hypertrophy. — Dr.  Wesley  Bovee 
reports  three  cases  where  he  has  removed  the  spleen  when  greatly  enlarged 
from  a  leucocythemic  condition.  The  first  weighed  twelve  pounds  and 
seven  ounces,  the  second  twenty-eight  ounces,  and  the  third  four  pounds 
and  four  ounces.  The  first  case  died  during  the  operation  from  shock,  the 
second  lived  several  months,  and  the  third  made  a  complete  recovery. 
Careful  blood  examinations  were  made  in  this  last  case,  and  no  malarial 
parasites  were  ever  found.  The  author  says  that  the  mortality  for  this 
operation  is  about  13  per  cent,  due,  in  a  great  measure,  to  the  severe 
adhesions  and  marked  hypertrophy  of  the  organ.  Hemorrhage  and  shock 
are  the  principal  immediate  causes  of  death.  Splenectomy  for  malignant 
disease  has  not  yet  been  satisfactory. — Annals  of  Surgery. 
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Ligatures  and  Sutures.— Dr.  Hunter  Robb  prefers  the  use  of 
cumol  for  sterilization  of  ligatures  if  it  is  to  be  done  by  the  surgeon.  He 
says  that  chromicised  catgut  of  the  largest  size  is  hard  to  sterilize,  not 
easily  absorbed,  and  liable  to  gradually  work  its  way  to  the  surface  and  be 
cast  off.  He  has  lately  used  silver  wire  instead  of  chromicised  catgut  for 
suturing  the  fascia  in  closing  a  laparotomy.  Teavan's  catgut,  put  up  in 
sealed  glass  tubes,  has  given  good  results,  and  should  be  used  instead  of 
the  large  reels,  which,  when  once  opened,  should  be  used  or  thrown 
away.  The  twisted  Chinese  of  Tait  is  easily  sterilized  by  steaming  or 
boiling  in  plain  water. —  Cleveland  Medical  Journal. 

Signs  of  Death. — In  doubtful  cases,  better  try  all  of  them.  i.  Tie  a 
string  firmly  about  the  finger.  If  the  digit  becomes  red  or  tumefied,  life  is 
not  extinct.  2.  Insert  a  bright  steel  needle  into  the  flesh.  If,  after  the 
lapse  of  thirty  minutes,  it  shows  tarnish  from  oxidation,  life  is  not  extinct. 
3.  Inject  a  few  drops  of  liquor  ammonia  under  the  skin.  During  life  a 
deep  red  or  purple  spot  is  formed  at  site  of  injection.  4.  Drop  atropin  into 
the  eye.  During  life  the  pupil  will  dilate.  5  Look  at  the  sun  or  any 
bright  light  through  the  fingers  held  closely  together.  During  life  a  pink 
tinge  will  show  along  each  finger ;  after  death  only  a  dull  white.  6.  After 
death  a  dark  spot  is  said  to  form  gradually  on  the  outer  side  of  the  white  of 
the  eye,  due  to  the  drying  of  the  sclerotic  so  that  the  darker  choroid  shows 
through.  7.  Hold  flame  of  candle  to  tip  of  finger  or  toe.  In  life  a  water- 
filled  blister  will  form;  after  death,  only  a  drying  of  the  skin;  or  if  the 
skin  becomes  elevated  above  underlying  tissues  the  elevation  will  contain 
gas  instead  of  water.  8.  Hold  mirror  close  to  mouth  and  nostrils  for  some 
time  ;  if  any  moisture  appears,  life  is  present.  9.  Putrefaction  is  an  absolute 
sign  of  death.  Better  delay  for  the  evidence  of  its  commencing  than  run 
any  risk  of  burying  alive. — Medical  World. 

Mitral  Dwarfing.— M.  A.  Gilbert  and  M.  F.  Rathery  describe  two 
patients  under  this  title.  They  are  dwarfed  in  size,  as  though  arrested  in 
development.  Their  appearance  corresponds  to  the  infantile  type  of  Lorain 
and  Faneau.  The  authors  choose  this  name  to  bring  the  symptom-complex 
under  one  title,  dwarfing  meaning  to  them  "  an  anomaly  characterized  by  a 
diminution  in  volume  of  all  the  parts,  and  an  exceedingly  small  stature." 
In  these  cases  the  patients  do  not  inherit  the  statures  of  their  parents,  who 
are  usually  normally  formed  persons.  The  eyebrows  are  prominent;  the 
nose  is  sometimes  the  seat  of  a  deviation  of  the  septum,  with  an  absence 
of  the  inferior  turbinated  bones  ;  the  sternum  is  often  depressed.  The  arms 
and  legs  are  thin,  and  sometimes  one  shoulder  is  more  developed  than  the 
other.  Supplementary  digits,  syndactylism,  and  congenital  amputation  of 
the  fingers  and  toes  are  not  uncommon.  The  hair  is  poorly  developed,  and 
other  signs  of  degeneration  can  be  seen  in  the  eyes  and  ears.  There  is  a 
general   hypoplasia.     The   intelligence   is  much   below  the  normal.     The 
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infantile  type  may  dominate  the  genital  organs,  and  sterility  is  not  rare. 
The  urine  is  frequently  albuminous,  and  the  gastric  troubles  of  mitral  sten- 
osis are  present.     Sometimes  the  stenosis  gives  but  few  physical  signs,  or 

none  at  all,  but  the  authors  believe  it  is  a  basic  factor  in  the  etiology  of  the 
condition.  Frequently  the  presystolic  murmur,  the  diastrolic  roll,  and  the 
reduplication  of  the  second  sound  are  present,  and  other  cardiac  complica- 
tions can  be  detected.  Hemiplegic  affections  are  sometimes  seen  as  a  result 
of  the  heart  disease,  and,  in  the  female,  puberty  and  pregnancy  are  apt  to  be 
dangerous  periods. — La  Presse  medicate. 

The  Modern  Treatment  of  Diabetes  Mellitus. —  By  Dr.  R. 
Saundby.  After  reviewing  the  modern  theories  of  the  causation  of  diabetes, 
and  excluding  the  transitory  cases,  the  writer  classifies  all  cases  as  being 
either  of  nervous,  pancreatic,  or  hepatic  origin.  He  defines  diabetes  as  a 
persistent  or  recurrent  glycosuria  which  sooner  or  later  is  accompanied  by 
thirst,  polyuria,  and  failure  of  nutrition.  The  first  step  in  the  treatment  of 
this  disease  should  be  to  ascertain  the  effect  of  withdrawing  all  carbohy- 
drate food,  in  order  to  determine  how  much  corbohydrate  food  the  patient 
still  retains  the  power  to  assimilate.  The  writer  gives  the  number  of  heat 
units  (in  food)  that  a  man  needs  during  rest  and  exertion,  and  also  an 
example  of  an  average  non-carbohydrate  diet  for  a  patient  requiring  2,400 
heat  units  a  day.  The  greatest  difficulty  arises  from  the  need  to  deny  dia- 
betic patients  both  bread  and  potatoes.  Six  ounces  of  potatoes  are  enough 
for  one  meal,  and  would  enable  the  patient  to  dispense  altogether  with  any 
bread  substitutes.  Bread  is  best  given  in  the  form  of  toast ;  but  as  an  ounce 
at  a  meal  is  as  little  as  a  patient  can  do  with,  and  as  this  is  equal  to  1,000 
grains  of  sugar  a  day,  he  is  better  without  it.  Alcohol  should  be  given  in 
the  form  of  Scotch  whisky  or  light  wines.  Where  the  patient  seems  to 
handle  small  amounts  of  carbohydrates  with  safety,  certain  "  extras  "  may  be 
permitted.  Examples  of  diets  containing  these  extras  are  given,  and  cases 
are  reported  showing  the  results  of  their  use.  Finally,  the  writer  gives  a 
very  useful  table  showing  the  carbohydrates  or  sugar-forming  substances 
contained  in  various  articles  of  diet  which  may  be  used  in  limited  quantities 
by  diabetic  patients. — Lancet. 

Dangers  of  CURETTEMBNT. — Martin  calls  attention  to  the  fact  that 
the  curette  should  never  be  used  without  an  intelligent  idea  of  the  possible 
risks  involved.  Among  these  are  perforation  of  the  uterine  wall,  injury  to 
the  muscular  layer,  the  detachment  of  thrombi,  and  breaking  down  of  the 
protecting  wall  of  granulation  tissue  in  puerperal  uteri.  He  adds  the  fol- 
lowing cautions:  Anesthetize  the  patient;  make  a  thorough  bimanual 
examination  beforehand;  fix  the  uterus  with  a  volsella  and  explore  the 
cavity  with  a  sound  in  order  to  determine  its  size  and  shape;  use  a  blunt 
instrument;  control  the  movements  of  the  instrument  by  placing  one  hand 
over  the  fundus  uteri ;  if  a  beginner,  practice  the  operation  frequently  on  the 
manikin. — American  Journal  Medical  Sciences. 


30  The  American  Practitioner  and  News. 

Malaria  and  the  Malarial  Parasite. — By  Dr.  P.  Manson.  In  the 
first  of  two  lectures  delivered  at  the  Medical  Graduates'  College,  the  writer 
gives  a  review  of  the  history  of  the  malarial  parasite,  paying  special  atten- 
tion to  the  work  of  Ross  in  India.  He  has  not  the  slightest  doubt  that  the 
mosquito  acts  the  part  of  transmitting  agent  as  well  as  definite  host  of  the 
malaria  parasite.  The  effective  species  of  mosquito,  as  regards  human 
malaria,  belong  to  the  genus  anopheles;  it  can  readily  be  recognized  by 
the  fact  that  the  body  of  the  insect  stands  out  at  right  angles  to  the  surface 
on  which  it  is  resting.  Further,  in  anopheles  the  organs  known  as  palpi 
are  almost  as  long  as  the  proboscis.  This  can  readily  be  seen  with  a  hand 
magnifying  glass.  It  is  the  female  anopheles  that  transmits  the  disease. 
Quinine  under  certain  conditions  tends  to  produce  hemoglobinuria,  but 
not  so  powerfully  as  the  malarial  parasite.  Therefore,  when  it  comes  to  a 
choice  of  two  evils,  we  choose  the  lesser,  and  give  quinine. — Lancet. 

A  Clinical  Study  of  the  Causes  of  the  First  Sound  of  the 
Heart. — By  Dr.  A.  Morrison.  The  writer  reports  at  length  a  case  of 
malignant  endocarditis  in  a  woman  of  twenty-two,  together  with  the  autopsy 
findings.  From  his  clinical  observations  he  draws  the  conclusion  that  "  the 
impulse  given  to  the  blood  by  the  muscular  action  of  the  heart  gives  rise 
in  it,  and  in  the  vibratory  structures  containing  it,  to  vibrations  of  a  certain 
quality  which  result  in  that  tone  which  is  synchronous  with  cardiac  systole 
and  usually  called  the  first  sound  of  the  heart,  and  that  the  largest  share  in 
this  result  must  be  attributed  to  vibrations  in  the  blood  itself,  to  produce 
which  at  a  normal  rate  valvular  support  of  the  vibrating  blood  columns  is 
necessary-" 

Clavicotomy. — M.  G.  Perondi,  in  describing  the  technics  of  clavicotomy 
when  the  shoulders  can  not  be  born  on  account  of  their  large  size  after  the 
head  has  been  delivered  naturally  or  by  forceps,  prefers  to  incise  the 
clavicle  at  the  highest  point  in  its  convexity,  according  to  Fornari,  as  by 
this  method  one  stands  in  less  danger  of  injuring  the  subclavian  vein  than 
is  apt  to  be  the  case  if  the  clavicle  is  cut  at  its  inner  extremity.  Since  the 
operation  is  conservative  in  its  purpose,  one  must  not  expose  the  fetus  to 
death  by  hemorrhage,  or  by  atmospheric  embolism,  as  may  happen  if  the 
subclavian  vein  is  injured. — UIndepe7iden.ee  medicate. 

The  Standardization  of  Antivenomous  Serum. — By  Dr.  W.  Myers. 
After  describing  the  various  methods  of  standardization  hitherto  used  by 
Calmette  and  others,  the  writer  states  that  by  using  mice  of  about  fifteen 
grammes  in  weight  and  unheated  cobra  poison,  it  is  possible  to  determine 
the  minimal  lethal  dose  to  within  twenty  per  cent.  Guinea-pigs  can  not  be 
used.  A  unit  of  immunity  is  that  quantity  of  antitoxine  which  neutralizes 
ten  times  the  minimal  lethal  dose  of  cobra  venom  for  a  mouse  weighing 
fifteen  grammes. 
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FREE  SCHOLARSHIPS  AND  THE  MULTIPLICITY  OF  MEDICAL 

COLLEGES. 


Right-thinking  doctors  will  be  pleased  to  learn  that  the  issuing  of 
free  scholarships  as  a  means  of  obtaining  medical  students  was 
denounced  as  disreputable  by  members  of  the  Association  of  American 
Medical  Colleges  at  the  recent  meeting  in  Atlantic  City.  No  member 
present  took  issue  with  the  statement  that  no  reputable  school,  after 
issuing  a  catalogue  with  fixed  charges  for  tuition,  etc.,  would  afterward 
clandestinely  mail  free  scholarships  to  various  sections  of  the  countrv. 

The  recent  reckless  multiplicity  of  medical  colleges  by  incompetent 
men  and  with  poor  facilities  is  the  bane  of  the  medical  profession  in 
America,  and  something  must  be  done  to  put  a  stop  to  the  recognition 
of  such  schools. 

The  Association  will  doubtless  soon  adopt  a  law  that  will  prevent 
any  member's  issuing  free  scholarships,  or  reducing  the  fees  of  any 
student  below  the  charges  advertised  in  the  catalogue.  Until  this  goes 
into  effect,  such  colleges  as  can  not  obtain  a  class  by  reputable  means 
will  doubtless  continue  to  disgrace  the  profession  by  resorting  to  dis- 
reputable practices. 

A  recently  organized  school  advertised  in  its  catalogue  the  same 
scale  of  fees  as  those  charged  by  other  schools,  but  afterward  mailed  a 
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large  number  of  scholarships  throughout  the  country,  remitting  the 
general  tuition  fee  of  $75.00  for  four  years,  and  emphasizing  the  fact 
that  this  was  a  present  to  the  student  of  $300.  The  medical  profession 
should  unite  in  efforts  to  compel  such  schools  to  conform  to  right 
methods  and  recommend  students  to  avoid  all  schools  that  will  not 
obey  the  warning,  for  if  colleges  will  resort  to  irregular  practices,  what 
may  be  expected  for  the  graduates  who  practice  under  diplomas  issued 
by  such  institutions? 


IHebtcal  Hetps. 


Dr.  A.  T.  McCormack  Honored. — It  is  with  pleasure  that  we  clip  the 
following  well-deserved  compliment  from  the  Park  City  Times : 

"  Dr.  A.  T.  McCormack,  who  delivered  the  annual  address  to  the  students 
of  Bethel  College,  at  Russellville,  this  week,  was  honored  by  having  the 
degree  of  Master  of  Arts  conferred  on  him  by  that  institution.  Dr.  Mc- 
Cormack is  a  graduate  of  Ogden  College,  and  also  of  one  of  the  leading  col- 
leges of  New  York  City.  He  is  one  of  the  most  promising  young  physi- 
cians in  the  State,  and  is  sure  to  make  a  mark  in  his  chosen  profession. 
The  faculty  of  Bethel  made  no  mistake  when  they  voted  him  the  degree 
above  referred  to." 

Conditions  of  Terror  in  Children. — The  young  are  peculiarly 
susceptible  to  emotional  influences,  and  these  may  be  of  intrinsic  or  extrin- 
sic origin.  Children  are  readily  startled  and  easily  frightened,  and  in  them 
the  imagination  responds  quickly  to  stimulation.  These  facts  find  their 
explanation  in  the  irritability  and  instability  of  the  nervous  system  in  early 
life,  and  its  prompt  reaction  to  various  stimuli.  Indiscretions  in  diet  and 
gastro-intestinal,  nutritive,  and  metabolic  disturbances  constitute  the  most 
common  etiologic  factors  in  the  development  of  derangements  of  nervous 
functional  activity  in  childhood.  A  not  uncommon  disorder,  whose  exact 
nature  is  unknown,  but  which  is  at  times  attributable  to  such  an  origin, 
consists  in  the  occurrence  of  attacks  in  which  the  little  patient  cries  out 
during  sleep  as  if  in  fright,  and  is  perhaps  awakened  in  great  terror.  A 
similar  condition  of  fright,  without  tangible  or  at  least  adequate  cause, 
occurs,  though  less  commonly,  during  the  waking  hours,  either  inde- 
pendently of  or  in  conjunction  with  the  disturbance  during  sleep.  Three 
cases  of  this  kind  are  reported  by  Still,  who  enters  on  an  interesting  dis- 
cussion of  the  nature  of  the  disorder.  He  points  out  that  children  who 
suffer  from  so-called  day-terrors  are  of  excitable  nervous  temperament. 
Neurotic  heredity  is  an  important   predisposing   influence,   and  a   family 
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history  of  rheumatism  is  not  uncommon.  By  some  these  states  of  terror 
have  been  thought  to  be  related  to  epilepsy  and  mania,  but  the  former 
are  much  more  amenable  to  treatment  than  the  latter.  Mucous  disease, 
probably  with  catarrh  of  the  large  intestine,  is  believed  to  be  especially 
provocative  of  night-terrors,  and  often  the  nervous  disturbance  will  cease 
when  the  intestinal  disorder  is  corrected.  Adenoid  hyperplasia  in  the 
pharynx  may  play  a  similar  role.  It  is  not  impossible  that  the  same  facts 
apply  also  to  day-terrors.  From  a  comparative  and  prognostic  point  of 
view  these  may  be  considered  a  more  ominous  disorder  than  night  terrors. 
In  treatment,  the  most  important  factor  is  the  removal  of  the  exciting 
cause.  Chronic  intestinal  catarrh  will  require  rigid  dieting,  with  the 
exclusion  of  potatoes,  pastry,  and  sugar,  and  the  administration  of  alkalies, 
such  as  potassium  citrate,  perhaps  with  iron  and  compound  decoction  of 
aloes.  Thread-worms,  if  present,  or  other  cause  of  irritation,  should  be 
removed  by  suitable  treatment.  Sedatives,  such  as  bromids,  may  be 
required  for  a  time,  and  they  may  be  combined  advantageously  with  bel- 
ladonna.— Journal  American  Medical  Association. 

Vomiting  Coffee-Ground  Masses  after  Gynecologic  and  Obstet- 
ric Operations. — Beuttner  has  described  (Corr.  f.  Schiveizer  Aerzte, 
1889,  18)  seven  patients  in  whom  a  coffee-ground  substance  was  vomited 
during  or  soon  after  the  operation,  with  subsequent  severe  anemia.  There 
was  no  stomach  nor  heart  disease  in  any  case,  and  the  technique  could  not 
be  incriminated.  One  came  to  the  autopsy,  and  numerous  hemorrhagic 
erosions  were  found  in  the  stomach.  He  suggests  that  the  coffee-ground 
substance  may  have  been  produced  by  the  venous  congestion  caused  by  the 
narcosis  and  the  action  of  an  exceptional  amount  of  hydrochloric  acid  in 
the  stomach. — Ibid. 

Deprival  of  Salt  in  Treatment  of  Epilepsy.— The  Journal  has 
called  attention  to  Richet's  recent  announcement  that  the  bromids  can  be 
rendered  doubly  effective  by  depriving  the  patients  of  salt  in  their  food. 
Roux  confirms  this  statement  and  asserts  that  the  simplest  manner  of 
depriving  the  food  of  salt  is  to  place  subjects  on  a  milk  diet.  He  found 
very  small  amounts  of  bromids  effective  in  arresting  and  preventing  seizures 
when  combined  with  a  milk  diet,  while  if  salt  were  added  to  the  milk  the 
seizures  appeared  in  one  of  his  four  patients. — Ibid. 

Hkmatozoon  Infection  in  Rats. — Lydia  Rabinowitsch  and  Walter 
Kempner's  study  of  the  flagellate  parasite  of  the  rat's  blood,  the  trypano- 
soma,  establishes  another  example  of  hematozoon  infection,  like  malaria 
and  Texas  fever,  in  which  the  infection  is  carried  by  suctorial  insects,  in 
this  case  by  the  flea  especially.  These  insects  draw  the  blood  of  the 
infected  rats;  the  trypanosoma  has  the  power  of  remaining  alive  for  a  time 
in  the  body  of  the  insect,  whence  it  is  again  deposited  into  a  healthy  rat 
during  the  act  of  sucking  blood.     The    full  cycle  of  development  of  the 
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parasite  has  not  been  wholly  traced,  but  based  on  analogy  with  malarial  and 
similar  infections  we  undoubtedly  have  here  an  instructive  example  of  a 
hematozoon  which  requires  two  hosts  for  its  existence,  the  rat  and  an 
insect  like  the  flea.  The  complete  demonstration  of  this  double  existence 
of  animal  parasites  of  the  blood,  through  the  work  of  such  men  as  Manson, 
Theobald  Smith,  Ross,  Grassi,  Bignami,  and  others,  has  introduced  a  new 
departure  in  the  study  of  etiology  and  parasitology,  with  the  immediate 
result  that  a  clear  insight  has  been  obtained  into  the  natural  mode  of  infec- 
tion in  malaria,  etc.  It  is  of  interest  to  observe  that  the  above  writers  also 
show  that  in  the  case  of  the  white  rat,  which  does  not  seem  to  be  spontane- 
ously susceptible  to  the  trypanosoma  infection,  experimental  intraperi- 
toneal inoculation  with  the  blood  of  infected  gray  rats  is  followed  by  the 
development  of  a  well-marked  active  immunity,  the  serum  possessing  pro- 
tective and  curative  powers  for  both  gray  and  white  rats.  Agglutinating 
phenomena  were  not  present  in  the  trypanosoma  serum. — Ibid. 

A  Malaria  Experiment. — The  British  Government,  it  is  said,  is  about 
to  inaugurate  an  interesting  experiment  of  a  kind  that  ought  to  make  the 
anti-vivisectionists  indulge  in  one  of  their  customary  howls.  It  is  directly 
in  the  line  of  human  experimentation,  and  as  condemnable  in  its  way  as 
some  of  those  that  have  recently  given  these  philanthropists  so  much 
concern.  It  is  proposed,  so  the  report  goes,  to  build  a  hut  in  the  most  pes- 
tilential spot  of  the  malarial  Roman  Campagna,  make  it  mosquito  proof  with 
screens,  etc.,  and  have  two  medical  experts  live  there  during  the  unhealthy 
season  of  May  to  October.  The  anti-vivisectionists  may  not  object  to  this 
so  far,  but  the  subjects  of  the  experiment  are  to  have  servants  to  wait  on 
them  and  be  exposed  to  the  same  risks  without  having  the  stimulus  of 
scientific  zeal  or  the  hope  of  honor  or  reputation.  If  these  four  persons 
do  not  acquire  malaria,  it  will  prove  that  it  is  avoidable  with  proper  pre- 
cautions. As  a  further  proof  it  is  proposed  to  breed  the  malaria-bearing 
mosquitoes,  feed  them  on  infected  individuals,  and  then  transport  them  to 
England  and  have  them  there  inoculate  individuals  who  have  never  been 
otherwise  exposed,  who  are  expected  to  develop  the  disease.  If  this  report 
is  correct,  no  one  can  really  deny  the  possible  value  of  the  experiments,  but 
the  humane  societies  will  probably  have  their  say  about  it,  and  would  prefer 
to  have  mankind  go  on  the  good  old  way  and  get  bitten,  "  as  Nature 
intended." — Ibid. 

Alcoholism  in  Mexico- — According  to  an  exchange,  which  from 
contiguity  might  be  expected  to  be  well  informed,  alcoholism  is  mak- 
ing startling  strides  in  Old  Mexico.  The  alcohol  habit,  it  says,  is 
reported  to  be  rapidly  spreading  to  all  ranks  of  Mexican  society, 
and  the  mortality  statistics  which  come  from  the  superior  or  nation- 
al health  board  show,  for  each  year,  a  steady  increase  in  the  num- 
ber of  deaths  from  cerebral  congestion  due  to  alcoholism.  The  nation- 
al  government   has,   it   is    said,    become    alarmed    at   this    showing,  and 
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the  increase  of  poverty  and  crime  that  goes  pari  passu  with  this  cause. 
This  increase  of  alcoholism  among  the  Latin  races  has  also  been  reported 
elsewhere,  and  if  we  include  France  among  them,  it  has  become  one  of 
the  more  serious  problems  of  their  civilization.  When  the  local  alcoholic 
drinks  heretofore  prevalently  used  among  them  are  supplanted  or  supple- 
mented by  those  of  the  Anglo-Saxon,  the  danger-point  is  brought  within 
the  vision  of  those  who  had  before  ignored  it.  It  is  an  unfortunate  fact 
that  wherever  the  northern  races  go  they  carry  their  vices  with  them,  and 
the  American  and  English  bar  is  one  of  the  most  active  factors  in  their 
conquering  advance.  Mexico  will  do  well  for  herself  if  she  puts  a  check  on 
the  development  of  this  special  feature  of  modern  civilization. 

The  Correlation  of  Sexual  Function  with  Insanity  and  Crime. 
II.  Macuaughton  -Jones  concludes  that  the  correlation  of  insanity  and 
disordered  sexual  functions,  arising  out  of  affections  of  the  generative 
organs,  is  a  factor  to  be  taken  into  serious  consideration  in  the  treatment  of 
women  mentally  afflicted.  When  there  is  ground  for  the  suspicion  that 
some  abnormal  condition  of  the  genital  organ  exists  which  is  causing  the 
mental  condition,  examination,  under  an  anesthetic  if  necessary,  should  be 
made.  The  special  dangers  of  the  climacteric  period  and  the  symptoms 
indicative  of  threatening  mania  must  be  noted.  Women  who  have  been 
previously  insane  are  predisposed  to  a  relapse  by  the  development  of  disease 
in  their  sexual  organs,  especially  to  temporary  recurrence  of  insanity  after 
operation  on  these  organs. — Abstract  from  Annals  of  Gyneology  and  Pedia- 
try, Medical  Record. 

Nephritis  in  Childhood. — Moncorvo  goes  over  the  literature 
and  dwells  especially  upon  the  nephritis  which  occurs  in  the  course 
of  malaria.  Scarlatinal  nephritis  is  rarely  found  in  the  pathological 
reports  of  Rio  de  Janeiro,  because  scarlatina  occurs  so  infrequently 
there.  Malarial  nephritis  has  hitherto  attracted  but  little  attention. 
The  author  called  attention  to  it  in  1895.  In  thirty-five  recent  cases, 
twenty-six  coexisted  with  malaria.  Examples  are  related  showing  that 
in  the  young  malaria  plays  the  same  part  as  does  scarlatina  in  cold 
and  temperate  climes.  They  are  usually  benign,  terminating  favorably. 
The  edema  is  often  in  the  nature  of  true  anasarca. — Abstract  from  Pedi- 
atrics, Ibid. 

Mumps  Versus  Rheumatism. — E.  W.  Hedges,  M.  D.  One  year  ago 
there  came  to  my  office  a  young  man  suffering  from  gonorrhea.  This 
innocent  infection  proved  most  obstinate  and  resisted  every  mode  of  treat- 
ment. Two  months  later,  in  April,  1899,  he  developed  a  well-marked  at- 
tack of  rheumatism  in  his  right  foot.  The  ankle-joint  was  not  involved, 
but  the  top  and  sides  of  the  foot  were  swollen  and  very  painful.  This,  like 
the  urethritis,  was  not  amenable  to  treatment,  and  for  three  months  the 
two  diseases  vied  with  one  another  in  their  power  to  annoy. 
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Some  time  in  July  the  pain  and  swelling  left  the  right  foot  and  took  up 
their  home  in  the  left  foot,  which  in  turn  became  tender,  painful,  and 
swollen.  This  continued  until  December  20th.  Not  a  single  day  was  the 
patient  without  pain  and  swelling.  He  could  not  walk  a  block  without 
suffering,  and  was  frequently  kept  awake  nights  by  pain  in  his  foot,  mean- 
time running  the  gamut  of  all  the  anti-rheumatic  remedies  without  avail. 

About  the  middle  of  November  the  clap  stopped.  The  last  remedy 
used  was  an  injection  of  1  :  4,000  bichloride  solution,  but  whether  that  had 
any  thing  to  do  with  the  cessation  of  the  discharge  I  do  not  know.  On 
December  20th  he  retired  with  the  usual  pain  and  swelling  in  his  foot.  He 
awoke  with  both  parotids  big  and  painful,  but  with  his  foot  absolutely  well. 
The  mumps  ran  the  usual  uneventful  course  of  about  a  week,  but  from  its 
first  appearance  to  the  present  time  ( two  months  )  he  has  had  no  vestige  of 
rheumatism  anywhere  in  his  body.  The  mumps  appeared  at  a  time  when 
the  disease  was  epidemic  in  the  city,  and  hundreds  of  young  and  old  were 
affected  by  it. 

The  interesting  questions  come  up,  Was  the  mumps  merely  metastatic 
from  the  rheumatism,  or  was  it  regular  epidemic  parotitis,  and  if  so,  is 
there  some  antagonism  between  the  toxin  of  the  diplobacillus  of  mumps 
and  the  rheumatic  poison,  whatever  that  may  be  ?  Mumps  certainly  can 
not  confer  a  lasting  immunity  to  rheumatism,  for  we  can  all  recall  cases  of 
the  latter  disease  in  patients  who  have  had  mumps  earlier  in  life  ;  but  may 
it  not  have  some  temporary  antidotal  power,  just  as  the  diphtheria  anti- 
toxine  has?  I  am  aware  that  "one  swallow  does  not  make  a  summer," 
and  that  arguments  based  on  one  case  are  not  weighty,  so  I  send  this  brief 
history  hoping  that  others  of  your  readers  may  have  had  one  or  more  cases 
of  mumps  develop  in  the  course  of  articular  rheumatism,  and  that  they  may 
be  willing  to  give  their  testimony  for  or  against  this  hypothesis  of  antidotal 
effect. — Ibid. 

Concerning  the  Absorption  of  Bacteria  by  the  Lymph  Nodes. 
By  Dr.  A.  Egorow  (Moscow).  The  writer  found  with  Halban  that 
in  local  infection  the  time  of  appearance  of  the  germs  in  the  nearest 
lymph  nodes  varies  for  the  different  species  of  bacteria.  He  also  noted 
that  the  number  of  bacteria  in  the  glands  varied  according  to  the  stage 
of  the  infection.  At  first  the  number  increases  rapidly,  attains  its 
maximum,  and  then  decreases  with  the  same  rapidity.  Non-pathogenic 
germs  are  absorbed  more  rapidly  by  the  glands  than  pathogenic.  The 
rapidity  of  absorption  is  closely  related  to  the  intensity  of  the  lymph  cur- 
rent, and  the  latter  depends  upon  the  lymphagogue  influence  of  the  bac- 
terial products  contained  in  the  cultures  injected.  When  the  rapidity  of 
absorption  is  modified  by  fractional  infection,  one  finds  that  the  organism 
gains  more  resistance  against  the  germs.  This  is  due  to  the  fact  that  the 
rapid  lympth  current  carries  the  germs  away  from  the  point  of  inoculation, 
and  so  prevents  their  multiplication  at  this  point.     His  experiments  prove 
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that  when  injected  subcutaneously,  the  transmission  of  the  infection  takes 
place  exclusively  through  the  lymph  vessels.  He  found  that  the  bacteria 
travel  unhindered  to  the  glands  from  the  site  of  infection,  and  that  it  is 
only  when  they  reach  the  more  central  portions  of  the  lymph  node  that 
they  encounter  their  enemies,  the  phagocytes. — Abstract  from  Russian 
Archives  of  Pathology,  Clinical  Medicine,  and  Bacteriology ',  Neiv  York  Medi- 
cal Journal. 

Acute  Gonorrhea  and  its  Complications  in  the  Male. — By  Dr. 
A.  E.  Garrow.  The  author  draws  attention  to  the  frequency  of  a  previous 
history  of  gonorrhea  in  the  subjects  of  prostatic  and  vesical  tuberculosis. 
His  method  of  treatment  for  acute  gonorrhea  is  by  copious  irrigations,  at 
first  with  weak  antiseptic  solutions  at  a  temperature  of  from  1150  to  1200 
F.  He  has  lately  used  a  solution  from  a  half  to  two  per  cent  of  protargol, 
retained  for  from  fifteen  to  thirty  minutes.  Irrigation  should  be  com- 
menced at  once  and  repeated  twice  daily  for  the  first  four  or  five  days,  then 
daily  for  a  week  or  more,  so  long  as  the  discharge  remains  purulent  and 
contains  gonococci.  When  the  discharge  becomes  thin  and  serous  he  uses 
an  astringent  solution.  Internally  he  finds  salol,  ten  grains  three  times  a 
day,  an  important  drug,  especially  at  the  end  of  the  first  week  ;  in  the  initial 
stages,  alkaline  diuretics,  with  an  anodyne,  and  for  robust  patients  an 
arterial  sedative.  Copaiba  and  sandalwood  he  eschews  as  only  productive 
of  gastric  trouble. — Abstract  from  Montreal  Medical  Journal,  Ibid. 

Chronic  Gonorrhea  in  the  Male. — By  Dr.  George  E-  Armstrong. 
The  author  emphasizes  the  danger  of  infection  through  two  channels,  the 
blood  and  the  urethra.  In  his  opinion,  infection,  as  a  rule,  is  coincident 
with  instrumentation.  Infection  travels  from  the  bladder  to  the  kidney  by 
the  lymphatics,  the  ureters,  and  the  blood-vessels.  The  author  is  strongly 
in  favor  of  dilating  all  dilatable  strictures,  and  considers  nearly  all  strictures 
behind  the  periscrotal  angle  dilatable  by  the  interrupted  or  continuous 
method.  In  one  recent  case  of  traumatic  stricture  the  author  laid  open 
the  stricture  area  by  dissection,  and  then  formed  a  new  floor,  as  in  the 
operation  for  hypospadias. — Ibid. 

Gonorrheal  Arthritis. — By  Dr.  James  Stewart.  The  author 
analyzses  forty-eight  cases  of  gonorrheal  arthritis  treated  at  the  Royal  Vic- 
toria Hospital,  of  which  six  were  in  women.  Special  attention  is  called  to 
treatment  by  the  Tallerman-Sheffield  apparatus.  The  affected  joint  is 
exposed  to  dry  air  heated  to  about  3000  F.  for  about  half  an  hour  daily  or 
every  second  day.  Under  this  treatment  the  general  condition  of  the 
patient  was  always  noted  to  improve,  though  this  may  have  been  due  to  the 
improved  hygiene  of  hospital  life.  There  was  an  average  gain  in  weight 
of  about  a  pound  a  week.  In  practically  all  the  cases  of  mild  or  subacute 
arthritis  the  baths  caused  marked  relief  of  pain  and  greater  freedom  of 
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movements  for  the  time  being.  The  action  could  not  be  termed  specific, 
as  the  majority  of  cases  were  left  at  the  end  of  three  or  four  weeks  with 
some  stiffness  of  the  joints  and  pain  on  exertion,  but  the  results  were 
better  than  those  of  ordinary  local  measures. — Ibid. 

The  Midwifery  Forceps  as  Used  and  Abused. — The  Inaugural 
Address  given  at  the  opening  of  the  Session  (of  the  Liverpool  Medical 
Institution)  1899-1900.  By  the  President,  W.  Macfie  Campbell,  M.  D. 
The  author  reviews  the  history  of  the  use  of  forceps  and  the  principles 
obtaining  at  various  times  and  with  different  authorities  for  their  employ- 
ment. He  lays  down  his  own  principles  of  action  as  follows:  1.  A 
prolonged  first  stage  is  always  safe  to  mother  and  child,  provided  that  the 
membranes  are  intact  and  the  presentation  natural.  2.  During  that  stage 
an  anesthetic  is  seldom  necessary  or  advisable.  3.  When  malpresentation 
is  diagnosticated,  it  may  be  necessary  to  correct  the  presentation  by  con- 
joined manipulation,  or,  if  the  corrected  presentation  does  not  remain  per- 
manent, to  rupture  the  membranes,  and  possibly  turn,  or  apply  the  long 
forceps.  4.  Exhaustion  is  sometimes  found  in  a  protracted  first  stage, 
especially  where  the  waters  are  lost  prematurely,  and  it  may  be  needful  to 
dilate'  and  extract,  or  dilate  in  extracting  by  the  forceps.  As  regards  the 
second  stage,  or  that  of  expulsion,  if  in  one  hour  (1)  no  progress  has  been 
made ;  (2)  the  mother's  pulse  becomes  rapid ;  or  (3)  the  child  by  its  move- 
ments or  pulse  shows  signs  of  exhaustion,  the  author  puts  on  Braithwaite's 
short  forceps  and  delivers.  Finally,  the  author  traverses  the  thesis  of 
Professor  Sinclair,  of  Manchester,  at  the  British  Medical  Association 
meeting  at  Montreal  in  1898 — viz.,  that  the  forceps  is  used  too  early  and 
too  often  with  consequent  gynecological  injuries,  and  holds  that  statistics 
show  good  cause  for  not  returning  to  the  abstention  of  the  early  part  of 
the  century. — Abstract  from  Liverpool  Medico-Chirurgical  Journal,  Ibid. 

The  Only  Woman  Physician  Allowed  to  Practice  in  the 
Turkish  Empire  returned  recently,  according  to  the  Evening  Telegram 
for  April  21st,  to  this  country  from  Syria  in  the  person  of  Dr.  Mary  Pierson 
Eddy.  She  is  said  to  have  founded  the  only  ophthalmic  hospital  in  Syria, 
and  to  have  traveled  from  one  end  of  the  country  to  the  other,  penetrating 
far  into  the  interior  with  only  Syrian  attendants,  rendering  surgical  aid  to 
Bedouin  encampments,  Circassians,  and  Turcoman  tribes. — New  York 
Medical  Journal. 

The  Medical  Officers'  Risks  in  Warfare. — There  is,  or  rather 
there  has  until  recently  been,  a  popular  impression  that  military  medical 
officers  do  not  essentially  share  the  dangers  of  warfare  to  an  extent  in  any 
way  commensurate  with  that  of  "  combatant  "  officers,  and  that  therefore 
they  can  not,  strictly  speaking,  be  considered  soldiers.  The  Indian  Medical 
Record  for  April  4th  gives  a  list,  "  complete  as  far  as  possible,"  of  the  mem- 
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bers  of  the  medical  profession  killed  in  action,  dead  from  disease;  and 
wounded  in  the  South  African  campaign.  Prom  this  we  learn  that  four 
medical  officers  have  been  killed  in  action,  three  have  died  from  disease, 
and  fourteen  have  been  wounded  up  to  March  10th.  Surely  this  is  no 
mean  proportion  considering  the  relative  strength  of  the  medical  corps  in 
regard  to  the  rest  of  the  army. — Ibid. 

Superstitious  Burglars. — A  novel  use  for  the  anatomical  skeleton 
is  in  evidence.  It  may  on  occasion  do  service  as  a  burglar  alarm.  Accord- 
ing to  the  New  York  Times  for  April  30th,  burglars  recently  entered  the 
cottage  of  Dr.  L-  K.  B.  Silvers,  of  Rahway,  New  Jersey,  and  after  appro- 
priating some  jewels  attacked  the  closet  in  the  doctor's  bedroom  where  the 
silver  was  kept.  An  anatomical  skeleton,  however,  which  was  in  the  closet 
seems  to  have  scared  them,  for  they  beat  a  precipitate  retreat,  leaving  the 
silver  behind  them.  As  most  families  possess  "  a  skeleton  in  the  closet," 
one  can  only  murmur  0  si  sic  omnes  / — Ibid. 

Amputation  of  the  Leg  Under  Cocainization  of  the  Spinal 
Cord. — Dr.  William  E.  Lower  (  Cleveland  Journal  of  Medicine,  March  ) 
records  a  case  of  diabetic  gangrene  of  the  leg  in  which,  on  account  of  the 
great  quantity  of  sugar  in  the  urine,  the  age  of  the  patient  (sixty-four),  and 
the  very  marked  arteriosclerosis  present,  it  was  deemed  advisable  to  ampu- 
tate under  local  anesthesia.  With  a  long  needle  attached  to  an  aspirating 
syringe  he  injected  into  the  cord  between  the  last  dorsal  and  the  first  lum- 
bar vertebra  about  four  (?  two — it  is  so  stated  in  another  part  of  the  report) 
drachms  of  a  solution  of  one-fifth  of  one  per  cent  of  cocaine.  Immediately 
upon  introducing  the  needle  into  the  cord  the  patient  felt  a  peculiar  prick- 
ing sensaton  in  the  toes,  and  in  about  three  minutes  had  complete  anes- 
thesia of  both  feet  and  legs.  Motion  was  not  entirely  abolished,  but  Dr. 
Lower  was  able  to  go  on  and  do  the  amputation,  which  was  a  circular 
amputation  at  the  upper  third,  and  was  completed  in  twelve  minutes,  with- 
out the  least  evidence  of  pain.  The  patient  knew  nothing  of  the  operation 
until  Dr.  Lower  began  to  saw  the  bone,  when  he  became  conscious  of  what 
was  going  on  and  raised  his  head  and  looked  at  the  operation.  Not  only 
was  anesthesia  complete,  but  there  was  no  shock  whatever.  All  the 
afferent  impulses  were  blocked,  and  the  pulse  remained  from  64  to  72 
throughout  the  entire  operation.  Sensation  was  restored  in  twenty 
minutes.  The  author  has  been  carrying  on  some  experiments  in  this  line, 
injecting  the  spinal  cords  of  dogs  and  making  examinations  to  see  what 
would  be  the  ultimate  effect,  whether  there  would  be  any  impairment 
which  would  lead  to  bad  after-effects.  A  fuller  report  is  promised  later. 
This  is  the  first  clinical  case  he  has  had  opportunity  to  try. 

The  indications,  says  the  author,  as  generally  given,  for  local  anesthesia 
are  merely  the  contraindications  to  general  anesthesia.  While  this  is  true, 
it  is  not  the  only  indication.     Another,  and,  it  is  believed,  a  more  important 
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indication  is  the  prevention  of  shock  incident  to  manipulation  of  the  shock- 
producing  areas — e.  g.,  in  this  case,  the  cutting  of  the  large  nerve  trunks. 
Add  to  the  shock  produced  by  general  anesthesia  that  produced  by  nerve 
injury  in  a  case  like  this  one,  and  the  indications  for  local  anesthesia 
become  paramount. 

The  patient  suffered  from  headache  during  the  night  and  showed  a  ten- 
dency to  delirium  several  times.  The  temperature  next  morning  was  ioo° 
F. ;  pulse,  90.  The  following  day  the  temperature  was  normal,  and  he 
was  feeling  quite  well.  He  has  progressed  nicely  since  then,  and  will  be 
sent  home  in  a  few  days. 

In  the  discussion  which  ensued  Dr!  R.  J.  Wenner  suggested  that  Dr. 
Lower  referred  to  injection  into  the  subarachnoid  space,  which  method  has 
recently  been  used  in  several  laparotomies.  He  thought  serious  dangers 
might  accrue  from  injecting  into  the  substance  of  the  cord  ;  but  Dr.  Lower 
stated  that  injection  into  the  cord  in  dogs  had  failed  to  materially  affect 
the  animals. — Ibid. 

A  Serious  Case  of  Morphinism  and  Cocaine  Habit. — M.  Paul 
Sollier  reports  a  case  in  a  physician  who  had  a  marked  albuminuria,  absolute 
anorexia,  and  obstinate  constipation.  The  skin  was  pigmented  dark  brown 
and  the  patient  was  greatly  deformed,  with  the  right  arm  extended  from  the 
body  and  the  entire  body  leaning  to  the  right.  This  was  due  to  an  infiltra- 
tion of  the  abdomen  and  of  the  right  side  by  an  inflammatory  process 
caused  by  the  hypodermic  injections  of  the  drug.  There  were  innumerable 
abscesses  in  the  skin,  and  two  hypodermic  needles  were  found  imbedded  in 
the  abdominal  skin.  The  patient  was  cured  by  the  gradual  withdrawal  of 
the  drug. — Le  Progres  medical. 

Early  Diagnosis  of  Gastric  Cancer. — Dr.  Alfred  Wagner  reviews 
the  various  methods  of  palpation,  percussion,  and  chemical  examination  of 
the  gastric  contents,  together  with  a  resume  of  the  important  symptoms  of 
cancer  of  the  stomach.  He  advises  that  in  cases  in  which  there  is  a  gastric 
affection  which  does  not  yield  to  medical  and  dietetic  treatment,  and  in 
which  the  symptoms  point  to  a  possible  malignant  growth,  an  exploratory 
incision  be  made.  If  a  carcinoma  is  found,  a  radical  operation  may  be 
undertaken  with  some  hope  of  success,  while,  if  a  negative  result  is  the 
outcome,  the  patient  may  be,  and  often  is,  benefited  by  the  procedure. — 
Wiener  medizinische  Blatter. 

Should  Physicians  Suffering  from  Pulmonary  Diseases  Seek 
Ship  Service? — Emanuel  Freund  relates  his  observations  as  based  upon 
a  two  years'  experience.  During  the  first  five  months  the  catarrhal  symp- 
toms, bad  breathing,  and  cough  disappeared.  The  winter  storms  caused 
exacerbations  of  the  old  catarrh.  In  all,  a  two  years'  sea-voyage  produced 
(1)  a  marked  increase  of  the  bronchial  catarrh,  (2)  a  weakness  of  the  diges- 
tive apparatus,  (3)  a  loss  of  body  weight  amounting  to  twelve  pounds. — 
Medical  Record. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  Iw  told  in  a  plain 
•way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Ruskin. 
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DOCTORATE  ADDRESS.* 

RY  ROSWELL  PARK,  M.  D.,  LL.  D., 

Professor  of  Surgery  in  the  University  of  Buffalo,  N.    Y. 

Your  faculty  having  done  me  the  honor  to  make  me  their  spokes- 
man on  this  occasion,  it  is  with  the  greatest  pleasure  that  I  extend  to 
you,  as  you  now  enter  the  ranks  of  the  noblest  of  professions,  the  right 
hand  of  fellowship,  and  welcome  you  inside  of  what  you  may  in  time 
past  have  regarded  as  a  charmed  circle.  If  it  has  so  happened  that 
you  have  thus  regarded  it,  let  me  add  a  heartfelt  hope  that  neither 
your  own  conduct  nor  that  of  others  about  you  may  ever  break  the 
charm.  The  traveler  who  journeys  toward  Venice  sees  from  afar  its 
lofty  campanile  and  lesser  spires  rising  abruptly  from  the  Adriatic,  and 
the  si»;ht  but  stimulates  his  desire  to  reach  the  city.  Arrived  in  its 
harbor  he  sees  it  borne  as  it  were  upon  the  waves;  while,  once  he  is 
within  its  limits,  he  yields  himself  to  a  spell  which  no  claim  of  single 
disappointments  can  break.  So  has  it  been  and  so  may  it  be  with  your- 
selves. For  four  years  you  have  toiled  with  no  small  labor  toward 
the  goal  you  have  this  day  reached.  At  the  outset  you  saw  before  you 
those  prominent  features  which  distinguish  our  profession  and  make 
it  pre-eminent  above  all  others.  With  each  successive  stadium  or 
term  these  become  more  and  more  distinct,  and  their  view  but  intensi- 
fied your  desire  to  be  surrounded  by  them;  and  now  the  journey  of 
your  lives  has  caused  you  to  sweep  around  an  abrupt  curve,  and,  behold, 
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you  are  in  and  of  it.  And  whether,  on  the  ground  you  now  tread,  you 
prove  pilgrims  to  some  particular  shrine  and  care  little  for  the  rest,  or 
whether  you  become  crusaders  and  struggle  to  possess  the  new  and 
promised  land  in  common  with  your  comrades — this  must  remain  for 
you  to  decide. 

Adhering  for  a  moment  longer  to  the  idea  that,  as  travelers,  you  are 
entering  the  confines  of  a  new  territory,  let  me  remind  you  that  those 
who  travel  understandingly  not  only  study  the  history  of  their  new  sur- 
roundings, but  bear  in  mind  that  of  the  country  they  leave  behind 
them.  While  your  alma  mater  is  not  old  as  judged  by  old  world 
standards,  she  is  nevertheless  by  no  means  young,  as  judged  by  the 
rapid  advancement  and  achievements  of  the  new  world,  for  she  has  an 
enviable  and  glorious  past.  Such  a  past  and  such  a  list  of  eminent 
names  as  is  enrolled  in  the  faculty  archives  constitute  a  feature  of 
which  you  may  all  and  always  boast  as  displaying  the  pedigree  of  the 
institution  which  now  sends  you  forth.  The  honor  of  the  name  will 
therefore  always  surround  you  and  protect  you — so  long  as  you  deserve 
its  protection — from  the  breath  of  malice  or  the  shafts  of  unprofessional 
envy.  And  as  the  characteristics  of  the  children  are,  I  take  it,  nearly 
always  an  index  to  those  of  the  parents,  so  one  may  judge  of  an  insti- 
tution by  the  general  traits  of  its  alumni.  The  alumni  of  this  college 
number  many  hundreds,  and  are  scattered  over  the  length  and  breadth 
of  the  land.  To  this  body  of  men  you  may  point  with  a  feeling  of  pride,, 
and  I  assure  you,  from  what  I  have  seen  of  them  in  past  years,  that  no 
more  energetic,  industrious,  studious  or  successful  practitioners  are  sent 
out  by  any  college  in  the  country.  It  must  go  without  saying,  when- 
ever you  think  for  a  moment,  that  no  amount  of  tuition  fee  is  a  real  and 
full  return  for  all  that  you  gain  during  a  properly  conducted  term  of 
study.  The  money  paid  is,  in  a  merely  commercial  sense,  but  a  small 
return  for  time  actually  spent;  while  for  the  care  and  pains  taken  with 
each  individual,  the  friendly  interest,  the  encouraging  word,  the  private 
assistance,  the  occasional  private  reproach — the  thousand  little  things 
that  make  the  student  thoroughly  en  rapport  with  his  teacher — for  all 
these  there  is  no  pecuniary  return  and  can  be  none;  still  less  is  any 
expected.  But  it  is  most  pleasant  when  all  this  is  properly  appreciated  ; 
and  I  desire  to  merely  hint  at  the  method  by  which  such  appreciation 
on  your  part  can  be  most  appropriately  expressed.  Show  your  enthu- 
siasm for  alma  mater,  not  simply  in  verbal  praise,  but  by  recommend 
ing  to  her  halls  only  such  men  as  to  whose  ample  qualifications  there 
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can  be  no  doubt ;  men  wbo  will  in  the  future  continue  to  do  them  credit, 
which  they  hope  and  expect  from  you.  By  this  easiest  of  all  methods 
you  can  easily  wipe  out  all  debt  of  gratitude  and  indeed  place  the 
balance  on  the  other  side  of  the  account. 

Measured  by  its  results,  the  most  priceless  legacy  of  the  medieval 
centuries  to  mankind  was  the  university  system,  which  began  in  an 
exceedingly  crude  form,  with  an  almost  mythical  origin,  but  which 
gradually  took  form  and  shape  in  consequence  of  many  accidental  cir- 
cumstances. As  an  institution  even  the  primitive  university  repre- 
sented an  effort  to  "  realize  in  concrete  form  an  ideal  of  life  in  one  of  its 
aspects."  Such  ideals  "  pass  into  greater  historic  forces  by  embodying 
themselves  in  institutions."  It  was  so,  for  instance,  in  the  case  of  the 
Roman  church. 

By  a  curious  perversion  of  language  this  word  university  has  come 
to  mean  something  quite  different  from  its  original  signification.  Uni- 
versitas  in  the  original  Latin  means  simply  a  collection,  a  plurality,  or 
an  aggregation.  It  was  almost  synonymous  with  collegium.  By  the 
beginning  of  the  thirteenth  century  it  was  applied  to  corporations  of 
masters  or  students,  as  well  as  to  other  associated  bodies,  and 
implied  an  association  of  individuals,  not  their  place  of  meeting  nor 
even  their  collected  schools.  If  we  were  to  be  literal  and  consistent  in 
our  use  of  terms,  for  the  place  where  such  collections  of  men  exercise 
their  scholastic  functions  the  expression  should  be  stadium  generate^ 
meaning  thereby  not  a  place  where  all  things  are  studied,  but  where 
students  congregate  from  all  directions.  Very  few  of  the  medieval 
stadia  possessed  all  the  faculties  of  the  modern  university.  Even  Paris 
in  her  palmiest  days  had  no  faculty  of  law.  The  name  implied  a  gen- 
eral invitation  to  students  from  all  directions  to  seek  there  a  place  for 
higher  education  from  numerous  masters  or  teachers.  The  three  great 
studia  of  the  thirteenth  century  were  Paris,  transcendent  in  theologv 
and  the  arts;  Bologna,  where  legal  lore  prevailed,  and  Salerno,  where 
existed  the  greatest  medical  school  of  the  world's  history.  In  spite  of 
the  fact  that  these,  like  all  the  other  studia  of  the  middle  ages,  were 
under  the  influence  of  the  Church,  from  them  sprang  most  of  the 
inspiration  that  constituted  the  mainspring  of  medieval  intellectual 
activity.  How  baneful  such  church  influence  might  be  may  Ik-  illus- 
trated by  the  Spanish,  /.  <•.,  ultra  Roman  Catholic  universit)  of  Sala- 
manca, where  not  till  a  hundred  years  ago  were  they  allowed  to  teach 
the  Copernican  system  of  astronomy. 
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Let  me  urge  you  to  read  the  history  of  medicine,  for  you  will  find 
therein  much  to  interest,  more  to  instruct.  Not  the  least  curious  of  the 
things  you  might  read  have  to  deal  with  student  life  during  the  cen- 
turies to  which  I  have  just  alluded.  Durisg  the  fifteenth  and  sixteenth 
centuries  it  was  customary  for  the  students  of  the  different  studia  to 
form  themselves  into  cliques  or  groups,  known  first  as  "  nations," 
because  the  different  nationalities  for  the  most  part  kept  aloof  from 
each  other.  These  nations  were  the  ancestors  of  the  modern  student 
corps  of  the  German  universities.  For  many  years  the  students  chose 
the  rector  and  other  university  officers,  as  they  do  even  now  or  did 
until  recently  in  Scotland,  and  often  they  elected  their  teachers,  and 
even  took  part  in  arranging  the  curriculum  of  studies.  Until  the  close 
of  the  sixteenth  century  the  officers  thus  chosen  negotiated  with  the 
government.  "  Traveling  students,"  usually  poor  men,  were  a  feature 
of  these  times,  who  migrated  from  school  to  school,  often  in  good  num- 
bers, but  with  bad  habits,  and  practiced — on  their  travels — the  greatest 
barbarities.  They  supported  themselves  by  singing,  or  begging  from 
door  to  door,  or  even  by  stealing.  Even  within  my  own  recollection 
not  a  few  German  students  begged  their  support  from  the  good-natured 
or  those  charitably  inclined.  The  younger  students,  called  schutzen, 
like  apprentices,  had  to  perform  menial  duties  for  their  elder  comrades, 
and  I  suppose  this  to  have  been  the  origin  of  the  "  fagging  "  system  of 
the  English  grammar  schools  of  to-day.  When  the  schutzen  became 
more  advanced  they  were  known  as  "  bacchanten,"  and  when  these 
bacchants  became  more  or  less  dignified  university  students,  they  were 
forced  to  submit  to  a  process  of  hazing  by  a  truly  barbarous  method  of 
initiation.  You  will  thus  see  the  origin  of  an  idiotic  custom  still  in 
vogue  in  some  American  institutions.  The  real  antiquity  of  these  cus- 
toms may,  however,  be  traced  back  even  to  the  philosophical  schools  of 
Athens.  Most  of  these  traveling  students  fell  into  dissolute  habits  and 
disappeared  from  the  world  of  letters.  A  small  proportion  of  them 
finally  attained  respectability  or  even  eminence.  The  teachers,  too, 
frequently  changed  their  abodes.  The  great  anatomist,  Vesalius, 
taught  in  at  least  six  different  schools  and  finally  in  Spain.  You  may 
advantageously  contrast  student  life  in  those  days  with  what  you  know 
it  now  to  be.  A  better  sentiment,  born  of  universal  evolution,  every- 
where prevails,  and  that  which  I  have  so  briefly  described  can  not  now 
be  brooked  or  for  a  moment  permitted.  The  public  now  demand  what 
it  should  long  since  have  required,  that  a  medical  student  should  be  a 
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gentleman  first  of  all,  and  not  come  to  school  lacking  all  the  decencies 
of  common  life.  Witness  the  evolution  of  sentiment  also  in  the  matter 
of  anatomical  study.  When,  in  spite  of  church  opposition,  a  revival  of 
this  branch  of  learning  occurred,  the  actual  dissection  was  almost 
•  invariably  performed  by  a  barber,  and  with  a  razor  as  his  natural  imple- 
ment, it  being  considered  unworthy  of  a  gentleman,  or  even  dis- 
reputable, to  come  into  such  close  contact  with  a  dead  body.  Boas 
relates  how  before  and  after  such  dissections  religious  ceremonies  were 
considered  necessary.  The  professor  would  read  the  decree  of  the  State 
or  the  papal  indulgence  permitting  this  particular  dissection  to  be 
made,  while  the  executioner  would  wait  nearby  with  the  beheaded 
body  of  a  criminal.  This  body  would  then  be  brought  into  the  lecture 
room  upon  the  cover  of  the  box  in  which  it  had  rested,  with  the  head 
resting  between  the  legs.  Then,  by  order  of  the  university  senate,  the 
great  seal  of  the  institution  would  be  affixed  or  stamped  upon  its  breast, 
after  which  the  body  was  again  removed.  These  solemn  ceremonies 
were  necessary  to  make  the  dead  body  reputable,  and  were  followed  by 
public  entertainments,  in  which  city  guilds,  musicians,  and  strolling 
actors  took  part. 

These  senseless  customs  gradually  were  discontinued,  and  at  last 
Fabricius  al-Aquapendente  built,  in  Padua  in  1549,  the  first  anatomical 
theater,  and  at  his  own  expense.  This  was,  however,  so  high  and  so 
dark  that  only  by  use  of  torchlights  could  dissections  be  seen  even  in 
daytime.  In  those  days  a  university  which  possessed  an  entire  skele- 
ton was  considered  to  have  a  priceless  treasure.  Let  me  implore  you 
again  as  you  have  time  and  leisure,  in  the  near  future,  to  cultivate  a 
knowledge  of  the  history  of  medicine  and  surgery.  In  it  you  will  find 
much  to  entertain,  much  more  to  positively  instruct.  I  know  of  no 
more  fascinating  employment  than  to  trace  the  development  of  the  art 
we  now  practice  from  the  earliest  periods  of  history. 

Thoth,  the  son  of  the  oldest  king  of  Egypt,  was  the  author  of  the 
forty-two  Egyptian  "holy  books,"  six  of  which  treated  of  anatomy,  of 
diseases  of  surgical  instruments,  and  of  remedies.  Therapeutic  meas- 
ures were  administered,  partly  by  the  priests  and  partly  by  the  physi- 
cians proper;  the  former  were  ordered  to  attend  the  poor  gratuitously. 
These  books  date  back  to  the  beginning  of  the  history  of  medicine  and 
surgery,  and  were  written  some  3,500  years  ago.  Among  other  oper- 
ative procedures,  that  for  cataract  finds  perhaps  in  them  its  earliest 
mention.    The  practice  of  embalming,  by  which  the  dead  were  honored 
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(and,  curiously  enough,  those  who  practiced  it  disgraced),  naturally 
gave  them  some  insight  into  anatomy;  indifferent  museums  are  col- 
lected various  ancient  Egyptian  instruments,  such  as  lancets,  knives, 
cautery  irons,  forceps,  etc.;  but  though  their  ancient  works  described 
how  fractures  should  be  treated,  we  can  not  be  blind  to  the  fact  that 
their  actual  results,  as  shown  by  the  unmistakable  evidences  still  visible 
in  many  a  mummy,  were  not  creditable  to  their  crude  skill.  But  it 
may  not  be  amiss  to  state  here  that  artificial  teeth  have  been  repeatedly 
found  in  mummies.  Among  the  East  Indian  or  Hindoo  races  one  of 
the  sacred  Vedas  bore  the  title  of  "Book  of  Life."  This  dates  back, 
perhaps,  to  the  time  of  our  Christian  era.  Among  the  Indians  the 
army  surgeon  was  first  heard  of,  it  being  known  that  in  their  campaigns 
the  wounded  were  attended  by  military  surgeons,  that  what  we  might 
call  barrack  hospitals  were  established,  that  their  army  operating  case 
contained  127  instruments,  and,  in  general,  that  no  small  method  and 
discipline  were  displayed  in  their  attention  to  the  injured.  It  is  more- 
over worth  while  to  know  that  their  surgeons  opened  the  abdomen  and 
made  suture  of  the  intestines;  that  operations  for  the  cure  of  cataract, 
fistula,  and  stone  were  frequently  practiced  by  them,  and  that  they 
achieved  notable  success  with  such  difficult  plastic  operations  as  the 
formation  of  new  noses,  eyelids,  and  other  conspicuous  features,  and 
this  by  methods  which  are  to-day  imitated  and  followed,  and  which 
are  known  as  "the  Indian  method."  In  the  earliest  days  of  Greece, 
and  during  the  Trojan  war,  surgery  was  principally  confined  to  the 
extraction  or  cutting  out  of  arrow  and  spear  points,  the  stopping  of 
hemorrhage,  the  administration  of  pain-quieting  remedies,  and  applica- 
tion of  simple  dressings.  Their  sole  surgical  instrument  was  the  knife, 
and  their  favorite  sedative  was  the  singing  of  soothing  songs.  Later 
on  during  the  practice  of  their  games  their  gymnastic  contests  were 
the  cause  of  many  a  fracture  and  dislocation.  Still  later,  but  before  the 
time  of  Hippocrates,  they  had  not  only  a  class  of  army  surgeons  who 
accompanied  their  battalions  to  the  field,  but  also  a  class  of  "  city  phy- 
sicians," whose  duties  were  to  attend  the  poor  and  to  be  of  service  dur- 
ing epidemics. 

Every  historian  of  anatomy,  medicine,  or  surgery,  or  any  department 
thereof,  even  if  he  go  no  further  back,  is  compelled  to  at  least  begin  with 
Hippocrates.  And  when  one  ponders  on  his  writings,  filled  with  such 
a  rich  treasure  of  suggestive  thoughts  and  ripe  experiences,  one  does 
not  wonder  at  his  well-won  title,  "  Father  of  Medicine."     His  contribu- 
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tions  embrace  the  whole  field  of  surgery  and  anatomy;  the  handling  of 
fractures  and  dislocations;  the  recognition  of  surgical  diseases  which 
need  no  operation;  the  proper  treatment  of  injuries  of  the  head  as 
embraced  in  his  celebrated  dictum,  which  is  too  often  credited  as  origi- 
nal to  vSir  Astley  Cooper;  the  operations  of  trephining,  paracentesis, 
and  for  empyema ;  rational  treatment  for  gangrene,  for  hemorrhage,  for 
many  diseases  of  the  eye;  all  these  are  but  the  beginning  of  a  long 
catalogue  of  the  many  means  and  methods  which  he  described. 

With  the  general  decline  of  Greece  and  corresponding  rise  of  the 
Roman  Empire  the  Roman  masters  of  surgery  pari  passu  assumed  the 
supremacy  which  Roman  influence  caused  to  be  everywhere  felt  in  all 
departments  of  knowledge.  Asclepiades  of  Bithynia  was  the  first  who 
brought  to  Rome  those  ideas  already  well  grounded  in  Greece,  and  was 
there  permitted  to  practice  according  to  true  same.  To  him  it  is  said 
that  we  are  indebted  for  the  operation  of  tracheotomy.  Celsus  did  for 
Roman  surgery  what  Hippocrates  had  done  for  that  of  the  Greeks. 
The  name  of  Galen  is,  of  course,  equally  well  known,  but  he  did  much 
more  for  medicine  than  for  surgery.  As  showing  that  Kgvpt  was  still 
the  fountain  head  for  much  of  the  anatomical  knowledge  of  the  day,  it 
is  stated  that  Galen  had  to  go  from  Pergamos  to  Alexandria  merely  to 
see  a  skeleton.  At  this  time  the  Roman  Empire  embraced  nearly  the 
whole  known  world,  and  hence  we  must  consider  as  Romans  those 
genes — Heliodorus,  Leonides,  Oribasios,  and  Antyllus  bear  Grecian  or 
Syriac  names — who  exerted  an  immense  influence  in  their  day  (100-400 
A.  i).),  but  of  whose  writings  very  little  is  now  left  to  us.  Celsus 
speaks  of  the  ligature  as  well-known;  Paulus  ^Eginetta  of  ligating  a 
portion  of  omentum  and  cutting  it  off;  he  also  warns  against  injuring 
the  recurrent  nerve  in  operating  on  the  neck  ;  trephining  and  opening 
the  trachea  were  well-known  operations.  Heliodorus  was  apparently 
completely  at  home  in  treating  all  forms  of  hernia;  Antyllus  recom- 
mended that  most  radical  operation  for  aneurism,  namely,  opening  the 
sac — now  often  spoken  of  as  Syme's;  Rufus  described  the  other  opera- 
tion of  ligaturing  for  the  same  disease  ;  Archigenes  laid  down  distinct 
rules  for  amputation  ;  Antyllus  and  Heliodorus  laid  the  ground- 
work for  the  practice  of  resecting  diseased  bones  in  whole  or  in  part  ; 
in  fact,  these  surgeons  of  the  time  of  the  Roman  emperors  made  almost 
entire  resections  of  the  humerus  and  femur,  and  they  resected  the 
upper  and  lower  jaw  and  scapula,  in  whole  or  in  part,  and  the  sternum 
and  ribs  in  part,  with  almost  as  little  hesitation  as  we  do  it  at  the  prrs- 
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ent  day.  One  naturally  inquires  then  how  after  the  renaissance  of 
surgery  these  operations  were  looked  on  as  almost  new,  and  I  suppose 
the  answer  must  be  found  in  this  fact,  viz.,  these  old  writers  speak  of 
having  made  these  operations  and  recommend  them  in  such  and  such 
cases  ;  yet  it  is  easy  to  see  that,  whether  from  interested  motives  or 
not,  they  simply  alluded  to  the  operative  procedure  or  briefly  described 
it,  yet  seldom,  if  ever,  demonstrated  it  so  that  others  were  able  to 
learn.  But  for  this  unhappy  custom  of  describing  without  demonstrat- 
ing, surgery  would  in  many  respects  have  been  years  ago  where  it  is 
now. 

But  the  influence  of  the  school  of  Alexandria,  where  Galen  went 
to  see  that  skeleton,  faded  away  when  the  Alexandrian  library  was 
burned  ;  and  that  of  Rome  became  ever  less.  With  the  gradual  influx 
of  northern  races  the  light  of  Rome  was  extinguished  ;  darkness  fell  on 
Europe,  and  the  Arabians  for  centuries  enjoyed  a  monopoly  of  the  then 
existing  medical  and  surgical  lore.  Under  the  ban  of  the  Koran,  and 
opposed  by  Musselman  influence,  dissection  was  abandoned,  not  to  be 
publicly  resumed  in  Alexandria  until  sixty  years  or  so  ago,  when  Clot 
Bey  became  the  first  public  lecturer  on  anatomy  in  Egypt  for  1,700 
years.  Even  when  he  undertook  this  task,  Mahomedan  prejudice  was 
so  strong  that  one  day  as  he  opened  the  thorax  of  a  body  a  student 
jumped  down  upon  him  from  the  benches  and  stabbed  him  in  the  side 
with  a  poinard.  "  The  blade  slid  over  the  ribs,  and  Clot  Bey,  perceiv- 
ing that  he  was  not  seriously  hurt,  took  a  piece  of  plaster  from  his 
dressing  case,  and,  applying  it  to  his  wound,  coolly  observed  to  his 
class,  '  We  were  speaking  of  the  disposition  of  the  ribs,  and  I  now  have 
the  opportunity  of  showing  how  a  blow  directed  from  above  has  so 
little  chance  of  penetrating  the  thorax,'  and  went  on  calmly  with  his 
lecture  as  if  nothing  had  happened." 

In  spite  of  the  Koran,  however,  there  were  a  few  men  during  this 
period  of  Arabian  supremacy  who  always  deserve  mention  whenever 
the  history  of  surgery  is  considered  ;  such  men  as  Abulcasis,  who  antic- 
ipated Pott  and  Syme  in  the  use  of  the  actual  cautery  where  it  is  often 
of  real  benefit,  who  recommended  the  double  ligature  of  a  divided 
artery,  and  who  followed  Paulaus-  iEginetta  in  many  minutiae ;  and 
Avicenna,  who  taught  a  method  of  reducing  certain  dislocations  by 
mere  manipulation.  In  course  of  time,  however,  Mahomedan  influ- 
ence in  Southern  Europe  had  to  succumb,  and  then  came  that  glorious 
revival  of  learning  when,  for  perhaps  the  first  time,  knowledge  was  cut 
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loose  from  the  fetters  of  authority  and  be^an  to  make  rapid  strides. 
Then  the  influence  of  the  Christian  universities  began  to  make  itself 
felt.  The  university  Bologna  had  at  one  time  during  the  thirteenth 
century  no  less  than  ten  thousand  students.  And  in  the  case  of  this 
particular  university  the  female  professors  rivalled  their  male  associ- 
ates. It  even  had  a  female  professor  of  anatomy,  Madonna  Mondini. 
Two  generations  later  Novella  d' Andrea  was  professor  of  canon  law  ; 
her  beauty  was  so  phenomenal  that  she  had  a  curtain 

"  Drawn  before  her 
Lest,  if  her  charms  were  seen,  the  students 

Should  let  their  young  eyes  wander  o'er  her 
And  quite  forget  their  jurisprudence." 

But,  in  spite  of  the  influence  of  Mondinus  and  Vesalius,  the  Italian 
schools  degenerated ;  the  school  of  Salerno  with  its  "  four  masters," 
most  famous  of  all,  died  a  natural  death ;  and  science  migrated  to  a 
more  congenial  clime,  which  she  found  amid  the  hills  of  Bohemia,  at 
Prague,  in  the  plains  of  Northern  Germany,  at  Leipzig,  and  later  in 
numerous  other  cities  of  Germany,  France,  and  Holland.  The  crusades 
had  offered  grand  opportunities  for  the  development  of  military  sur- 
gery which  were  not  accepted.  To  be  sure,  Italy  had  produced  the 
works  of  Lanfranchi  and  Guy  de  Chauliac,  but  these  did  not  redeem 
her.  The  numerous  families  of  the  Norcians,  during  the  first  half  of 
the  fifteenth  century,  achieved  most  enviable  reputations  as  advanced 
surgeons,  and  plastic  surgery  made  some  progress.  During  this  time 
in  Germany  a  man  whose  name  is  now  scarce  ever  mentioned  had  made 
notable  advances;  this  man  was  Heinrich  von  Pfolspeundt,  and  he  laid 
the  foundation  for  modern  German  surgery.  It  is  certainly  worth 
mentioning  that  even  at  this  early  date  many  surgeons  were  in  the 
habit  of  inducing  a  rude  and  partial  anesthesia  by  inhalation  of  the 
juice  or  decoction  of  mandragora.  The  most  brilliant  suggestion  of  the 
sixteenth  century  was  that  with  reference  to  the  ligature.  As  already 
mentioned,  it  had  been  recommended  even  by  Paulus  ^Eginetta  and 
Abulcasis  for  certain  fixed  purposes,  but  to  Ambrose  Pare  are  we 
indebted  for  that  general  introduction  of  it  which  has  made  our  modern 
surgery  possible.  You  know  it  had  hitherto  been  the  invariable  cus- 
tom to  sear  with  the  red-hot  iron  all  amputation  stumps,  or  to  plunge 
them  in  boiling  oil,  in  order  to  check  the  bleeding  from  the  divided 
arteries  and  veins.  Pare  was  the  first  to  generalize  the  principle  that 
the  ligature  was  capable  of  checking   bleeding  whenever   it   could   be 
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applied,  and  thus  with  one  bound  the  art  made  an  immense  advance. 
The  seventeenth  century  witnessed  several  events  which  exercised  an 
immense  influence  on  the  progress  of  surgery.  Notably  the  discovery 
of  the  circulation  of  the  blood,  in  which  Harvey's  name  figured  so  con- 
spicuously; and  the  foundation  of  our  knowledge  of  microscopic  anat- 
omy through  the  labors  of  Malpighi  and  Leewwenhoek.  The  French 
College  of  St.  Come,  an  off-shoot  originally  from  the  university  of 
Bologna,  became,  under  Louis  XIV,  and  by  the  efforts  of  Mareschal, 
the  Academy  of  Surgery  (1731).  It  is  said  that  at  this  time  in  Paris, 
when  a  physician  called  a  surgeon  in  counsel,  he  never  thought  of  dif- 
fering from  him  or  of  doing  more  than  prescribing  what  the  surgeon 
ordered.  At  this  time  in  Russia  and  Scandinavia,  and  even  in  many 
parts  of  Germany,  surgery  was  largely  in  the  hands  of  the  barbers  and 
certain  so-called  specialists,  the  ordinary  physician  considering  it 
beneath  him  to  concern  himself  with  any  operation.  But  one  man  in 
Germany  stood  head  and  shoulders  above  the  rest  in  this  and  other 
respects,  and  that  was  Fabry,  better  known  as  Fabricius  Hildanus,  who 
was  to  his  fatherland  what  Pare  had  been  to  France,  who  was  what  we 
call  to-day  a  self-made  man,  and  whose  teachings  and  practices  were 
followed  and  disseminated  by  Schultes,  ordinarily  known  as  Scultetas, 
by  Muralt,  and  many  others.  Surgery  in  Great  Britain  may  be  said  to 
date  from  this  epoch,  and  Loudham,  Woodall,  and  Wiseman  began  to 
prepare  the  way  for  Pott  and  Hunter.  The  screw-tourniquet  (Petit) 
operations  for  the  radical  cure  of  hernia,  improved  methods  of  lithotrity, 
amputation  and  digital  compression  for  aneurism  were  outgrowths  of 
the  seventeenth  century.  The  eighteenth  century  witnessed  the 
emancipation  of  surgery  from  the  hands  of  the  barbers,  the  foundation 
of  special  schools  for  the  education  of  military  surgeons,  e.  g.,  the 
Josephinum  in  Vienna  in  1780,  and  the  Frederick  William  Institute  in 
Berlin  in  1795,  and  the  organization  of  special  surgical  chairs  at  the 
universities.  The  Academy  of  Surgery  at  Paris  during  its  sixty  years' 
existence  had  a  most  unmistakable  influence  on  the  development  of 
surgery,  and  sent  forth  the  best  trained  and  most  renowned  surgeons 
of  the  day,  e.  g.,  Petit,  Chopart,  and  Desault,  but  it  finally  gave  up  the 
ghost  during  the  exciting  times  of  the  revolution. 

In  Germany  no  one  achieved  a  reputation  equal  to  that  of  Haller, 
of  Gottingen.  He  stands  almost  alone  as  one  of  the  most  remarkable 
characters  to  be  met  with  in  the  history  of  learning.  As  poet,  philos- 
opher, mathematician,  linguist,  naturalist,  and  teacher  of  anatomy,  he 
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was  without  a  peer.  Haller  taught  surgery  by  didactic  lectures  and 
demonstrations  on  the  cadaver,  but  it  is  well  known  of  him  that  so 
conscientious  was  he,  and  so  fearful  of  possible  and  theoretical  dangers, 
that  he  never  could  persuade  himself  to  operate  upon  the  living  patient. 
During  the  earlier  part  of  the  century  Germany  was  behind  England 
in  the  matter  of  surgical  advance.  The  leader  of  the  English  surgeons 
of  this  (eighteenth)  century  was  Cheselden ;  after  him  came  Percival 
Pott,  Monro,  Hell,  and  John  Hunter,  the  latter  one  of  the  most  note- 
worthy surgical  characters  and  the  most  indefatigable  student  of  anat- 
omy known  to  history.  But  later  Germany  came  to  the  front,  and  men 
like  Heister,  Richter,  Hesselback,  Von  Walther,  and  Textor  have  left 
names  and  reputations  which  shall  never  die.  With  the  beginning  of 
the  present  century  surgery  may  be  said  to  have  gradually  emerged  from 
the  domain  of  empiricism  and  to  have  slowly  gained  its  present  posi- 
tion as  the  least  uncertain  branch  of  the  healing  art.  During  its  first 
half  Paletta  and  Scarpa  in  Italy;  Boyer,  Delpech  Larrey,  Dupuytren, 
Roux,  Malgaiwne,  Yelpeau,  and  Nelaton  in  F ranee;  Schuh,  the  Langen- 
becks  and  Graefe,  Dieffenbach,  Stromeyer,  Middledorpf,  Chelius,  and 
Simon  in  Germany ;  John  and  Charles  Bell,  Liston,  Sir  Astley  Cooper, 
Lawrence,  Guthrie,  Syme,  Brodie,  and  Ferguson  in  Great  Britain ; 
Barton,  Gibson,  Physic,  Mott,  McDowell,  and  Braiuhard  in  the  United 
States — these  are  the  brightest  stars  in  the  galaxy  of  talent  in  the  last 
two  generations  which  has  made  possible  the  achievements  of  the 
present  one.  If  any  of  you  have  begun  to  weary,  as  I  have  thus  briefly 
run  over  some  of  the  noteworthy  features  in  the  history  of  our  art,  I 
freely  forgive  him,  for  he  little  realizes  how  much  I  have  omitted.  A 
hundred  years  ago  the  few  medical  students  who  went  abroad  to  study 
medicine  and  surgery  found  enough  to  suit  them  taught  in  their  own 
vernacular  within  the  British  Isles;  some  years  later  the  art  hail 
reached  its  highest  point  in  Paris;  for  the  last  thirty  years  Germany 
has  been  the  fountain  head,  but  the  time  has  come  when  American 
institutions  are  sufficient  unto  themselves,  when  American  influence  in 
surgery  is  making  itself  thoroughly  felt  abroad,  when  American  works 
are  freely  quoted  there  and  American  journals  freely  read.  The  great 
advantage  which  the  foreign  schools  possess  over  ours  obtains  in  this, 
that  the  government,  like  a  careful  parent,  controls  their  teaching  and 
their  educational  facilities  in  a  manner  not  yet  possible  in  our  republic. 
When  our  institutions  are  generously  supported  by  the  State  (or  richly 
endowed  by  the  clergy,  as  was  the  hospital  in  Wurzburg),  when  our 
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hospitals  are  as  open  as  our  prisons,  and  as  free  from  sectarian  influ- 
ence, when  the  members  of  their  staffs  secure  their  positions  from  the 
state  as  rewards  of  merit  and  not  through  some  species  of  political 
wire-pulling,  when  a  rigorous  but  judicial  State  examination  shall  pre- 
clude all  possibility  for  any  quack  or  sycophant  who  sails  under  any 
pathy  or  ism  to  delude  his  neighbors  and  obtain  money  under  false 
pretenses,  then  we  shall  be  nearer  the  millennium  than  the  uninitiated 
suspect,  then  the  devious  and  thorny  ways  we  now  tread  shall  become 
pleasant  paths  leading  to  one  public  garden,  where  all  who  congregate 
shall  meet  with  one  common  object,  the  good  health  of  mankind  and 
the  relief  of  their  sufferings. 

Sixteen  years  ago  I  had  occasion  to  study  carefully  the  last  previous 
report  of  the  United  States  Bureau  of  Education.  It  showed  that  dur- 
ing the  year  1881  the  amounts  donated  to  various  religious  educational 
institutions  footed  up  just  about  a  million  dollars,  and  during  the  same 
year  the  total  amount  given  to  medical  educational  institutions  was 
$9,750,  or  a  hundredth  of  the  former  sum.  The  total  amount  of  prop- 
erty owned  by  theological  schools  was  worth  nearly  $8,000,000,  as 
against  $3,000,000  owned  by  the  medical.  Dividing  the  amount  of 
property  by  the  number  of  graduates,  and  I  found  $10,673  as  the 
amount  invested  to  graduate  a  divinity  student,  and  $759  the  amount 
invested  to  graduate  a  medical  student.  Should  we  figure  now  5  per 
cent  of  these  amounts  as  a  fair  estimate  of  the  actual  cost  of  education, 
we  would  see  that  it  costs  $533.65  to  educate  a  minister  and  $37.94  to 
educate  a  doctor.  Discussion  as  to  why  there  has  been  such  a  differ- 
ence would  be  profitless  here.  But  it  shows  that  we  have  this  fact  to 
deal  with,  that,  whereas  people  are  very  careful  about  the  kind  of  the- 
ology that  is  preached  to  them,  they  are  not  at  all  particular  about  the 
attainments  possessed  by  their  medical  advisers  ;  that  they  will  spend 
large  amounts  in  educating  young  men  to  believe  in  some  particular 
form  of  church  government,  but  never  seem  to  care  whether  the  doctor 
who  is  about  to  perforin  some  operation  requiring  skill  and  experience 
has  ever  seen  such  an  operation  or  dissected  out  that  particular  portion 
of  human  anatomy  on  the  dead  body. 

These  figures  have  now  to  be  revised.  It  is  stated  that  within  the 
past  six  years  the  sum  total  of  charitable  gifts  and  bequests  in  the 
United  States  has  increased  from  $20,000,000  in  1894  to  nearly  $80,000,- 
000  in  1899.  Of  this  last  sum,  how  exceedingly  small  a  proportion  has 
fallen  to  the  endowment  of  medical  schools !     Dr.  Keen  has  recently 
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shown  from  reliable  government  reports  that,  in  1898,  84  theological 
schools  reported  endowments  of  $18,000,000,  while  19  medical  schools 
conld  only  boast  of  a  total  of  a  little  less  than  $2,000,000.  In  1899  there 
were  only  8,000  theological  students  to  be  supported  or  educated  by  the 
income  from  this  $18,000,000,  while  there  were  some  24,000  students  of 
medicine  to  be  educated  from  the  income  of  $2,000,000;  supposing,  of 
course,  that  this  would  begin  to  do  it.  In  other  words,  each  theological 
student  got  the  benefit  of  the  income  from  $2,250,  while  each  medical 
student  enjoyed  the  interest  from  the  princely  sum  of  $83  invested  for 
his  benefit.  There  are  to-day  in  this  country,  according  to  Keen,  but 
five  endowed  chairs  in  our  medical  schools,  while  theology  is  taught 
from  171  endowed  professorships. 

This  seems  much  like  a  relic  of  those  medieval  times  when  the 
Church  and  the  churchmen  lived  on  the  fat  of  the  land,  while  the  seekers 
after  truth  and  real  knowledge  were  scarcely  permitted  to  live.  Of 
course,  I  could  stop  here  if  it  were  necessary  and  explain  many  of  the 
causes  which  have  produced  this  condition  of  affairs,  but  back  of  them 
would  be  found  that  false  sentiment  which  in  time  past  has  so  com- 
pletely subordinated  the  care  of  the  body  to  the  care  of  that  abstract 
commodity  known  as  the  soul.  And  I  use  this  term  "commodity" 
intentionally,  because  medieval  church  greed  took,  to  a  large  extent, 
the  form  and  shape  of  a  barter  in  every  thing  now  held  sacred.  It  need 
be  no  disparagement  of  the  beautiful  Christian  altruistic  sentiment  of 
to-day,  nor  to  the  harmonious  way  in  which  Christian  workers  so  ably 
second  the  efforts  of  physicians  in  doing  for  the  sick  poor,  when  we 
publicly  call  attention  to  the  fact  that  in  time  past  the  Church  has  stood 
as  the  greatest  of  all  obstacles  to  scientific  progress,  and  especially  so 
to  progress  in  medicine.  For  when  the  examination  of  the  dead  body 
wis  considered  a  profanation,  and  the  study  of  anatomy  surrounded  by 
all  possible  difficulties,  or  even  anathematized,  what  advance  could  be 
made  under  the  auspices  of  such  a  "  holy  church  "?  And  when  the 
monks  and  priests  alone  knew,  or  alone  could  know,  the  little  then 
known  about  the  human  body,  and  were  nevertheless  forbidden  to  shed 
or  permit  the  shedding  of  human  blood,  what  advance  could  be  made 
in  surgery?  And  what  shall  be  said  in  extenuation  of  that  Church 
which,  while  forbidding  any  one  in  holy  orders  to  render  such  help, 
nevertheless  sanctioned  and  practiced  the  bloodiest  atrocities  in  the 
conversion  of  so-called  heretics.  Indeed,  the  apologist  of  mother  church 
will  needs  have  an  arduous  task,  and  might  well  implore  that  all  this 
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horrid  record  might  be  erased  from  the  pages  of  history.  When  I  hear, 
as  one  so  often  does,  the  charge  that  physicians  are  too  prone  to  be 
free-thinkers,  I  can  not  help  but  think  back  to  those  awful  centuries, 
and  to  the  times  when  Galileo  was  made  to  recant  and  Giordano  Bruno 
was  burned  at  the  stake  for  daring  to  think  for  themselves.  They  were 
the  literally  "  free  "  thinkers  of  their  days,  and  had  the  courage  of  their 
convictions  (at  least  Bruno  had).  It  has  been  said  that  the  blood  of 
the  martyrs  is  the  seed  of  the  Church.  I  say  that  the  blood  of  such 
martyrs  as  these,  and  many  more,  constituted  later  a  death-trap  in 
which  that  Church  was  so  effectually  caught  that  it  has  required  every 
expedient  known  to  human  ingenuity  to  disentangle  it.  With  Chris- 
tianity I  have  no  contention.  Christian  ethics  may  well  and  should  com- 
mand and  control  the  devout  attention  of  every  earnest-thinking  man. 
But  theology  is  an  invention  of  the  devil,  if  there  be  a  devil,  and  has 
cost  a  thousand  times  as  many  lives  as  the  ignorance  or  mistakes  of 
medical  men  of  all  time,  past  or  to  come.  It  is  our  task  to  ease,  to 
allay,  to  soothe,  to  bring  rest,  while  theology  is  responsible  for  by  far 
the  greater  part  of  the  bloodshed  of  past  ages.  Let  the  public  money, 
then,  be  expended,  say  I,  for  that  which  brings  the  public  most  good. 
Nineteen  centuries  ago  Cicero  said :  "  Men  never  become  so  nearly 
godlike  as  when  they  bring  health  to  mankind."  If  that  were  true 
then,  how  much  more  so  is  it  now. 

A  few  words  now  of  friendly  admonition  to  the  graduating  class. 
There  are  several  matters  which,  as  we  part,  I  would  urge  upon  your 
attention  ;  matters  which  your  own  common  sense  will  suggest  to  you, 
but  which  will  bear  the  additional  stress  of  mention  here  to-night.  Let 
me  remind  you  that  your  studies  have,  in  fact,  but  begun,  and  that, 
moreover,  knowledge  will  not  stand  still  in  order  that  you  may  catch  up 
with  it;  but  that  it  is  ever  on  the  advance,  and  that  your  pursuit  of  it 
must  be  an  unceasing  one  lest  you  be  distanced  in  the  race.  About 
sixty  years  ago  one  of  the  principal  examiners  of  the  United  States 
Patent  Office  came  to  the  mature  decision  that  the  work  of  the  patent 
department  must  soon  come  to  an  end,  because  the  inventive  power  of 
the  human  mind  had  nearly  reached  its  limit,  and  there  would  be  no 
further  opportunity  for  new  inventions.  So,  like  a  prudent  man,  he 
resigned  and  engaged  in  portrait  painting,  which  promised  to  be  a 
remunerative  business  until  human  vanity  and  money  parted  company 
— at  the  end  of  time.  Why,  sixty  years  ago  our  proudest  achievements 
of  to-day  were  scarcely  dreamed  of.     In  order,  then,  not  to  lose  ground, 
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you  must  not  only  study  your  cases,  but  you  must  constantly  study 
your  books  and  your  journals.  Just  in  proportion  as  you  hope  to  under- 
stand the  more  advanced  branches  thoroughly  must  you  lay  firmly  the 
preliminary  foundation.  I  always  like  to  see  a  "  Gray's  Anatomy  " 
nearest  at  hand  on  a  man's  office  desk  ;  it  is  a  book  four  or  five  of  whose 
pages  you  should  read  every  day  of  your  lives.  Remember,  too,  that 
the  more  you  study  the  pathology  of  your  cases  the  better  will  you 
know  how  to  treat  them.  The  more  I  practice  the  more  am  I  convinced 
that,  other  things  equal,  the  most  successful  physician  or  surgeon  is  he 
who  has  the  most  comprehensive  knowledge  of  pathology,  all  insinua- 
tions against  pathology  to  the  contrary  notwithstanding.  Never  lose 
sight,  then,  of  your  primary  branches.  Presence  of  mind  in  emergencies 
and  self-control  when  surrounded  by  excitement  will  come  of  them- 
selves just  in  proportion  as  your  presence  on  the  scene  is  reinforced  by 
sound  knowledge  and  the  self-confidence  which  its  possession  insures. 
The  youngest  of  you,  if  he  but  possesses  these,  may  be  as  the  oldest 
when  the  hour  of  trial  comes. 

•'  We  live  in  deeds,  not  years;  in  thoughts,  not  breath--. 
We  should  count  time  by  heart-throbs.     He  most  li\  «.-^ 
Who  thinks  most — feels  the  noblest — acts  the  best. 
Life's  but  a  means  unto  an  end." 

Goethe  has  said : 

"  Kach  man  learns  only  what  he  can  ; 
But  he  that  hath  the  gift  and  power 
To  profit  by  the  passing  hour  ; 
He  is  your  proper  man." 

And  this  statement  never  held  more  true  than  in  the  case  of  each  and 
every  one  of  you.  And  now,  as  you  go  forth,  each  one  has  probably 
in  view  an  objective  point,  a  destination.  Most  of  you  will  settle  at 
once  where  you  hope  to  remain  more  or  less  permanently.  As  in  your 
new  fields  you  gain  first  acquaintance,  then  reputation,  and,  a  little 
later,  influence,  never  lose  sight  of  some  grand  public  duties  which 
your  Alma  Mater  expects  you  to  perform.  You  will  not  only  have  to 
put  up  with  dense  ignorance  of  physiologic  and  hygienic  laws  on  the 
part  of  the  laity  ;  you  must  act  as  educators,  and  here  your  field  will  be 
unlimited.  And  you  can  begin  with  what  they  claim  to  be  that  other 
great  educator,  the  public  and  religious  press.  Cultivate  the  acquaint- 
ance of  the  editor  nearest  you,  and,  when  you  have  made  him  respect 
your  ability  and  sincerity,  then  show  him  the  harm  he  is  constantly 
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■doing  by  admitting  into  his  columns  advertisements  of  all  sorts  of  pro- 
prietary and  secret  nostrums,  warranted  to  cure  all  human  ills,  from 
corns  to  consumption.  I  have  seen,  for  instance,  three  and  a  half  or 
four  columns  of  advertisements  of  quack  remedies  in  one  edition  of  a 
prominent  morning  daily  of  my  home  city.  What  right  have  the  edi- 
tors of  such  papers  to  claim  to  be  serving  the  best  interests  of  the  public 
by  such  a  course?  What  one  of  them  ever  takes  the  medicine  he 
advertises,  or  has  any  other  than  a  sordid  motive  for  parading  it  before 
the  public?     Davenport  expressed  this  well  in  his  "  Humbrigiana": 

"  See  nostrum  mongers  and  pill-makers  rise, 
Whose  self-rung  praises  roll  along  the  skies. 
Behold  the  swelling  host  that  strain  the  eyes, 
Still  swelling  yet  as  Alps  on  Alps  arise ; 
'Elixirs '  there,  will  let  you  cough  no  more, 
Here,  '  headache  drops  '  an  everlasting  cure. 
See  'tonic  mixtures,'  too,  which,  if  you  take, 
While  time  endures  you'll  never  after  shake. 
With  '  liniments  '  for  any  hurt  or  bruise, 
Or  gnawing  corn — the  child  of  modern  shoes; 
And  'panaceas,'  'balsams,'  and  so  forth, 
Proclaim  their  virtues  and  their  priceless  worth, 
Which  congressmen  and  clergymen  have  tried, 
And  more,  to  wondrous  cures  have  certified." 

Once  in  a  while  some  quack  of  this  stamp  whose  practice  is  to 

"  Pour  drugs  of  which  he  knows  little 
Into  bodies  of  which  he  knows  less" 

will  amass  a  fortune  out  of  the  pockets  of  his  ignorant  and  credulous 
victims. 

"  For  the  dull  world  most  honor  pays  to  those 
Who  on  their  understanding  most  impose," 

and  he  will  be  only  too  ready  to  spend  a  part  of  his  literally  "  ill-gotten 
gains"  in  "seeing"  the  editor  or  buying  a  prominent  pew  in  the  church 
of  the  clergyman  who  has  testified  to  the  virtues  of  his  nostrum ;  or 
possibly  in  building  some  "memorial"  chapel,  which  should  properly 
be  in  memory  of  his  victims.  Such  a  charlatan  may  even  appear  in 
legislative  halls,  and  there  use  his  money  against  your  brains  and 
humanitarianism,  and  fight,  we  will  say,  some  bill  which  you  have 
introduced  providing  for  more  thorough  medical  education.  But  do 
not  lose  heart,  though  knowledge  be  again  and  again  called  in  to  do 
battle  with  ignorance.  The  right  always  wins  in  the  end.  Disregard, 
then,  and  discountenance  all  charlatanry  and  sycophancy ;  oppose  and 
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denounce-  all  quackery;  so  shall  you  win  credit  for  yourselves  and 
your  Alma  Mater,  and  do  your  duty  toward  your  fellow-men.  But 
time  slips  by,  and  I  would  fain  not  weary  von.  In  my  closing  para- 
graph let  me  quote  to  you  a  sentence  from  Ruskin  :  "Let  every  dawn 
of  morning  be  to  you  as  the  beginning  of  life;  and  let  every  setting 
sun  be  to  you  as  its  close;  let  every  one  of  these  short  lives  leave  its 
sure  record  of  some  kindly  thing  done  for  others — some  goodly  strength 
or  knowledge  gained  for  yourselves;  so  from  day  to  day  add  strength 
to  strength,  and  you  shall  build  up,  by  Art,  by  Thought,  and  by  just 
Will,  an  Ecclesia,  of  which  it  shall  not  be  said,  'See  what  manner  of 
stones  are  here,'  but  '  See  what  manner  of  men.'  " 

I  have  said  nothing  to  you  of  codes  of  ethics,  that  always  vexed 
matter,  believing  that  the  golden  rule  will  best  serve  you,  and  wear 
best.  But  if  I  were  disposed  to  give  you  one  last  parting  thought,  as 
we  bid  you  farewell  and  God-speed,  it  would  be  a  sentiment  beautifully 
expressed  in  a  fragment  of  oriental  poetry  which  has  been  thus  trans- 
lated, and  which  I  would  address  to  each  one  of  you  individually: 

"  On  parent  knees,  a  naked,  new-lmni  child, 
Weeping  you  satst,  while  all  around  thee  smiled. 
So  live  that,  sinking  to  thy  last  long  sleep, 
Thou  mayest  smile  while  all  around  thee  weep." 


THE  OFFICE  OF  MOTHERHOOD. 

BY  ERNEST  G.  MARK,  A.  B.,  M.  D. 

In  the  appalling  hush  of  that  first  wdiite  dawn  when  out  of  the 
womb  of  the  universe  was  born  the  infant  earth,  motherhood  became 
an  existing  condition — the  primal  condition — of  life.  And  when,  mill- 
ions of  years  later,  the  earth,  no  longer  young,  saw  the  first  man  stand 
reasoning  and  masterful  in  the  presence  of  his  servile  and  chattering 
half-brother,  she  felt  the  pangs  of  birth  not  to  have  been  the  sufferings 
inflicted  by  an  aimless  Chaos,  but  rather  the  self-imposed  pain  neces- 
sary to  the  advancement  of  some  great  master-scheme.  The  end  she 
saw  not;  the  purpose  was  progressive,  not  retrogressive,  and,  whatever 
the  end,  the  steps  were  to  be  taken  forward  to  a  to-morrow,  not  back- 
ward  to  the   yesterday.     And  so,  through  the  entire  natural  order  of 

fi 
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things,  the  intelligence  has  set  the  motive  of  progression.     Tennyson 
says : 

"  Science  moves  but  slowly,  slowly,  creeping  on  from  point  to  point : 

Slowly  comes  a  hungry  people,  as  a  lion,  creeping  nigher, 
Glares  at  one  that  nods  and  winks  behind  a  slowly  dying  fire. 

Yet  I  doubt  not  through  the  ages  one  increasing  purpose  runs, 

And  the  thoughts  of  men  are  widened  with  the  process  of  the  suns." 

Evolution  is  no  longer  a  vague  term — a  bugaboo  to  frighten  eccle- 
siastics— but  an  established  basis  of  scientific  reasoning.  Fortified 
with  the  knowledge  of  evolution,  the  physician  is  in  a  position  to  raise 
motherhood  from  a  mere  animal  agency  to  the  high  office  of  a  controll- 
ing factor  in  the  battle  for  the  survival  of  the  fittest. 

It  is  a  deplorable  fact  that  conception,  in  the  vast  majority  of 
instances,  is  wholly  accidental.  Coitus  is  undertaken,  not  as  an  invita- 
tion to  conception,  but  as  a  source  of  sensual  satisfaction.  The  peri- 
odical molimen  passes  without  an  establishment  of  the  menstrual  flow, 
and  the  wife,  resigning  herself  to  the  inevitable,  enters  upon  a  period 
of  prospective  motherhood.  During  the  succeeding  months  of  gestation 
usually  the  only  preparations  made  for  the  approaching  parturition  are 
the  notification  of  the  accoucheur  and  the  making  of  the  requisite 
clothing  for  the  child. 

Ordinarily,  the  physician  lays  down  a  few  set  hygienic  rules  to  be 
followed  during  the  ante-partum  period.  These  rules  are  carelessly 
prepared  and  followed  out  equally  as  carelessly.  The  expected  labor 
is  undergone,  and,  after  the  customary  daily  visits  for  a  week  or  ten  days 
and  a  few  words  in  regard  to  convalescence  and  the  nursing  period,  all 
of  which  are  set  at  naught  by  the  sage  advice  of  grandmothers,  the 
physician  passes  out  from  the  case. 

There  is  an  old  adage  which  says  that  (<  there  can't  be  too  many 
babies  in  a  family."  This  is  heartily  commended  by  all  religious  sects 
and  tacitly  sanctioned  by  the  medical  profession  at  large.  Any 
prophylactic  measures  taken  toward  preventing  conception  are  con- 
demned by  both  the  Church  and  the  physician,  and  such  measures  are 
considered  by  some  positively  criminal,  with  the  result  that  an  appalling 
number  of  women,  helpless  in  the  face  of  such  narrow  reasoning,  are 
embittered  invalids  by  the  time  the  menopause  is  reached,  martyrs  to  a 
perverted  idea  of  procreation. 

I  am  well  aware  that  what  I  am  about  to  say  will  not  meet  with  the 
approbation  of  many  in  the   field   of  medicine.     But  if  these   same 
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gentlemen  will  but  look  about  them,  not  with  the  abiding  faith  of  the 
religeuse,  but  with  the  unbiased  eye  of  the  scientist,  they  may  find 
cause  to  alter  their  belief  in  the  infallible  intelligence  of  Nature.  In 
the  first  place,  the  human  race  is  and  has  ever  been  too  prolific,  and 
this  prolificity  is  lessened  as  the  parties  to  procreation  become  more 
intelligent.  The  poor  are  prolific  simply  on  account  of  their  lack  of 
education.  If  the  procreative  function  is  to  be  raised  to  its  proper 
plane,  conception  must  no  longer  be  considered  the  penalty  exacted  by 
Nature  for  the  satisfaction  of  a  sensual  appetite  and  purely  accidental. 
Rather  it  must  be  held  as  controllable  and  voluntary,  the  function  that 
makes  man  a  creator,  not  of  mere  flesh,  but  of  a  race  that  is  to  take  up 
the  work  of  progression  toward  the  ideal. 

Primarily,  conception  should  never  be  an  accident,  but  should  be 
invited  and  expected  at  an  opportune  time.  A  time  to  be  considered 
opportune  should  be  when  the  physical  condition  of  both  husband  and 
wife  is  at  the  best.  Not  only  should  the  condition  of  health  be  a 
matter  of  consideration,  but  every  element  entering  into  the  training 
of  the  expected  child  should  receive  the  most  careful  attention  of  the 
prospective  parents.  In  other  words,  coitus  should  be  undertaken  in 
the  hope  of  conception,  husband  and  wife  having  in  mind  their  ability 
to  provide  for  progeny  both  as  to  environment  and  education. 

Still  further  as  regards  conception.  It  is  claimed,  and  with  some 
reason,  that  children  who  are  the  offspring  of  an  illegitimate  passion 
have  a  strong  inclination  toward  an  intense  vita  sexnali,  with  an 
accompanying  tendency  toward  sexual  excesses  and  perversion.  It 
can  be  safely  asserted  that  illegitimate  intercourse  is  never  attended 
with  a  desire  for  progeny.  Under  such  circumstances  coitus  is 
undertaken  merely  for  the  purpose  of  sensual  gratification.  Therefore 
the  dominating  factor  in  the  conception  of  such  a  child  is  an  animal 
desire,  and  it  is  but  reasonable  that  such  progeny  should  feel  the  heat 
of  the  same  consuming  flame  that  heralded  the  beginning  of  its 
physical  life.  This  is  certainly  an  argument  in  favor  of  the  contention 
that  conception  should  take  place  only  when  the  idea  of  conceiving  is 
present  in  coitu. 

The  diagnosis  of  pregnancy  having  been  established,  careful  atten- 
tion should  now  be  given  to  pre-natal  influences.  These  may  be 
broadly  divided  into  active  and  passive.  Under  the  former  head  comes 
what  we  may  consider  as  maternal  influence.  Maternal  impressions 
are,  of  course,  passive,  though  naturally  such  impressions  may,  and  in 
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the  majority  of  instances  perhaps  do,  become  the  bases  of  maternal 
influences.     Such  impressions  are  invariably  passive  per  se. 

Maternal  influences  are  brought  to  bear  by  means  of  auto-sugges- 
tion. That  is  to  say,  the  mother,  following  some  trend  of  thought,  con- 
sciously or  unconsciously  imparts  auto-impressions  which,  becoming 
subjective  in  character,  are  transmitted  to  the  fetus  and  are  retained  in 
after-life  in  its  subjective  consciousness. 

This  is  the  process  of  maternal  influence  as  nearly  as  it  can  be 
stated.  Character  is  probably  transmitted  in  the  same  manner.  The 
character-principles  of  the  mother  are  imparted  to  the  child,  though 
the  mode  of  transmissal  is  ordinarily  merely  subjective,  the  objective 
character  of  the  mental  process  having  taken  place  some  time  prior  to 
pregnancy.  The  inheritance  of  the  father's  character  by  the  child 
should  be  considered  properly  under  the  head  of  maternal  impressions. 

Maternal  impressions  are  passive,  the  objective  consciousness  merely 
acting  as  a  sense  vehicle  for  the  transmission  of  impressions  to  the  sub- 
jective mentality.  A  picture  is  photographed  upon  the  retina,  and  the 
impression  so  gained  is  hurried  on  to  the  subjective  consciousness,  and 
from  thence  the  child  becomes  the  recipient  of  a  maternal  impression. 
The  strains  of  a  piece  of  music  falling  upon  the  ear  are  projected  in 
the  same  manner.  And  here  it  may  be  apropos  to  state  that  music  is 
one  of  the  most  potent  factors  in  the  formation  of  maternal  impressions. 
The  voluminous,  dominating  Wagner,  the  delicate  strength  of  Chopin, 
the  fiery  intricacies  of  Liszt,  the  flowing  purity  of  Beethoven,  each 
in  their  characteristic  way  produce  entirely  different  impressions. 
The  drama,  also,  is  a  causative  agent  of  very  powerful  impressions. 
Those  causes  giving  rise  to  vivid  impressions  are  also  factors  in  pro- 
ducing strong  maternal  influences,  exciting,  as  they  do,  objective  rea- 
soning. 

The  inheritance  of  the  father's  character  by  the  child  is  best  explain- 
able through  the  agency  of  maternal  impressions.  The  traits  and  prin- 
ciples of  the  mother  lie  latent  in  her  subjective  consciousness,  their 
formation  being  complete  before  the  period  of  motherhood.  Her  char- 
acter is  exercised  subconsciously,  the  forces  at  work  acting  from  within 
out.  Each  day  coming  in  contact  with  the  husband,  his  character  and 
actions  are  impressed  upon  her  from  without  in.  Again,  the  old  manner 
of  producing  male  or  female  stock,  so  long  in  vogue  among  stock- 
raisers  and  now  being  promulgated  by  certain  physicians  as  "  the  law 
of  vibrations,"  may  have  some  influence,  not  only  in  the  formation  of  the 
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physical  man,  but  also  the  mental.     It  is  certainly  as  probable  that  at 

times  the  mentality  is  more  aeute  and  its  vibrations  are  higher,  and 
that  this  has  an  influence  in  forming  mental  man  as  that  at  times  the 
vibrations  of  the  physical  entity  are  more  dominant,  and  then  lore 
impart  their  character  to  the  physical  man.  And  it  is  equally  as  prob- 
able that  the  higher  rates  of  physical  and  mental  vibrations  are  not 
necessarily  coexistent.  Again,  it  must  not  be  forgotten  that  environ- 
ment and  training  may  undo  all  that  pre-natal  influence  has  accom- 
plished; therefore  the  pre-natal  influences,  environment,  and  training 
must  all  advance  along  the  same  line,  tending  toward  a  progressive 
development. 

To  this  end  the  sociologist,  and  especially  the  physician,  must  labor. 
The  mother  must  be  taught  that  her  part  in  the  scheme  of  progression 
is  not  one  of  mere  reproduction  of  the  species;  that  in  the  exercise  of 
her  procreative  function  she  is  to  become  not  a  breeder  of  the  animal, 
but  a  creator  of  a  future  race  of  thinking,  reasoning  men  and  women, 
who  are  to  play  an  equally  important  part  in  the  race  for  the  hidden 
goal.  The  prospective  parents  must  be  impressed  with  the  power  of 
pre-natal  influence,  beneficent  or  maleficent,  as  they  may  make  it.  All 
forces  that  are  of  value  as  causative  agents  of  maternal  influences  or 
impressions  should  be  utilized,  in  a  full  knowledge  of  their  formative 
influence  on  the  mentality  of  the  child  in  ntero.  There  should  be  a 
definite  end  aimed  at,  and  all  efforts  should  be  directed  in  a  progressive 
manner  toward  that  end. 

As  a  first  step,  the  physician  should  use  his  influence  toward  dis- 
sipating the  benighted  idea  that  children  are  the  gifts  of  an  all-wise 
Providence,  and  that  the  woman  who  is  the  recipient  of  the  greatest 
number  of  such  gifts  is  the  most  blessed  by  this  infallible  guide. 
Thousands  of  women  are  sent  to  a  premature  grave  every  year  as  a 
result  of  a  perverted  idea  of  procreation,  and  thousands  are  existing  in 
a  state  of  living  death  from  the  same  cause.  The  happiness  of  more 
homes  is  wrecked  from  the  blight  of  too  many  children  than  from  the 
lack  of  progeny. 

Much  stress  is  laid  upon  the  duty  the  child  owes  the  parent,  and 
very  little  upon  that  the  parent  owes  the  child.  Children  are  not 
brought  into  the  world  of  their  own  volition.'  It  is  safe  to  say  that 
could  each  person  control  their  entrance  into  the  world,  the  globe 
would  be  populated  by  a  race  of  fools  and  martyrs.  The  duty  of  the 
parent  to  the  child  is  more  sacred  than  that  owed  by  the  child  to  the 
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parent.  The  parents  who  bring  into  being  a  life  for  whom  they  can 
not  provide,  and  to  whom  they  can  not  give  the  training  and  attention 
necessary  for  its  advancement,  commit  a  crime  more  to  be  condemned 
than  the  act  of  a  husband  and  wife  who,  recognizing  their  inability  to 
give  to  a  child  what  it  has  the  right  to  demand  of  them,  refuse  to 
bring  a  child  into  the  world. 

When  the  man  and  the  woman  shall  have  been  taught  that  concep- 
tion should  not  be  accidental ;  that  it  should  take  place  as  the  result  of 
a  prearranged  plan  and  at  a  suitable  time ;  that  there  is  a  sacred  duty 
which  they  owe  the  child  of  their  conceiving,  and  that  to  this  end  they 
should  utilize  the  pre-natal  factors  in  the  child's  development,  as  well 
as  those  that  are  post-natal,  then,  and  not  till  then,  will  motherhood 
be  placed  upon  the  high  plane  to  which  it  has  a  holy  right — that  of  a 
creator  of  an  entity  in  whom  the  God-like  attributes  are  manifested 
dominant  of  the  flesh. 

Louisville. 


LOCAL  PARALYSIS  DUE  TO  AN  OVERDOSE  OF  CAMPHOR.* 

BY  T.  B.  GREENLEY,  M.  D. 

A  lady,  aged  seventy-eight  years,  on  the  night  of  December  25, 
1899,  took  a  large  dose  of  spirits  of  camphor,  but  does  not  know  exactly 
how  much,  as  she  drank  it  from  the  bottle. 

It  was  about  2  o'clock  in  the  morning  when  she  drank  it,  and  for 
some  time,  supposed  to  be  an  hour  or  more  after  she  returned  to  bed, 
was  very  restless  and  became  unconscious,  when  she  attempted  to  get 
out  of  bed  and  fell  on  the  floor  in  an  entirely  helpless  condition  ;  in 
fact,  when  first  picked  up  it  was  thought  she  was  dead  ;  she  was  limber 
and  helpless.  Soon  after  getting  her  back  into  bed  she  revived,  but  it 
was  some  time  before  she  regained  consciousness. 

It  was  found,  on  examination,  that  her  right  hand  and  right  side 
of  her  face  were  paralyzed.  Of  course  the  paralysis  was  peripheral  or 
local,  and  not  central,  as  she  had  use  of  all  other  muscles.  The  ques- 
tion naturally  arises,  What  was  the  cause  of  the  paralysis  ;  what  nerves 
involved,  and  in  what  way  did  it  originate?  In  the  first  place,  we 
charge  it  to  the  powerful  stimulating  effect  of  the  large  dose  of  cam- 
phor. 

*  Read  at  meeting  of  Kentucky  State  Medical  Society,  May,  1900. 
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The  patient  has  not  heen  troubled  with  any  disease  for  mam  years, 
except  slight  pains  or  stiffness  about  the  knees  from  chronic  rheuma- 
tism. The  spirits  of  camphor  was  prepared  for  her  to  be  used  as  a  local 
application  to  her  knees  on  account  of  occasional  stiffness  or  pain,  and 
made  very  strong.  It  was  kept  on  the  mantel  over  the  stove,  so  as  to 
keep  in  as  strong  solution  as  possible.  She  had  an  idea  that  if  it  was  a 
good  remedy  to  use  externally  it  might  help  her  to  take  it  internally, 
especially  as  she  regarded  it  as  simple  and  not  dangerous. 

It  is  well  known  that  camphor  is  a  powerful  stimulant  in  large 
doses,  and  even  may  act  as  a  poison  and  destroy  life.  It  is  the  writer's 
opinion  that  the  nervous  system  for  the  time  being  succumbed  to  its 
powerful  stimulating  effects,  producing  unconsciousness  or  coma,  and 
during  this  state  the  function  as  to  motion  of  the  nerves  of  the  face 
and  hand  of  the  right  side  was  destroyed. 

There  could  not  have  been  thrombus  or  embolism  of  the  cerebral 
vessels,  or  the  attack  of  coma  would  have  lasted  longer  and  the  paraly- 
sis been  more  extensive.  But  in  these  cases  it  is  almost  impossible  to 
correctly  diagnose  the  true  pathology  connected  with  the  disease. 

There  is  quite  a  variety  of  the  trouble  termed  paralysis.  We  may 
have  hemiplegia,  which,  of  course,  is  due  to  disease  of  the  brain  ;  para- 
plegia, involving  the  spinal  cord  ;  paralysis  agitans,  or  shaking  palsy, 
which,  as  a  rule,  is  due  to  general  giving  way  of  the  nervous  system, 
and  mostly  confined  to  elderly  people.  This  is  also  called  Parkinson's 
disease.  I  have  known,  however,  several  instances  wherein  the  parties 
lived  several  years  after  being  thus  affected,  but  as  a  rule  it  is  regarded 
as  a  precursor  of  early  death. 

We  may  also  have  unifacial  palsy  of  a  permanent  character,  which 
may  be  local  or  peripheral.  We  may  have  paralysis  of  either  an  infe- 
rior or  superior  extremity,  entire  or  partial.  These  cases  are  generally 
regarded  as  being  local  or  peripheral. 

When  we  have  a  case  of  coma  resulting  from  apoplectic  seizure, 
we  have  but  little  hope  of  relief.  As  it  respects  the  case  herein  con- 
sidered, I  can  not  but  believe,  as  before  remarked,  the  paralysis  was 
due  to  the  powerful  stimulating  effect  of  the  overdose  of  camphor.  The 
right  side  of  the  face  and  right  hand  were  the  only  parts  we  could 
discover  as  being  involved  by  loss  of  action  after  consciousness  was 
restored,  but  in  what  way  the  stimulating  effects  of  the  camphor 
produced  the  trouble  we  are  with  any  certainty  unable  to  say. 

The  patient  was  kept  in  bed  two  weeks,  at  the  end  of  which  time  she 
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was  allowed  to  sit  up  several  hours  at  a  time.  Her  appetite  kept  good 
all  the  time.  We  put  her  on  the  normal  liquid  of  nux  vomica,  and  used 
gentle  massage  to  the  affected  parts.  In  four  weeks  we  allowed  her  to 
walk  about  the  room,  at  first  by  assistance,  and  soon  alone.  She  now 
walks  about  the  house  and  goes  to  her  meals  in  the  dining-room.  She 
also  walks  about  the  yard,  and  can  feed  and  dress  herself.  She  can 
pick  up  a  pin  off  the  floor  with  her  afflicted  hand,  and  there  is  no  differ- 
ence in  the  appearance  of  the  sides  of  her  face  when  she  talks  or 
laughs. 

I  have  used  the  normal  liquid  of  nux  vomica  as  a  nerve  and  muscu- 
lar tonic  for  many  years,  and  prefer  it  to  any  I  have  used. 

According  to  works  on  therapeutics,  camphor  in  large  doses  may 
produce  vomiting,  vertigo,  slowing  of  the  pulse,  fainting,  headache, 
delirium,  convulsions,  epileptiform  spells,  coma,  etc.  I  have  found  but 
one  case  mentioned  where  an  overdose  destroyed  life.  That  instance 
is  related  in  the  United  States  Dispensatory,  the  patient  being  a  child 
a  few  years  old. 

Meadow  Lawn,  Ky. 


SOME  OBSTETRICAL  EXPERIENCES." 

BY  CHAS.  W.  AITKIN,  M.  D. 

After  twenty  years  of  continuous  country  practice  I  refer  to  my  obstetrical 
records  and  find  that  I  have  surely  been  fortunate  in  the  cases  that  have  come 
under  my  professional  care,  in  that  there  have  been  very  few  "knotty"  cases 
to  handle.  Over  eleven  hundred  cases  have  come  under  my  immediate  obser- 
vation as  attending  or  consulting  accoucheur.  Of  this  number  only  one  mother 
died,  and  that  from  pneumonia,  five  days  after  delivery.  There  were  fifty- 
seven  still-born  children.  I  claim  no  special  good  attention,  but  simply  good 
fortune,  in  seeing,  as  a  rule,  easily  managed  cases.  Over  two  hundred  were 
forceps  deliveries,  forceps  being  used  generally  after  the  head  was  engaged  in 
the  inferior  strait.  Occasionally  forceps  was  used  in  order  to  better  protect 
the  perineum.    Fortunately  no  scars  or  accidents  from  forceps  occurred. 

One  craniotomy  was  done  where  the  parents  would  neither  hear  to  an  ab- 
dominal section  or  symphyseotomy.  One  craniotomy  and  decapitation  was 
done  where  the  fetus  had  been  dead  for  over  twenty-four  hours.  In  this  case 
there  was  a  shoulder  presentation ;  version  was  done,  and  the  fetus  delivered 
to  the  head  very  promptly.    Numerous  careful  attempts  were  made  to  deliver 

*  Read  before  the  Kentucky  State  Medical  Society,  May,  1900. 
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the  head,  but  all  were  unBuccesaf ill ;  decapitation  was  done,  after  which  dili- 
efforts  were  mad.'  to  deliver  the  free  la-ad  in  an)  possible  position,  but  all 
were  in  vain,  bo  the  skull  was  crushed  and  delivered.    The  mother  made  an  un- 
interrupted recover} . 

Have  had  three  hour-glass  contractions  and  eleven  placental  adhesions 
Septic  infection,  rather  Bevere  in  character,  has  occurred  in  fourteen  cases, 
and  a  mild  sepsis  in  quite  a.  aumber,  where  there  were  slighl  Lacerations.  The 
more  marked  septic  conditions  occurred  no  doubt  a  few  times  directl)  from 
the  accoucheur,  ootwithstanding  usual  precautions  were  taken  to  preveni  any 
infection.  Once  scarlatina  was  transmitted  to  the  mother,  the  accoucheur 
having  for  several  hours  refused  to  see  the  case,  but  finally  succumbed  to  the 
importunities  of  the  family,  and  promptly  transmitted  the  infectious  disease 
to  the  mother,  the  child  hemp  dead  when  delivered.  Another  case  bad  an  old 
tubal  infection  prior  to  impregnation;  this  patieni  had  an  elevated  temper- 
ature, a  tender  tube,  and  pain  in  the  affected  Bide  from  the  time  of  impreg- 
nancy  to  the  end  of  the  third  month.  The  unpleasant  symptoms  then  disap- 
peared, and  the  patient  was  apparently  quite  well  until  three  days  after  de- 
livery, when  severe  pains  began  in  the  side  formerly  affected,  rigors  followed, 
and  slowly  an  abscess  developed;  an  abdominal  section  was  done  some  months 
after  delivery,  and  the  patient  made  a  slow  but  good  recovery. 

I  regret  that  I  have  not  been  able  to  have  a  complete  record  of  cervical 
lacerations.  Of  perineal  lacerations,  over  eighty  required  immediate  repair; 
only  one  tear  extended  through  the  sphincter  ani.  Five  cases  of  puerperal 
eclampsia  are  recorded;  two  were  delivered  promptly  of  living  children;  the 
other  three  were  delivered  of  dead  children,  the  time  of  delivery  being  re- 
spectively twenty-four,  thirt v-ei^ht  and  forty-four  hours  after  the  convulsions 
were  controlled. 

A  partial  placenta  previa  has  occurred  once,  but  was  easilv  managed.  A 
central  placental  implantation  was  never  met  with  in  this  record  of  case-. 
Alarming  post-partum  hemorrhage  occurred  eight  times,  these,  too,  before  the 
days  of  using  normal  salt  solutions.  Twins  are  recorded  twice;  breech  pre- 
sentations eleven  times;  foot  or  knee  presentations  four;  hand  or  shoulder 
six.  Over  60  per  cent,  have  been  males.  Ophthalmia  neonatorum  was  met 
with  nine  times;  the  sight  of  one  eye  was  lost.  One  case  with  a  double  uterus 
and  vagina  was  encountered.  Conception  occurred  in  the  righl  side,  and  the 
pregnancy  and  delivery  were  uneventful. 

Now,  a  few  words  relative  to  the  management  of  -ome  of  the  puerperal 
conditions.  In  the  septic  cases  an  effort  was  always  made  to  remove  the  cause; 
the  uterus  was  thoroughly  cleansed  and  frequently  washed  with  hot  borated 
water.  In  one  ease  T  note  to  have  had  intra-uterinc  irrigation  practiced  six 
times  in  a  given  twenty-four  hours,  the  septic  symptoms  subsiding  after  each 
washing  for  a  shorter  or  longer  period.  Have  used  -ilk.  cal  gut,  -ilk  worm 
put  and  silver  wire  in  suturing  perineal   tear-,  but    have  gotten   bi  -nits 
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from  the  last  two  sutures  named.  In  the  cases  of  puerperal  eclampsia  referred 
to  venesection  was  practiced  in  two  of  the  cases.  In  addition  to  venesection  in 
one  case,  chloral  hydrate  was  administered  in  drachm  doses  per  rectum,  and  in 
the  other  case,  in  which  venesection  was  done,  pilocarpine  was  used  hypoder- 
matically.  In  three  cases  pilocarpine  was  used  alone,  and  after  one-half  grain 
was  administered — in  one-fourth  grain  doses,  one-half  hour  apart — there  were 
no  further  convulsions,  though  in  one  case  the  mind  continued  so  clouded  that 
six  doses  of  pilocarpine  were  given  within  twenty-four  hours  after  the  convul- 
sions had  ceased.  Post-partum  hemorrhage  was  controlled  by  a  modified 
Crede's  manipulation  of  the  uterus,  making  a  bi-manual  compression,  and 
once,  in  addition  to  this,  I  packed  with  absorbent  gauze  for  three  hours.  Ergot 
and  morphia  hypodermatically  were  always  given.  In  the  case  of  ophthalmia 
neonatorum,  where  the  sight  was  lost,  no  solution  of  argenti  nitras  was  used; 
in  all  the  other  cases  a  20  per  cent,  solution  of  that  drug  was  used  with  satis- 
factory results. 

A  short  report  now  of  a  case  of  abdominal  pregnancy,  and  I  am  done.  I 
saw  this  patient,  with  the  late  Dr.  D.  D.  Peck,  when  she  was  five  months  ad- 
vanced. Dr.  Peck  had  already  diagnosed  an  extra-uterine  pregnancy,  but  was 
opposed  in  this  opinion  by  a  prominent  gynecologist.  When  I  saw  the  case 
the  fetal  heart  could  be  distinctly  heard.  The  patient  would  not  believe  but 
that  at  full  term  she  would  be  delivered,  as  she  had  previously  borne  children 
without  complications.  Quickening  occurred  at  the  usual  time,  and  at  the 
expected  time,  with  her,  for  confinement,  she  began  to  suffer  pains;  which 
were  of  such  intensity  that  the  family  physician  spent  the  greater  part  of  two 
days  with  the  patient.  Following  the  cessation  of  the  severe  pains  the  patient 
continued  ill  for  over  two  months,  and  it  was  not  until  the  end  of  the  eleventh 
month  that  movement  entirely  ceased.  The  patient  gradually  improved  in 
health,  and  for  nine  years  she  was  able  to  attend  regularly  to  the  duties  of  a 
housewife.  At  this  time  she  began  to  suffer  with  severe  pains  throughout  the 
abdomen ;  the  pains  continued  for  two  months,  when  a  perforation  occurred 
in  the  descending  colon  at  the  sigmoid  flexure.  The  fluid  largely  escaped, 
passing  off  per  bowel.  The  patient  became  much  smaller,  and  was  temporarily 
relieved,  but  in  a  few  days  the  pains  became  unbearable  from  the  pressure 
caused  by  the  sharp  angles  of  the  extremities.  This  was  ten  years  after  con- 
ception took  place.  The  patient  now  asked  earnestly  for  an  operation,  and, 
acceeding  to  her  desires,  her  attending  physician,  Dr.  Morford,  requested  me 
to  open  the  abdomen  and  remove  the  fetus.  The  fetus  was  found  in  a  fair 
state  of  preservation ;  the  surrounding  sac,  however,  was  nearly  perforated  at 
several  points  where  pressure  was  greatest.  The  patient  never  fully  rallied 
from  the  shock. 

Flemingsburg,  Ky. 
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The  International  Text-Book  of  Surgery.  By  American  and  British  Authors. 
Edited  by  J.  COIXINS  WARREN,  M.  D.,  LL>  D.,  Professor  of  Surgery  in  the  Har- 
vard Medical  School;  Surgeon   to  the  Massachusetts  General    Hospital,  and  A. 

PKARCB  Con. i),  M.  S..  1'.  R.  C.  S.,  Surgeon  to  Middlesex  Hospital,  Lecturer  on 
Practical  Surgery,  and  Teacher  of  Operative  Surgery,  Middlesex  Hospital  Medical 
School,  etc.  Volume  n,  Regional  Surgery.  With  four  hundred  and  seventy  one 
illustrations  in  the  text  and  eight  full-page  plates  in  colors.  Philadelphia:  W.  B. 
Saunders.      1900.     [n  two  volumes.     Cloth,  $5. 00  each. 

The  volume  following  the  first,  which  was  so  well  received,  has  for  its 
contributors  names  of  some  of  the  foremost  surgeons  of  this  country  and 
England.  The  chapters  are  so  arranged  as  to  give  to  each  writer  some  par- 
ticular topic  for  which  he  is  especially  well  fitted  to  discuss  from  his  work 
and  clinical  experience  in  those  respective  lines,  as  Diseases  of  the  Jaws  and 
Gums,  by  J.  Erving  Mears;  Surgery  of  the  Neck,  by  A.  Pearce  Gould; 
Surgery  of  the  Esophagus,  by  John  B.  Deaver ;  Surgery  of  the  Thorax,  by 
John  Murray  ;  Surgery  of  the  Breast,  by  J.  Collins  Warren,  also  Technic  of 
Abdominal  Surgery  and  Intestinal  Obstruction,  by  the  same  author;  Peri- 
tonitis, by  Robert  W.  Abbe;  Surgery  of  the  Vermiform  Appendix,  by  C. 
McBurney  ;  Surgery  of  the  Liver,  etc.,  by  John  W.  Eliott ;  Hernia,  by  W.  T. 
Bull;  Surgery  of  the  Ureters,  by  Weller  Van  Hook;  Surgery  of  the  Kidney, 
by  Christian  Feuger  ;  Gynecology,  by  F.  Henrotin  ;  Surgery  of  the  Uterus, 
by  L.  S.  McMurtry;  Syphilis,  by  R.W.Parker,  and  many  others  equally  as 
well  known. 

It  would  be  impossible  to  give  a  thorough  criticism  of  this  volume  in  a 
few  lines,  but  we  would  like  to  call  attention  to  some  of  the  good  points  and 
likewise  note  faults  to  be  corrected  in  succeeding  editions.  The  chapter  on 
Surgery  of  the  Breast  is  especially  well  written,  and  the  modern  methods 
of  treatment  are  most  liberally  discussed. 

Intestinal  Surgery  is  considered  in  its  latest  developments,  among  them 
the-  new  La  Place  forceps  for  mechanical  anastomosis  with  beautiful  half- 
tone illustrations.  The  colored  plates  throughout  the  book  are  very  nicely 
executed  and  much  enhance  its  value.  We  hardly  consider  the  chapter  on 
the  Urethra,  Prostate,  etc.,  up  to  the  standard  of  our  American  surgeons, 
and  find  no  allusion  to  the  Bottini  operation  on  prostate. 

The  chapters  on  Gynecology  are  particularly  exhaustive  and  well 
illustrated. 

We  note  that  no  mention  is  made  of  the  treatment  of  small  and  some- 
times large  myomata  by  morcellation  per  vaginam  in  the  chapter  on  Sur- 
gery of  the  Uterus.  The  chapter  on  Influence  of  Age  and  Race  has  brought 
out  many  points  to  be  reflected  upon  in  our  future  surgical  prognosis.  On 
the  whole  the  book  is  to  be  highly  recommended  as  reflecting  the  rapid 
development  of  modern  surgery  in  this  country  and  England. 
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A  Cyclopedia  of  Practical  Medicine  and  Surgery.  A  concise  reference  book, 
alphabetically  arranged,  of  Medicine,  Surgery,  Obstetrics,  Materia  Medica, 
Therapeutics,  and  the  Various  Specialties,  with  particular  reference  to  Diag- 
nosis and  Treatment.  Compiled  under  the  editorial  supervision  of  Gkorge 
M.  Gould,  A.  M.,  M.  D.,  Editor  of  "The  Philadelphia  Medical  Journal,"  etc.,  and 
Walter  L.  Pyle,  A.  M.,  M.  D.,  Assistant  Surgeon  to' Wills  Eye  Hospital. '  Seventy- 
three  contributors.  Quarto,1  illustrated.  Sheep  or  half  dark  green  leather,  $10.00; 
thumb  index,  $11.00;  half  Russia,  thumb  index,  $12.00.  Philadelphia:  P. 
Blakiston's  Son  &  Co.      1900. 

This  magnificent  work  is  the  result  of  a  combination  of  the  most 
skilled  men  in  the  various  departments  which  it  represents.  The  book  is  a 
masterpiece  of  the  printers'  and  binders'  art.  The  subject-matter  covers 
the  entire  field  of  surgery  and  medicine,  and  is  up  to  date  in  every  par- 
ticular. Too  much  praise  can  not  be  accorded  the  editors,  Messrs.  Gould 
and  Pyle,  for  their  untiring  labors  in  putting  such  a  work  before  the  pro- 
fession. It  is  the  most  complete  book  of  its  kind,  and  is  worth  many  times 
the  price  asked  for  it.  We  bespeak  a  large  sale  for  it.  No  doctor  can  make 
a  mistake  in  purchasing  such  a  book. 

Diseases  of  the  Stomach,  their  Special  Pathology,  Diagnosis,  and  Treatment,  with 
sections  on  Anatomy,  Physiology,  Chemical  and  Microscopical  Examinations  of 
Stomach  Contents,  Dietetics,  Surgery  of  the  Stomach,  etc.  By  John  C.  Hemmeter, 
M.  D.,  Professor  in  the  Medical  Department  of  the  University  of  Maryland,  Balti- 
more. With  many  original  illustrations,  a  number  of  which  are  in  colors.  Second 
edition.  Enlarged  and  revised.  Octavo,  898  pp.  Price,  cloth,  $6.00  net.  P.  Blak- 
iston's Son  &  Co.,  1012  Walnut  Street,  Philadelphia,  Pa. 

This  work  is  one  of  the  most  complete  that  has  been  issued.  As  a  work 
of  the  printer's  art  it  is  not  to  be  excelled.  The  illustrations  are  profuse 
and  excellently  executed.  The  subject-matter  of  the  book  is  admirably 
arranged.  Every  thing  that  concerns  the  stomach  is  considered.  The 
anatomy  and  physiology  and  the  pathological  conditions  are  all  thoroughly 
considered  in  detail.  Foods  and  drinks  of  every  description  are  considered 
in  their  relation  to  the  various  diseases  as  well  as  to  the  healthy  state.  The 
effects  of  alcohol  upon  the  different  digestive  ferments  are  also  fully  con- 
sidered, and  many  important  points  that  are  not  known  to  the  ordinary 
reader  will  be  found  in  this  chapter.  The  author  deserves  much  praise  for 
his  efforts  in  putting  such  an  excellent  work  at  the  command  of  the  profes- 
sion, and  we  predict  for  it  a  large  and  rapid  sale. 

A  Dictionary  of  Terms  Used  in  Medicine  and  the  Collateral  Sciences.  By  Rich- 
ard D.  Hablyn,  M.  A.  (Oxon.)  Thirteenth  edition.  Revised  throughout,  with 
numerous  additions  X>y  John  A.  P.  Price,  B.  A.,  M.  D.  (Oxon),  late  Physician  to 
the  Royal  Hospital  for  Children  and  Women.     Lea  Brothers  &  Co. 

A  book  valuable  to  both  physician  and  student  alike.  Small,  yet  full 
and  easily  managed.  It  is  full  of  knowledge,  brief  but  to  the  point.  Fully 
up  to  the  standard  of  the  times,  omitting  many  of  the  older  names  and 
explaining  the  newer. 
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A  Manual  of  the  Diagnosis  and  Treatment  of  the  Diseases  of  the  Eye.    -By  EDWARD 

Jackson,  A.  M.,  M*  D.,  Emeritus  Profess I   Diseases  of  the  Bye  in  the  Philadel 

phia  Polyclinic;  formerly  Chairman  of  the  Section  on  Ophthalmology  oi  th<   Ami  1 
ican  Medical  Association,  Member  of  the  American  Ophthalmological  Society,  Fel- 
low and  ex-President  of  tin-  American  Academy  of  Medicine-     With   178  illustra 
lions  ami  two  colored  plates.     W.  B.  Sauuders,  925  Walnut  Street,  Philadelphia. 
1900. 

This  book  is  especially  designed  tor  practitioners,  and  is  certainly  well 
calculated  to  meet  their  wants.  It  is  well  and  concisely  written,  and  the 
illustrations  are  all  that  could  be  desired.  Directions  for  procedure  in  oper- 
ating are  explicitly  given.  The  chapter  devoted  to  refraction  of  the  eye, 
mydriatics,  and  myotics,  the  refraction  ophthalmoscope  and  skiascopy,  will 
prove  especially  interesting,  as  it  is  so  well  and  plainly  written  that  the  most 
inexperienced  may  read  and  proceed  to  the  adjustment  of  glasses  with  but 
little  trouble.  This  chapter  is  well  worth  the  price  of  the  book.  Taken 
as  a  whole,  the  work  is  one  that  will  certainly  fill  a  long-felt  want.  It  is 
unique  in  its  make-up,  and  the  practitioner  will  find  in  it  a  friend  that  will 
be  faithful.  It  is  an  excellent  guide.  We  are  sure  that  it  will  meet  with  a 
large  sale. 

Practical  Therapeutics.  By  HobarT  Amory  Hare,  M.  D.,  B.  Sc,  Professor  of  Ther- 
apeutics and  Materia  Medica  in  the  Jefferson  Medical  College,  of  Philadelphia; 
Physician  to  the  Jefferson  Medical  College  Hospital,  Laureate  of  the  Royal  Acad- 
emy of  Medicine  in  Belgium,  etc.     Philadelphia:  Lea  Brothers. 

This,  the  eighth  edition  of  this  valuable  book  on  therapeutics,  following 
so  closely  upon  the  previous  edition,  speaks  volumes  for  this  popular  author, 
and  shows  that  his  labors  are  not  in  vain.  The  edition  is  much  enlarged, 
taking  up,  as  he  says,  "  many  of  the  newer  drugs  that  have  been  tried  and 
tested,  so  that  they  may  be  found  worthy  a  place  among  the  others."  The 
author  has  also  inserted  charts,  both  of  the  heart  and  temperature,  showing 
the  action  of  certain  drugs  upon  these  centers,  thereby  enabling  the  prac- 
titioner, and  more  especially  the  student,  to  fully  understand — to  more  fully 
grasp  the  meaning  of  his  words.  He  has  also  rewritten  many  chapters  and 
enlarged  others.  The  author  takes  a  firm  stand  for  therapeutics  when 
they  are  indicated,  and  it  is  a  plain  statement  of  facts.  With  his  wide  expe- 
rience, both  as  a  practitioner  and  teacher,  the  book  has  come  to  fulfill  a 
place  second  to  none  as  a  text-book. 


AGGLUTININ. — M.  Ilahn  and  R.  Frommsdorff :  Typhus  and  cholera 
■bacteria,  after  being  agglutinated  with  specific  sera,  were  shaken  up  m  a 
1- 100  normal  solution  of  soda  or  of  sulphuric  acid,  and  left  to  soak  for  .111 
hour.  At  the  end  of  this  time  the-  agglutinating  substance  had  been  extract- 
ed from  the  bacteria,  and  was  in  suspension  in  the  fluid,  producing  agglutina- 
tion even  at  one  tenth  dilution.  The  same  effect  was  obtained  after  neutral- 
ization of  the  alkali. — Muenchener  Medicinische  Wochenschrift. 
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The  following  appeared  in  the  Journal  of  the  American  Medical 
Association  of  July  7th  of  the  current  year : 

Can  This  Be  True?— The  Illinois  State  Board  of  Health  has  just 
learned  that  a  medical  college,  a  member  of  the  Association  of  American 
Medical  Colleges,  and  one  which  was  in  good  standing  with  this  Board, 
admitted  to  the  senior  class  of  the  institution  last  January,  and  is  about  to 
graduate,  an  applicant  who  presented  evidence  of  having  taken  one  course 
of  lectures  in  a  medical  institution  in  Chicago,  and  of  having  "  passed  the 
first  and  second  doctorate"  in  "the  University  Libre  of  Brussels"  in 
November,  1899. 

According  to  the  records  of  the  State  Board  of  Health,  the  medical 
history  of  this  candidate  is  quite  interesting.  It  appears  that  he  practiced 
illegally  in  Chicago  in  1894,  and  to  avoid  prosecution  appeared  before  this 
Board  to  undergo  examination  in  the  undergraduate  branches.  He  then 
claimed  to  have  studied  medicine  for  four  years  and  had  attended  three 
courses  of  lectures  in  the  Amsterdamche  Universeit,  Holland.  Failing  in 
this  examination,  he  became  connected  with  the  so-called  "  Illinois  Health 
University,"  and  with  J.  Armstrong,  T.  A.  Bland,  and  other  lesser  lights 
issued  diplomas  to  all  comers  until  the  supreme  court  of  the  State,  in 
1897,  deprived  this  concern  of  its  corporate  privileges.  Later,  with  the 
persons  named,  he  conducted  the  so-called  "  Independent  Medical  College," 
the  immediate  successor  of  the  "  Health  University,"  and  disposed  of 
diplomas  as  heretofore.  According  to  the  published  announcements,  he 
held  the  "  chair"  of  Practice  of  Medicine  in  both  institutions. 
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Being  convicted  of  illegally  practicing  medicine  in  1898,  on  suit  brought 
by  the  State  Board  of  Health,  this  applicant  who  passed  the  "  first  and 
second  doctorate"  went  to  Michigan,  and  shortly  afterward,  as  agent  of 
the  "  Independent  Medical  College,"  took  a  trip  to  India,  in  which  country 
he  disposed  of  many  hundred  "  diplomas"  issued  by  this  corporation.  He 
returned  to  the  United  States  late  in  1899,  and  it  is  presumed  by  the  Board 
that  on  his  route  he  dropped  off  at  Brussels,  and,  visiting  the  "  University 
Libre,"  passed  the  "  first  and  second  doctorates." 

The  secretary  of  the  Illinois  Board,  in  commenting  on  the  matter  to  the 
dean  of  the  college  in  question,  makes  the  following  pertinent  remarks  : 

"  For  the  information  of  this  Board  I  will  ask  if  it  is  the  custom  of  your 
faculty  to  grant  two  years'  advanced  standing  to  persons  who  present  cre- 
dentials showing  that  they  have  passed  examinations  at  certain  universities 
in  the  United  States  and  abroad?  I  can  see  no  evidence  of  attendance 
upon  any  courses  of  lectures  ;  in  fact,  I  do  not  believe  that  you  hold  there 
was  any  such.  Were  the  examinations  referred  to,  the  passing  of  the  '  first 
doctorate'  and  the  'second  doctorate,'  bona  fide,  and  taken  in  any  repu- 
table university  in  the  world,  there  would  be  no  justification  whatever  for 
the  granting  of  advanced  standing.  Your  action  is  not  only  in  violation  of 
the  rules  of  this  Board,  of  the  Association  of  American  Medical  Colleges, 
but  also  of  your  own  published  recjuirements,  which  state  in  effect  that  you 
demand  of  each  student  as  a  condition  of  graduation  an  attendance  upon 
four  full  courses  of  lectures  in  four  separate  years." 

Yes,  this  is  all  tr/tr,  and  while  the  college  in  question  is  a  Louisville 
institution,  we  will  not  mention  its  name,  but  prefer  to  let  Vanoppen, 
the  late  president  of  "  Illinois  Health  University  "  and  subsequently 
president  of  the  Independent  Medical  College,  tell  all  about  the 
transaction,  as  he  is  perfectly  familiar  with  it. 


Dr.  William  BAILEY,  Professor  of  Materia  Medica  and  Therapeutics 
in  the  Medical  Department  of  the  University  of  Louisville,  has 
resigned  the  chair.  Dr.  Bailey  has  been  a  successful  teacher  for 
thirty  years,  having  first  taught  in  the  Kentucky  School  of  Medicine, 
then  in  the  Hospital  College  of  Medicine,  and  for  the  last  fifteen  years 
has  been  with  the  University.  He  retires  from  the  field  of  instructors 
of  the  healing  art  full  of  years  and  full  honors.  His  career  as  a 
teacher  has  been  faultless.  It  was  never  too  cold  or  too  warm  for  him 
to  attend  to  his  duties  as  a  teacher.  He  keenly  appreciated  the 
importance  of  promptness  at  his  lectures,  and  many  a  time,  when  he 
should  have  been  in  bed,  he  was  at  the  lecture-room.     His  students. 
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scattered  all  over  this  broad  land,  will  greatly  regret  to  hear  of  his 
retirement  from  the  lecture  field.  Dr.  Bailey  will  continue  the  prac- 
tice of  his  profession,  and  we  trust  that  he  will  be  spared  many  years. 
His  successor,  Dr.  John  G.  Cecil,  is  one  of  the  brightest  and  most 
gifted  young  men  in  the  South.  We  congratulate  the  University  on  its 
good  fortune  in  securing  the  services  of  so  able  a  man  to  take  the  place 
of  Dr.  Bailey.  Dr.  Cecil  resigned  the  Chair  of  Theory  and  Practice  of 
Medicine  in  the  Louisville  Medical  College  to  accept  the  position  in 
the  University. 


durrent  Surgical  ano  ITTeoical  Selections. 

Destruction  of  the  Mosquito  for  the  Limitation  of  Malaria. 
Celli  and  Casagrandi  have  made  many  experiments  with  reference  to  the 
action  of  different  substances  in  destroying  and  preventing  the  development 
of  the  mosquito,  either  in  the  larval  state  in  the  water,  or  in  its  perfect 
form  as  a  flying  insect.  Their  paper  contains  many  tables  of  different 
substances,  showing  the  length  of  time  required  for  killing  the  insects,  the 
quantity,  the  cost,  and  other  particulars.  Their  general  conclusions  are  as 
follows : 

(i)  The  condition  in  which  the  mosquito  is  most  readily  destroyed 
is  either  that  of  the  larva  or  of  the  winged  insect  (not  the  egg).  In  the  first 
case  they  are  destroyed  the  more  easily  the  younger  they  are. 

(2)  For  destroying  the  larva  the  following  substances  have  proved 
efficient  in  the  order  named  : 

(a)  Among  mineral  substances,  anhydrous  sulphuric  acid,  potassic  per- 
manganate, common  salt,  potash,  ammonia,  carbonate  of  lime,  bichloride 
of  mercury,  chloride  of  lime,  sulphate  of  iron  or  copper,  lime,  and  others  of 
less  efficiency. 

(b)  Among  organic  substances,  powder  of  chrysanthemum  flowers  (pyre- 
thrum),  tobacco,  petroleum,  formalin,  cresol,  aniline  colors,  and  tar. 

Considering,  however,  the  doses  necessary  to  destroy  the  insects,  and 
the  questions  of  practicability  and  price,  all  mineral  and  some  organic  sub- 
stances must  be  disregarded,  and  vegetable  powders,  petroleum,  and  aniline 
colors  only  can  be  considered. 

(3)  To  destroy  the  winged  insect,  odors,  fumes  or  gas  may  be  employed. 
Among  odors  are  turpentine,  iodoform,  menthol,  oil  of  nutmeg,  camphor, 
and  garlic.  Among  the  fumes  are  those  of  tobacco,  pyrethrum,  fresh  leaves 
of  eucalyptus,  quassia.  Among  gases,  anhydrous  sulphuric  acid.  It  is  to  be 
noted,  however,  that  these  gases,  odors,  etc.,  in  order  to  be  efficient,  must 
fill  or  saturate  all  the  surrounding  air,  otherwise  they  only  cause  apparent 
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death,  or  at  best  the  flight  of  the  insects,  by  which  means  they  are  sonu - 
times  useful  in  protecting  man  from  mosquito  bites,  and  preventing  the 
insects  from  settling  in  habitations  and  sucking  the  blood  from  malarial 
patients. 

(4)  The  problem  of  destroying  mosquitoes  can  be  solved  experimentally, 
but  practically  only  when  economic  considerations  demand  it.  In  the  latter 
sense  it  is  worthy  of  note  that  the  antiquated  use  of  petroleum  for  killing 
the  mosquito  has  never  become  general  even  in  districts  where  it  is  very 
cheap,  and  it  is  probable  that  such  substances  will  be  preferred  as  will  also 
destroy  other  forms  of  aquatic  life  which  are  injurious  to  agriculture,  and 
such  as  may  be  cultivated  on  the  spot.  For  example,  if  the  cultivation  on 
a  large  scale  of  the  chrysanthemum  cinerariae  is  carried  on,  it  may  happen 
that  the  very  spot  infected  with  malaria  will  produce  the  material  needed 
for  the  destruction  of  the  mosquitoes  which  infest  it. 

(5)  The  best  time  to  destroy  the  larva.'  is  the  winter  season,  when  they 
are  few  in  number  and  new  generations  are  not  being  produced.  Destruc- 
tion of  the  mosquito  in  houses  is  always  possible,  but  work  on  a  large  scale 
ma}-  be  best  conducted  in  winter.  A  better  knowledge  of  their  habits, 
places,  and  times  of  breeding  will  facilitate  their  destruction,  which  will, 
even  in  the  most  favorable  cases  (that  is,  when  the  drainage  of  the  soil  shall 
have  been  effected),  be  an  undertaking  not  as  easily  accomplished  as  some 
have  imagined.  Nevertheless,  we  may  hope,  in  view  of  the  vast  sums 
spent  by  nations  in  preserving  the  grapevine  from  noxious  insects,  that 
something  may  yet  be  done  for  saving  the  life  of  man  from  the  malarial 
mosquito. 

To  this  paper  the  authors  have  added  an  appendix  containing  the 
results  of  later  experiments,  with  a  new  aniline  color  known  as  larycith  III, 
a  substance  of  unusual  culicide  action  and  comparatively  low  cost,  when 
used  for  the  destruction  of  larvae. — Boston  Medical  and  Surgical 'Journal. 

Thk  Hkart  in  Relation  to  Life  Insurance. — By  Dr.  George 
Wilkins.  The  importance  of  mitral  regurgitation  is  largely  conditioned  by 
the  amount  of  compensating  hypertrophy.  In  an  apparently  healthy 
young  man  in  whom  development  is  not  complete,  the  chances  are  strong- 
ly in  favor  of  his  attaining  the  expectation  of  life,  so  far  as  the  heart  is  con- 
cerned ;  while  if  the  lesion  is  the  result  of  disease  past  middle  life  the 
hypertrophy  may  be  absent  or  of  short  duration,  and  failure  is  more  likely. 
An  easy  condition  of  life  with  abundant  fresh  air  and  absence  of  worry  and 
strain  are  favorable  conditions,  while  the  free  use  of  alcohol  and  tobacco  is 
the  reverse.  But  Sir  William  Broadbent  says,  "  Lots  of  people  develop  a 
mitral  murmur  about  fifty  who  live  to  seventy  and  upward."  An  aortic 
obstructive  murmur  is  much  less  to  be  feared  than  an  aortic  regurgitant. 
The  former  often  results  in  compensating  hypertrophy,  while  the  latter 
causes  imperfect  coronary  blood-supply  and  consequent  failure.  "  When 
we  meet  with  two  or  more  members  of  the   family   dying  of  cerebral  apo- 
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plexy  or  Bright's  disease,  and  there  are  present  in  applicant  any  symptoms 
that  would  lead  us  to  suspect  sclerotic  changes  in  the  vessels,  even  in  the 
absence  of  a  murmur  or  signs  of  hypertrophy,  it  would  be  our  duty  to  treat 
the  case  as  an  impaired  life."  The  subject  of  functional  murmurs  leads 
the  author  to  ask,  "Is  it  possible  for  an  organic  murmur  to  disappear?" 
From  his  own  personal  observations,  he  believes  that  it  is.  Accentuation 
of  the  aortic  second  sound  is  of  grave  significance,  especially  in  those  past 
middle  life,  and  calls  for  careful  examination  of  the  blood-vessels  for  de- 
generative changes.  Such  cases  are  extremely  hazardous.  Disturbances 
of  rhythm  call  for  postponement  or  rejection,  especially  in  applicants  daily 
and  freely  using  alcohol,  but  intermittency  is  consistent  with  perfect  health. 
The  author's  opinion  is  that  after  fifty  years  of  age  no  valvular  case  ought 
to  be  accepted  unless  it  can  be  clearly  shown  that  the  condition  is  one  that 
existed  in  youth,  and  there  are  present  no  unfavorable  symptoms.  Cases 
that  have  made  their  appearance  during  adolescence,  and  have  existed  for 
several  years  subsequently  without  any  discomfort  whatever,  or  apparent 
injurious  effect,  may  be  looked  upon  as  likely  to  reach  the  so-called  expec- 
tation of  life,  and  are  safe  investments  for  insurance  on  the  plan  mentioned  ; 
that  is  to  say,  with  a  very  heavy  lien  or  addition  to  age.  Cases  of  mitral 
stenosis  or  double  valvular  murmurs  some  companies  are  willing  to  accept 
with  a  high  extra ;  the  author  considers  them  altogether  too  hazardous  to 
accept  on  any  terms.  Aortic  cases,  even  when  appearing  in  the  young,  no 
matter  from  what  cause,  he  considers  too  hazardous  to  accept  on  any  terms 
after  forty-five  or  fifty  years  of  age.  "  It  is  a  curious  and  interesting  fact 
that  the  deaths  from  cerebral  apoplexy  are  much  greater  among  those  who 
are  able  to  insure  their  lives  for  five  thousand  and  over  than  among  the 
poorer  classes ;  showing  the  bearing  of  mental  worry  in  producing  changes 
in  the  vessels,  for  it  is  the  wealthier  classes  who  worry  the  most.  The 
clerk  with  the  small  income,  which  satisfies  all  his  wants,  although  he  may 
have  a  leaky  heart,  may  easily  reach  his  expectation,  so  far  as  life  insurance 
is  concerned." — Montreal  Medical  Journal. 

Ceruminous  and  Epithelial  Infections  in  the  External 
Auditory  Canal. — By  Dr.  Samuel  Cohn.  The  frequency  of  this  condi- 
tion in  ear  clinics  is  from  ten  to  twelve  per  cent  of  all  cases.  The  plug 
most  frequently  met  with  consists  of  the  inspissated  secretion  of  the 
ceruminous  or  sebaceous  glands  of  the  lining  integument.  There 
is  also  the  epithelial  plug  formed  principally  of  epithelial  scales, 
grayish  or  pearly  in  hue ;  and  a  cholesteatoma,  which  may  com- 
plicate it,  or  vice  versa.  Though  the  cholesteatomatous  tumors  rarely 
injure  the  drum,  bone  readily  yields  to  them,  and  unattended  such  a  growth 
may  eat  its  way  into  the  mastoid  and  cause  a  fatal  termination.  A  fourth 
variety  is  associated  with  chronic  suppuration  of  the  middle  ear  and  per- 
foration of  the  drum.  In  about  sixty  per  cent  of  cases  a  full  restoration  of 
hearing  does  not  follow  the  removal  of  the  plug.     While  most  cases  of 
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impacted  cerumen  may  be  attributed  to  an  existing  or  pre-existing  infiamma- 
tion  of  the  auditory  apparatus,  it  has  been  pointed  out  that  external 
desquamative  otitis  is  the  cause  of  the  epithelial  plug;  or  a  chronic  sup- 
purative otitis  with  scant  secretion  may  be  the  causative  factor  primarily. 
As  to  diagnosis  and  treatment,  the  author  lays  stress  upon  the  fact  that 
most  assuredly  a  better  understanding  of  these  matters  would  greatly  aid 
the  general  practitioner.  The  use  of  the  ear  speculum  and  forehead  mirror 
is,  of  course,  absolutely  necessary  for  diagnosis.  The  forcible  removal  of 
the  plug  may  light  up  a  train  of  grave  symptoms;  gentle  syringing  with 
warm  water  seems  to  be  the  best  method.  Liquor  potassa?  should  be  used 
for  the  purpose  of  softening.  Some  advocate  the  use  of  curette  and  probe 
entirely.  Olive  oil  favors  the  growth  of  the  aspergillus  fungus.  The 
greatest  gentleness  should  be  used.  The  prognosis  should  be  guarded. 
New  York  Medical  Journal. 

The  Diagnosis  of  Chlorosis  and  Chloro-Anemia. — Alfred  Stengel 
says  that  the  prominence  of  certain  symptoms,  as  cardiac  palpitation,  or 
cough  due  to  vascular  disturbance,  frequently  interferes  with  the  diagnosis 
of  chloro-anemia.  More  often  still  mistakes  occur  when  the  clinical  mani- 
festations are  a  little  obscure.  We  must  not  expect  to  find  the  greenish 
pallor  of  the  books  in  every  case.  Our  tendency  nowadays  is  to  pay  too 
much  attention  to  the  blood  examination  ;  its  importance  is  great,  but  there 
is  danger  in  relying  too  much  upon  this  one  method  of  investigation.  We 
must  take  into  consideration  the  history  and  the  clinical  course  of  the  case. 
We  should  be  especially  careful  in  pronouncing  cases  with  unusual  and 
atypical  symptoms  chlorotic.  Chloro-anemia  is  simply  a  form  of  secondary 
anemia  presenting  an  unusual  blood  picture.  It  is  most  frequent  in  the 
early  stages  of  phthisis,  carcinoma,  and  secondary  syphilis,  and  may  be  met 
with  very  characteristically  in  post-hemorrhagic  anemia. —  University  Med- 
ical Magazine. 

A  Recent  Observation  on  Filaria  Nocturna  in  Culex  :  Probable 
Mode  of  Infection  of  Man. — By  G.  C.  Low.  The  writer  has  studied 
sections  of  filariated  mosquitoes  which  were  cut  after  imbedding  in  celloidin 
and  stained.  He  found  that  the  young  filariae  after  reaching  their  highest 
stage  of  development  leave  the  thoracic  muscles  and  pass  into  the  loose 
cellular  tissue  of  the  prothorax  in  the  neighborhood  of  the  salivary  glands. 
From  the  head  they  can  be  followed  into  the  proboscis  ;  not  along  the 
salivary  duct,  which  is  too  small,  but  by  making  an  independent  passage 
through  the  base  of  the  labia.  He  has  frequently  found  them  stretching 
along  almost  the  entire  length  of  the  proboscis.  Nothing  of  the  nature  of 
inflammatory  change  or  of  encystment  is  ever  observed,  and  it  is  reason- 
able to  suppose  that  in  some  cases  at  least  the  filaria  is  inoculated  directly 
into  man  by  a  mosquito  bite.  The  article  is  illustrated  by  excellent  colored 
plates. — New  York  Medical  Journal. 
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Clinical  Lectures  on  Pneumonia. — By  J.  Barr.  In  the  opinion  of 
the  writer  the  present  death-rate  from  pneumonia  is  too  high.  Under  five 
years  of  age  the  case  mortality  is  stated  to  be  from  thirty  to  fifty  per  cent, 
and  the  writer  thinks  that  the  bronchitis  kettle  is  to  a  considerable  extent 
responsible.  Many  children  succumb  from  failure  of  the  right  side  of  the 
heart.  In  very  old  people  pneumonia  is  frequently  only  a  mode  of  dying. 
Patients  with  emphysema,  diabetes,  and  advanced  kidney  disease  stand 
pneumonia  badly.  The  vast  majority  of  deaths  are  due  to  cardiac  failure. 
Continued  high  temperature  is  dangerous.  To  reduce  the  temperature  the 
writer  prefers  cold  sponges  with  subsequent  evaporation.  Large  moist 
poultices  remove  a  great  deal  of  latent  heat.  In  order  to  prevent  cardiac 
failure,  the  indications  for  treatment  are  to  lower  the  temperature  and  con- 
trol the  inflammatory  process  at  the  earliest  possible  period,  to  maintain 
fair  systemic  blood-pressure,  and  to  keep  the  respiratoiy  pump  acting  by 
lessening  the  frequency  and  increasing  the  depth  of  the  respiration.  To  meet 
these  indications  the  writer  uses  abdominal  ice-bags,  which  he  claims  bring 
about  the  desired  effects.  He  reports  nine  cases  as  illustrative  of  their 
prompt  and  satisfactory  action.  Ice  must  be  applied  early  in  the  disease  or 
not  at  all.  It  must  not  be  used  in  feeble  old  people  and  those  with  degen- 
erate hearts.  The  writer  is  entirely  opposed  to  the  use  of  any  medicinal 
remedies  for  the  purpose  of  reducing  the  temperature.  Blood-letting 
should  only  be  used  at  a  very  early  stage  in  sthenic  cases  with  a  full  bound- 
ing pulse  and  labored  respiration.  The  writer  gives  opium  early  in  the 
disease,  and  has  had  excellent  results  from  a  combination  of  opium  and 
antimony.  Sleep  is  absolutely  necessary.  The  room  should  not  be  dark- 
ened, and  its  whole  air  should  be  changed  three  times  every  hour.  He  has 
had  no  good  results  from  oxygen.  He  uses  alcohol  in  extreme  moderation, 
claiming  that  it  does  not  increase  the  power  of  the  cardiac  muscle.  "  To 
see  occasionally  a  drunken  man  struggling  for  existence  is  a  painful  thing." 
Alcohol  does  most  good  during  convalescence.  Food  should  be  liquid, 
light,  and  nutritious. — Ibid. 

Endemic  Centers  of  Plague. — In  China,  in  the  Himalayas,  in  Meso- 
potamia, in  Persia,  in  Arabia,  and  in  Tripoli  centers  of  plague  have  long  been 
known  to  exist,  and  have  always  been  regarded  as  possible  sources  of  danger 
in  the  future,  and  recent  inquiry  has  further  brought  to  light  the  fact  that 
similar  foci  of  the  disease  have,  at  least  for  some  years  past,  been  more  or 
less  active  in  Siberia,  in  Mongolia,  and  in  Central  Africa.  Plague  has  for  a 
long  period  been  endemic  in  Yunnan,  the  province  in  the  extreme  south- 
west corner  of  the  Chinese  empire,  closely  bordering  on  Burmah  on  the 
west,  and  extending  northward  toward  the  frontiers  of  Tibet.  ...  A 
Chinese  gentleman  has  quoted  in  the  pages  of  Nature  a  passage  in  a 
Chinese  work  which  he  found  in  the  library  of  the  British  Museum,  and 
which  he  says  "  bears  witness  to  the  much  earlier  occurrence  of  the  pest  in 
Yunnan,  insomuch  as  the  author,  who  was  born  in  1736  and  died  in  1809, 
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speaks  of  his  contemporary  dead  thereby  thus  :  "  Shi-Tan-Nan,  the  son  of 
Shi  Tan,  now  governor  of  Wang  K.iang,  was  notorious  for  his  poetic- 
gift.  .  .  .  Then  in  Chan-Chan  [in  Yunnan]  it  happened  that  in  the  daytime 
strange  rats  appeared  in  the  houses,  and  lying  down  on  the  ground  perished 
with  blood-spitting.  There  was  not  a  man  whoescaped  the  instantaneousdeath 
after  being  infected  with  the  miasma.  Tan-Nan  composed  thereon  a  poem 
entitled  '  Death  of  Rats  '  —  the  masterpiece  of  his ;  and  a  few  days  after 
he  himself  died  of  this  queer  rat  epidemic."  The  close  association  of  this 
peculiar  behavior  of  rats  with  the  prevalence  of  plague  in  man  observed  in 
the  same  province  in  recent  years  makes  it  almost  certain  that  the  disease 
here  referred  to  wasplague,  although  no  symptoms  are  mentioned  by  which 
it  can  be  finally  identified. — Journal  of  Tropical  Medicme. 

Differentiation  in  Diabetes. — By  Dr.  F.  \Y.  Pavy.  The  writer 
differentiates  cases  of  diabetes  into  two  classes — alimentary  and  composite. 
In  the  ailmentary  form  the  eliminated  sugar  is  solely  derived  from  the 
food  ;  there  is  no  breaking  down  of  the  body  tissues,  and  the  sole  abnormity 
of  the  urine  consists  in  the  presence  of  sugar.  When  the  sugar  has  been 
removed  by  fermentation,  there  is  no  right-handed  or  left-handed  optical 
activity  of  the  urine  on  polarimetric  examination.  In  composite  diabetes, 
on  the  other  hand,  there  is  true  breaking  down  of  the  tissue  as  well  as 
faulty  utilization  of  the  sugar  in  the  food.  (  Hence  the  name  "composite  " 
given  by  the  writer  as  preferable  to  "  grave  "  or  other  terms.)  This  tissue 
breakdown  causes  the  appearance  in  the  urine  of  a  series  of  abnormal 
products,  products  never  found  in  normal  urine.  The  series  runs  as  fol- 
lows :  /J-oxybutyric  acid,  diacetic  acid,  and  acetone.  The  clinical  tests  for 
these  substauces  are  given,  and  also  their  significance  when  found.  The 
amount  of  ammonia  in  the  urine  furnishes  the  best  idea  of  the  amount  of 
tissue  breakdown  that  is  going  on.  Wherever  the  amount  of  ammonia 
excreted  exceeds  four  grammes  a  day  coma  sooner  or  later  occurs.  No 
satisfactory  quantitative  test  for  ammonia  has  as  yet  been  devised. — New 
York  Medical  Journal. 

Yellow  Fever  is  a  Preventable  Disease. — Antonio  Matienzo 
says  that,  although  the  situation  and  climate  of  Tampico  offer  the  most 
favorable  conditions  for  the  reproduction  and  development  of  the  germ  of 
yellow  fever,  and  although  there  have  been  visitations  there  at  various 
times,  yet  the  disease  has  not  become  endemic.  He  reports  briefly  the  nine 
cases  occurring  in  that  city  from  April  10  to  October  13,  1899,  and  recounts 
the  sanitary  measures  taken  in  each  case  to  prevent  the  spread  of  the  dis- 
ease. From  his  study  of  these  cases  he  concludes  that  yellow  fever,  like 
smallpox,  diphtheria,  scarlatina,  etc.,  is  an  avoidable  disease.  The  prophy- 
lactic hygiene  of  the  affection  consists  in  isolation  and  the  most  thorough 
and  scientific  disinfection  in  addition  to  general  sanitary  measures,  such  as 
a  pure  water  supply,  subsoil  drainage,  sewerage,  the  drying  up  of  pools  and 
marshes,  and  the  protection  of  river  lands  from  overflow. — Boletin  del  Cau- 
se jo  Superior  de  Salubridad  (Mexico). 
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Treatment  of  Diabetes  Mellitus. — Dr.  Lenne  says  that  the  inges- 
tion of  Neuenahrer  water  exercises  a  decidedly  beneficial  influence  upon 
the  metabolic  functions ;  the  thermal  water  possesses  a  marked  diuretic 
action  and  promotes  gastric  and  intestinal  activity.  The  author  believes 
that  the  spring  water  increases  the  alkalinity  of  the  blood,  as  he  has  found 
the  acidity  of  the  urine  decidedly  diminished  after  its  use. — Deutsche  Medi- 
zinal-Zeitung. 

Absorptive  Power  of  the  Pleura. — M.  J.  Castaigne  concludes  from 
an  experimental  and  clinical  study  that  diagnostically  the  pleura  will  absorb 
exudates  almost  a"s  easily  as  the  normal  pleura  when  it  is  infected  with  the 
streptococcus.  When  the  pneumococcus  or  the  tubercle  bacillus  is  the 
infecting  agent,  its  absorptive  power  is  much  less  marked.  He  found  this 
power  of  the  pleura  increased  by  the  use  of  the  cautery  over  the  affected 
area  and  by  the  salicylates  given  internally,  while  the  injection  of  soluble 
substances  into  the  pleura  did  not  yield  satisfactory  results  in  augmenting 
the  capacity  of  the  pleura  to  absorb  pathological  transudations. — New  York 
Hfedical Journal. 

Three  Cases  of  Puerperal  Eclampsia. — By  Dr.  F.  Spurr.  The 
writer  reports  three  cases  of  puerperal  eclampsia,  all  of  which  ended  in 
recovery.  As  regards  treatment,  the  chief  indication  is  to  eliminate  the 
toxic  matter  from  the  circulation,  or,  failing  thus,  to  dilute  it  as  much  as 
possible.  In  two  cases  he  relied  on  calomel  and  croton  oil,  but  in  the  third 
he  used  copious  and  repeated  enemata  with  such  good  results  that  he  will 
use  that  method  for  all  future  cases.  To  counteract  the  effects  of  the 
poison  in  the  system,  he  places  entire  reliance  upon  the  mixture  of  chloral 
hydrate  and  bromide,  supplemented,  if  need  be,  by  prolonged  administra- 
tion of  chloroform. — Ibid. 

On  the  Study  of  Diseases  of  Children. — By  Langford  Symes, 
F.  R.  C.  P.  I.  The  author  refers  to  the  great  progress  taking  place  in 
pediatrics  in  various  countries,  and  specially  commends  the  "  high  pitch 
of  development  "  which  the  study  has  reached  in  America.  As  reasons  for 
its  special  prosecution  he  refers  to  the  "  hosts  of  diseases  almost  peculiar 
to  infancy,"  the  high  infantile  mortality,  the  need  of  singular  dexterity  in 
the  examination  of  a  sick  child,  the  frequency  of  serious  disease  in  children, 
the  fact  that  many  forms  of  infantile  disease  are  still  undescribed,  the  dif- 
ferences between  the  diseases  of  children  and  those  of  adults,  the  dissimilar- 
ity of  symptoms  of  a  given  disease  in  children  and  adults,  and  of  the 
therapeutics  of  childhood  and  adult  life.  The  dissimilarity  of  symptoms  is 
easily  comprehensible  when  we  remember  the  anatomical  difference  of 
their  organs  and  the  unlikeness  of  their  secretions.  In  young  infants 
nothing  is  too  trivial  to  notice,  while  the  difficulty  of  the  study  is  shown  in 
the  extent  to  which  reliance  has  to  be  placed  almost  entirely  on  observa- 
tion and  the  language  of  signs. — Dublin  Journal  of  Medical  Science. 
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Medico-Legal  Relations  of  X-Rays.— The  following  conclusions 
were  unanimously  adopted  as  expressing  the  views  of  the  American  Sur- 
gical Association  : 

1.  The  routine  employment  of  the  X-ray  in  cases  of  fracture  is  not  at 
present  of  sufficient  definite  advantage  to  justify  the  teaching  that  it  should 
be  used  in  every  case.  If  the  surgeon  is  in  doubt  as  to  his  diagnosis,  he 
should  make  use  of  this  as  of  every  other  available  means  to  add  to  his 
knowledge  of  the  case,  but  even  then  he  should  not  forget  the  grave  pos- 
sibilities of  misinterpretation.  There  is  evidence  that  in  competent  hands 
plates  may  be  made  that  will  fail  to  reveal  the  presence  of  existing  fractures 
or  will  appear  to  show  a  fracture  that  does  not  exist. 

2.  In  the  regions  of  the  base  of  the  skull,  the  spine,  the  pelvis,  and  the 
hips,  the  X-ray  results  have  not  as  yet  been  thoroughly  satisfactory, 
although  good  skiagraphs  have  been  made  of  lesions  in  the  last  three  locali- 
ties. On  account  of  the  rarity  of  such  skiagraphs  of  these  parts,  special 
caution  should  be  observed,  when  they  are  affected,  in  basing  upon  X-ray 
testimony  any  important  diagnosis  or  line  of  treatment. 

3.  As  to  questions  of  deformity,  skiagraphs  alone,  without  expert  sur- 
gical interpretation,  are  generally  useless  and  frequently  misleading.  The 
appearance  of  deformity  may  be  produced  in  any  normal  bone,  and  existing 
deformity  may  be  grossly  exaggerated. 

4.  It  is  not  possible  to  distinguish  after  recent  fractures  between  cases 
in  which  perfectly  satisfactory  callus  has  formed  and  cases  which  will  go 
on  to  non-union.  Neither  can  fibrous  union  be  distinguished  from  union 
by  callus  in  which  lime-salts  have  not  yet  been  deposited.  There  is 
abundant  evidence  to  show  that  the  use  of  the  X-ray  in  these  cases  should 
be  regarded  as  merely  the  adjunct  to  other  surgical  methods,  and  that  its 
testimony  is  especially  fallible. 

5.  The  evidence  as  to  X-ray  burns  seems  to  show  that  in  the  majority  of 
cases  they  are  easily  and  certainly  preventable.  The  essential  cause  is 
still  a  matter  of  dispute.  It  seems  not  unlikely  when  the  strange  suscepti- 
bilities due  to  idiosyncrasy  are  remembered  that  in  a  small  number  of  cases 
it  may  make  a  given  individual  especially  liable  to  this  form  of  injury. 

6.  In  the  recognition  of  foreign  bodies  the  skiagraph  is  of  the  very 
greatest  value ;  in  their  localization  it  has  occasionally  failed.  The 
mistakes  recorded  in  the  former  case  should  easily  have  been  avoided  ;  in 
the  latter  they  are  becoming  less  and  less  frequent,  and  by  the  employment 
of  accurate  mathematical  methods  can  probably  in  time  be  eliminated.  In 
the  mean  while,  however,  the  surgeon  who  bases  an  important  operation  on 
the  localization  of  a  foreign  body  buried  in  the  tissues  should  remember 
the  possibility  of  error  that  still  exists. 

7.  It  has  not  seemed  worth  while  to  attempt  a  review  of  the  situation 
from  the  strictly  legal  standpoint.  It  would  vary  in  different  States  and 
with  different  judges  to  interpret  the  law.  The  evidence  shows,  however, 
that  in  many  places  and  under  many  differing  circumstances  the  skiagraph 
will  undoubtedly  be  a  factor  in  medico-legal  cases. — Philadelphia  Meeting, 
May,  1900. 
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Special  notices. 


Sanmetto  in  Hematuria.— E.  B.  Gilbert,  M.  D.,  Ph.  D.,  of  Carbon,  Texas,  writ- 
ing, says :  "  I  used  Sanmetto  on  a  patient  who  had  hematuria  of  long  standing,  and  it 
gave  the  very  best  of  results.  The  gentleman  came  back  to  my  office  about  ten  days 
after  I  prescribed  Sanmetto  for  him,  and  said  he  had  tried  four  doctors  (naming  them), 
and  had  gotten  no  good  results,  but  that  I  had  cured  him.  He  being  a  very  influen- 
tial man,  and  I  being  a  young  physician,  it  has  been  worth  quite  a  lot  to  me  in  the 
way  of  practice.  I  have  on  hand  at  present  three  genito-urinary  cases  who  came  to 
me  for  treatment  as  a  result  of  the  success  I  had  on  that  special  patient,  who  would 
otherwise  have  gone  to  their  family  physicians." 

F.  A.  Rew,  M.  D.,  Imboden,  Ark.,  says:  "  My  experience  with  S.  H.  Kennedy's 
Extract  of  Pinus  Canadensis  was  so  decidedly  satisfactory  and  gratifying  that  I  pre- 
scribed it  with  a  positive  assurance  that  benefit  will  follow  its  use.  On  the  principle 
that  'all  astringents  are  tonics,'  I  use  the  Pinus  Canadensis,  in  small  doses,  in  pneu- 
monia, bronchitis,  typhoid  fever;  indeed,  where  the  mucous  membranes  need  a  tonic, 
and  recognizing  the  similarity  between  mucous  membranes  and  the  external  skin,  I 
use  it  in  erysipelas,  nervous  forms  of  eczema,  and  wherever  the  skin  needs  a  tonic. 
It  is  all  I  need  in  many  cases  of  ophthalmia  and  gonorrhea.  Its  special  therapeutics 
would  fill  many  pages,  and  I  am  satisfied  that  we  will  yet  find  new  uses  for  it." 

Vin  Mariani  in  Exhaustion. — We  have  had  occasion  in  numerous  instances  to 
administer  "Vin  Mariani"  to  business  and  professional  men  who  complained  of  being 
gradually  run  down.  The  work  of  the  office,  the  cares  and  worry  entailed  by  business, 
and  the  physical  flaccidity  brought  on  by  overwork,  all  seemed  to  give  way  completely 
in  a  marvelously  short  space  of  time,  despite  the  fact  that  the  subjects  continued 
uninterruptedly  at  their  usual  occupations.  The  notable  fact  to  be  observed  is  that 
in  each  instance  the  effect  was  permanent.  But  it  must  not  be  forgotten  that,  in  order 
to  make  this  result  a  lasting  one,  it  is  necessary  to  keep  the  patient  upon  a  prolonged 
course  in  the  use  of  "Vin  Mariani."  There  is  no  doubt  whatever  that  this  prepara- 
tion has  proven  itself  a  boon  to  mankind. — The  St.  Louis  Medical  and  Surgical 
/ournal,  March,  1899. 

A  Mark  of  Progress.— One  fact  of  enormous  importance  that  has  been  devel- 
oped by  the  widespread  discussion  concerning  the  proper  treatment  of  infantile  diar- 
rhea is,  that  it  is  positively  harmful  to  administer  food  until  the  very  acute  inflamma- 
tory condition  of  the  gastro-intestinal  tract  has  subsided.  In  these  cases  the  mucous 
membrane  is  swollen,  congested,  covered  with  thick,  tenacious  mucus  and  the  ferment- 
ing products  of  food  decomposition.  In  such  instances  food  acts  as  a  foreign  body, 
and  therefore  aggravates  the  existing  conditions.  The  first  rational  step  in  treatment 
is  to  check  intestinal  fermentation,  allay  congestion,  and  favor  the  healing  of  the 
ulcerated  intestinal  mucous  membrane.  Gray's  Glycerine  Tonic  Comp.  accomplishes 
these  objects  in  a  surprisingly  short  time  because  its  ingredients  have  a  selective 
specific  action  upon  the  seat  of  inflammation.  Administered  early  in  ordinary  forms 
of  catarrhal  enteritis  it  will  frequently  prevent  the  progressive  development  of  the 
more  severe  and  intractable  forms  of  the  disease. 

This  remedy  paves  the  way  for  the  successful  administration  of  intestinal  astrin- 
gents ;  it  removes  the  foreign  materials  covering  the  mucous  membrane  so  that 
astringents  have  an  opportunity  of  coming  immediately  in  contact  with  the  diseased 
surface.  After  the  acute  period  of  the  disease  has  subsided,  Gray's  Glycerine  Tonic 
Comp.  can  be  confidently  relied  upon  to  repair  the  waste  of  tissue  and  energy  occa- 
sioned by  the  disease.  The  Purdue  Frederick  Co. 

15  Murray  St.,  New  York. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feci  that  lie  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  thr  plaint  st  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  In  a  plain 
wa\  .  and  we  want  downright  facts  at  pres<  nt  more  than  any  thing  else.     Risk  in. 
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HAY  FEVER.* 

BY    R.  ALEXANDER    BATE,  A.  B.,  M.  D. 

Assistant  to  the  Chait  of  the  Principle!  <i>id  Practii  ine  and  Clinical  Medicine,  Hospital 

College  of  Medicine.  Louisville,  AY. 

Hay  fever  is  a  condition  of  arthritism  in  which  there  occurs  both 
vasomotor  and  sensory  disturbances  in  the  mucous  membranes  of  the 
eyes,  nose,  eustachian  tubes,  mouth,  pharynx,  larynx,  and  bronchi. 
The  manifestations  are  engorgement  of  the  mucous  membranes, 
paroxysmal  coughing,  sneezing,  and  wheezing,  expectoration,  nasal  flux, 
and  lachrymation. 

The  disease  has  been  described  under  the  names  of  vasomotor 
rhinitis,  hypertrophic  rhinitis,  nervous  coryza,  nervous  catarrh, 
autumnal  catarrh,  hay  asthma,  nasal  asthma,  rose  cold,  and  pollen 
poisoning.  Three  factors  enter  into  the  causation  of  every  case:  (1) 
a  peculiar  condition  of  the  system — a  diathesis;  (2)  hyperesthesia  of 
the  mucous  membranes  ;  (3)  some  irritant  which  excites  the  attack. 
The  first  factor  is  generally  admitted  to  be  the  arthritic  diathesis. 

Hay  fever  occurs  most  frequently  in  England  and  in  the  United 
vStates.  The  annual  number  of  cases  occurring  in  England  is  double 
that  of  any  other  country.  This,  perhaps,  is  traceable  to  the  excessive 
nitrogenous  diet  which  the  English  commonly  consume,  notably  beef, 
pastries,  and  wines,  besides  tea,  which  latter  contains  proportionately 
more  uric  acid  than  any  other  article  of  diet.  As  in  gout,  males  are 
more  frequently  affected  than  females.  Any  age  may  be  affected,  but 
two  thirds  of  the  cases  occur  during  adult  life. 

Read  before  the  Mitch       D  ical  Societj    West  Baden,  Ind.,  July  13, 1900. 
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Inhabitants  of  cities  are  more  frequently  affected  than  people  living 
in  the  country.  This,  too,  may  be  ascribed  to  faulty  oxygenation,  since 
the  people  dwelling  in  cities  consume  a  greater  proportion  of  nitrog- 
enous food  and  take  less  exercise  in  the  open  air  than  the  people 
dwelling  in  rural  districts. 

Heredity  is  apparent  in  a  greater  proportion  of  cases.  Entire 
families  may  be  affected,  or  some  other  form  of  arthritism  may  be 
manifest,  either  in  the  same  or  in  other  generations.  Families  having 
enjoyed  luxuries  for  generations,  or  the  aristocracy,  are  most  susceptible. 
The  disease  is  exceedingly  rare  among  the  negro  race.  The  first 
element  in  the  cause,  the  diathesis,  probably  permits  the  development 
of  the  second  causative  factor,  hyperesthesia.  The  spheno-palatine 
ganglion,  which  supplies  the  regions  involved,  possesses  motor,  sensory, 
and  sympathetic  roots.  Uric  acid  in  the  blood  perhaps  so  alters 
nutrition  as  to  cause  the  same  effect,  certainly  the  same  symptoms, 
as  when  this  spheno-palatine  branch  has  been  divided.  This  gives 
rise  to  the  areas  of  hyperesthesia  as  well  as  the  turgescence  and 
reflex   symptoms. 

Bouchard  suggests,  however,  that  many  so-called  reflex  symptoms 
are  due  to  elimination  by  the  mucous  membranes  of  certain  toxic 
principles.  Perhaps  the  gravel -like  material  found  in  the  watery 
discharges  of  both  nasal  and  bronchial  asthmatics,  as  well  as  the  excess 
of  carbonic  acid,  may  be  so  considered.  The  adynamic  condition  per- 
mitting the  dilatation  of  the  blood-vessels  of  the  mucous  membranes 
probably  results  in  the  chronic  nasal  hypertrophies  usually  present  in 
adult  patients.  There  may  also  exist  such  anatomical  malformations 
as  deflected  septum,  nasal  polypi,  eschars,  spurs,  adhesions,  adenoids, 
etc.  The  third  factor  in  the  cause,  irritants,  never  operates  unless  the 
two  other  causes  are  present. 

Among  the  exciting  causes  may  be  mentioned  odors  of  animals, 
flowers,  especially  the  rose,  new-mown  hay,  ragweed,  ipecacuanha, 
perfumes,  gases,  feathers,  various  kinds  of  fruit,  especially  peaches, 
certain  intense  lights,  either  direct  or  reflected  rays,  dampness,  sudden 
chilling,  hot,  dry,  and  impure  atmosphere,  pollen  and  dust  of  any 
kind;  also  all  nervous  states  causing  sudden  or  increased  alkalinity 
of  the  blood,  which  overwhelms  the  system  with  uric  acid  previously 
deposited  from  a  less  alkaline  or  acid  blood.  Thus  potent  among 
exciting  causes  may  be  mentioned  sudden  emotion,  anger,  fear,  anxiety, 
shock,  and  various  mental  impressions. 
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Mackenzie's  case,  in  which  the  sight  of  an  artificial  rose  produced 

an  attack,  is  an  instance  of  the  latter.  Overexertion  and  heat  also  act 
by  increasing  the  alkalinity  of  the  blood  and  causing  nric-acideinia 
June,  July,  and  August  predispose  to  attacks  of  hay  fever  both  on 
account  of  the  heat  and  the  pollen-laden  atmosphere.  Symptoms  ol 
hay  fever  may  follow  an  attack  of  indigestion  or  a  meal  too  plenteous 
in  nitrogenous  principles.  The  attack  may  be  preceded  by  such 
prodromata  as  are  characteristic  of  lithemia,  viz.,  ill  temper,  headache, 
copious  and  pale  urine  containing  a  diminished  amount  of  uric  acid. 
The  urine  shortly  changes,  however,  and  becomes  scanty,  high  colored, 
and  contains  an  excess  of  uric  acid.  Or  the  attack  may  begin  without 
indication  promptly  upon  some  day  previously  named  by  the  patient 
as  the  nsnal  time.     The  fifteenth  of  August  is  especially  popular. 

Anticipation  of  this  date  perhaps  induces  the  nervous  state  neces- 
sary to  alter  the  reaction  of  the  blood.  The  attack  begins  with  an 
itching  of  the  mucous  membranes  of  the  upper  air-passages  and  the 
conjunctivae.  These  surfaces  become  greatly  congested,  and  profuse 
watery  discharges  take  place  from  the  eyes  and  nose,  and  there  is 
expectoration  of  sputa  containing  minute  gravel-like  bodies. 

Paroxysms  of  coughing  or  sneezing  occur,  and  the  nostrils  may 
become  completely  occluded.  The  skin  is  usually  cold  and  dry,  and 
the  extremities  cyanosed,  the  surface  capillaries  being  greatly  con- 
tracted. Symptoms  of  internal  congestion  may  occur,  as  abdominal 
distension,  and  even  non-suppurative  appendicitis  has  been  observed  to 
be  frequent  among  hay-fever  sufferers.  The  paroxysms  may  be  so  fre- 
quent, the  lachrymation  and  nasal  flux  so  intense,  the  ringing  in  the 
ears  and  the  complete  occlusion  of  the  nostrils  so  unendurable  as  not 
only  to  render  the  sufferer  utterly  miserable,  but  to  cause  complete 
exhaustion  as  well.  Analysis  of  the  expired  air  shows  the  oxygen  to 
be  almost  entirely  replaced  by  carbonic  acid.     (Loomis,  "Asthma.") 

Symptoms  of  asthma,  hysteria,  neurasthenia,  migrain,  angina,  and 
even  paresis  may  be  present.  If  surface  circulation  becomes  improved 
and  the  secretions  re-established,  the  attack  begins  to  subside.  The 
history  of  ancestral  and  family  arthritism,  the  classical  turgescence,  the 
lachrymation,  and  hydrorhea,  together  with  the  paroxysmal  sneezing 
and  coughing,  added  to  the  uric-acidemia,  make  it  impossible  to  con- 
found hay  fever  with  any  other  disease. 

The  prognosis  both  concerning  the  attack  and  permanent  allevi- 
ation is  more  favorable  than  formerly.     The  attack  when  not  cut  short 
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usually  lasts  six  weeks.  Relief,  however,  is  usually  obtained.  A 
permanent  cure  is  rare,  but  relative  immunity  can  be  conferred  by 
diet  and  climate.  The  disease  does  not  shorten  life  except  in  so  far 
as  repeated  functional  disturbances  tend  to  produce  organic  changes 
in  an  arthritic  subject.  Hay  fever  is  thought  by  some  to  predispose 
to  phthisis. 

Treatment  must  embrace  both  the  attack  and  the  diathetic  condi- 
tion. Treatment  of  the  attack  consists  in  establishing  the  equilibrium 
of  the  circulation,  freeing  the  blood  of  uric  acid,  relieving  the 
hyperesthesia,  and  removing  the  exciting  cause.  For  the  disturbed 
circulation  such  medication  is  indicated  as  raises  the  acidity  of  the 
blood  and  renders  it  incapable  of  absorbing  uric  acid. 

The  acid  phosphates,  the  iodides,  the  salicylates,  the  coal-tar 
derivatives,  the  acid  salts  of  alkaloids,  especially  morphine  and  atro- 
pine sulphate,  are  among  the  most  popular.  The  nitrites  have  the 
double  action  of  controlling  the  uric-acidemia  and  dilating  the  capil- 
laries. The  fame  of  a  certain  popular  hay  fever  resort  in  the  Kentucky 
mountains  is  due  to  a  spring,  whose  waters  probably  traverse  a  salt- 
petre bed  (commonly  known  to  the  natives  as  the  Witches  Mine). 

The  internal  administration  of  the  principle  secreted  by  the  supra- 
renal gland  is  of  service  for  its  tonic  action  upon  the  vasomotor 
system.  Likewise  this  adrenal  extract  is  used  locally  to  contract  the 
dilated  blood-vessels.  The  hyperesthesia  is  best  controlled  by  local 
applications.  Cocain  and  its  synergists,  menthol,  eucalyptol,  camphor, 
morphine,  and  atropine  sulphate,  antipyrine,  and  orthoform,  are 
deservedly  popular.  Cauterization  of  the  areas  of  hyperesthesia  and 
removal  of  nasal  abnormalities  has  proven  beneficial  in  fifty  per  cent  of 
cases.  Cauterization  may  be  done  either  by  means  of  the  actual 
cautery  or  by  means  of  trichloracetic  or  glacial  acetic  acid,  which  is  sup- 
posed to  have  a  selective  action  upon  the  ciliated  epithelia.  However, 
out  of  one  hundred  and  seven  cases  (all  ages)  tabulated  by  one  author, 
forty-two  possessed  normal  mucous  membranes.  The  exciting  cause, 
whether  emotional  or  material,  should  be  removed.  An  ocean  voyage  is 
said  to  relieve  any  case  by  the  third  day.  The  atmosphere  over  the 
ocean  relieves  the  uric-acidemia  by  its  iodides,  and  is  free  from  all 
irritants.  Since  the  arthritic  diathesis  is  the  actual  cause  in  nearly  one 
hundred  per  cent  of  the  cases  of  hay  fever,  the  most  important  treat- 
ment is  that  directed  toward  the  constitutional  taint. 

By  proper  diet  and  hygiene   immunity  can  usually  be  conferred. 
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The  diet  must  be  free  from  uric  acid  and  its  congeners.  Such  articles 
of  diet  must  be  eschewed  as  red  meats,  alcoholic  and  sweet  beverages, 
tea,  coffee,  chocolate,  tomatoes,  bananas,  and  strawberries.  The  food 
permitted  embraces  white  meats,  as  the  breast  of  fowls  and  fish  ;  lentils, 
as  watercresses,  lettuce,  spinach,  etc.;  vegetables  generally;  breads, 
fruits,  and  nuts. 

Hygienic  treatment  consists  in  the  use  of  all  means  of  increasing 
oxidation,  such  as  outdoor  exercise,  baths,  massage,  sea  voyages, 
mountain  climbing,  etc.  A  warm,  dry  climate  is  to  be  preferred,  and  a 
change  of  environment  is  always  advantageous.  Prophylactic  medic- 
inal treatment  consists  in  freeing  the  system  of  uric  acid,  and  is 
therefore  the  opposite  of  the  treatment  of  the  attack,  which  is  to  free 
the  blood  of  uric  acid.  This  embraces  the  exhibition  of  such  anti- 
lithic  remedies  as  the  salicylates,  the  lithia  salts,  piperazine  and  its 
combinations,  arsenious  and  quinic  acids,  or  their  salts,  and  an  occa- 
sional eholagogue.  Personal  observation  has  been  that  antilith- 
emic  treatment,  aided  by  suprarenal  extract,  internally  and  locally, 
together  with  local  sedatives,  has  relieved  the  necessity  of  sufferers 
seeking  hay  fever  resorts. 

Louisville. 


THE  DRUG   HABIT  AND  ITS  TREATMENT.* 

r,V    II.  T.  RIVERS,  M.  D.,  AND    P.  H.    STEWART,  M.  I). 

Every  physician  recognizes  the  importance  of  this  subject,  and  we 
pray  your  indulgence  if  we  offer  for  your  consideration  theories  which 
seem  far  fetched  and  are  wanting  substantiation  ;  as  a   recompense  for 

doing,  we  present  a  few  solid  facts,  which  we  have  gleaned  from  our 
observation  of  the  past  eight  months.  Last  November  we  reported  to 
the  Paducah  Medical  and  Surgical  Society  the  results  of  the  cases 
which  we  have  treated,  and  by  some  misfortune  to  ourselves  it  was 
printed  in  the  local  secular  press,  and  extensively  copied  by  the  larg(  r 
daily  papers,  and,  as  a  consequence,  we  have  received  hundreds  of 
letters  begging,  beseeching,  and  imploring  that  we  send  them  this 
remedy,  which  is  impossible,  as  you  will  see  later.  Gentlemen,  .we 
deem  it  our  duty  to  mankind  that  we  give  the  result  of  our  work  to 
the  medical    profession,    although     we   are   fearful    that   it    will     never 
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prove  a  popular  treatment  for  the  busy  general  practitioner,  on  account 
of  the  close,  unremitting  attention  that  the  patient  requires  from  the 
administration  of  the  first  dose  of  the  remedies  until  the  effects  of  the 
last  has  disappeared. 

To  arrive  at  a  clear  conception  of  a  drug  habit,  we  believe  that  we 
should  cease  for  the  time  to  regard  them  as  remedial  agents  and  their 
action  as  such,  and  view  them  rather  as  disease-producing  entities 
which  from,  their  repeated  introduction  into  the  human  economy  have 
produced  a  pathological  condition,  which  is  situated  in  the  central 
nervous  system  ;  or,  to  be  more  definite,  it  is  situated  in  the  vasomotor 
centers  of  the  medulla  oblongata  and  the  accessory  centers  of  the  spinal 
cord.  Also,  there  is  produced  a  pathological  condition  of  the  cellular 
structure  in  which  the  change  is  secondary  to  the  changes  that  take 
place  in  the  vasomotor  centers. 

The  great  question  naturally  arises,  what  are  these  changes? 
Excuse  us  if  we  digress,  as  it  is  necessary  to  exemplify  our  theory. 
We  believe  that  one  of  the  functions  of  the  vasomotor  centers  is  that 
of  supplying  the  entire  economy  with  nerve  energy;  we  further  believe 
that  opium,  alcohol,  cocaine,  and  the  other  diugs  that  are  used  until  a 
habit  is  produced  have  a  primary  effect  of  stimulation  on  the  vaso- 
motor centers. 

Now,  if  a  habit  is  acquired,  there  is  produced  in  the  vasomotor 
centers  from  the  continual  stimulation  a  condition  of  over-stimulation 
or  depression.  At  the  same  time  there  is  produced  in  the  cellular 
structure  the  same  change,  with  the  addition  of  the  isomerized  drug. 
These  cells  by  the  time  a  drug  habit  is  produced  have  become  accus- 
tomed to  the  presence  of  this  drug,  and,  when  the  supply  falls  below  a 
certain  standard,  they  (the  cells),  by  virtue  of  the  weak  nerve  impulse 
furnished  them,  are  not  able  to  resist  the  inclination  for  the  one  thing 
that  will  for  the  time  restore  the  seeming  normal.  Thus  it  is  that 
you  have  a  drug  habitue.  Not  as  we  want  to  regard  them  as  poor, 
weak  mortals  devoid  of  all  stability  and  will-power,  who  give  rein  to 
every  fleeting  whim  and  fancy,  but  rather  as  a  sick  person,  in  our 
opinion — just  as  sick  as  one  with  pneumonia  or  malaria;  one  that 
should  be  treated,  not  scorned. 

•  We  base  our  treatment  upon  the  hypotheses  that  if  we  could  find  a 
vasomotor  stimulant,  whose  effects  were  very  powerful,  and  that  the 
depressing  effects  were  very  slight  and  easily  controlled,  and  if  we 
could  eliminate  the   insomerized  drug:  that  was  stored  in  the   cellular 
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structure  before  the  effects  of  the  stimulants  had  disappeared,  we  could 
effect  a  cure  or  a  return  to  the  normal.  We  have  arrived  at  that  stage 
in  which  we  can  afford  to  be  dogmatic  and  say  that  we  know  that 
hyoscine,  hyosciamine,  duboisine,  and  atropia,  when  properly  ad- 
ministered, will  relieve  the  pathological  condition  existing  in  the 
uervous  centers,  and  that  pilocarpine  will  eliminate  the  isQmerized 
drug.  It  makes  no  difference  what  drug  is  being  used,  how  much  they 
are  using,  or  how  long  standing  the  habit.  One  more  word  regarding 
the  theories  which  we  have  advanced:  if  the  drugs  which  we  have 
mentioned  do  not  act  through  the  central  nervous  system,  how  do  they 
act  ?  Would  it  not  be  conferring  a  very  remarkable  property  upon  them 
to  say  that  they  form  a  combination  with  the  isomerized  drugs  that  are 
stored  in  the  system,  and  render  them  inert? 

We  have  used  hyoscine,  hyosciamine,  duboisine,  and  atropia,  and  in 
our  opinion  hyoscine  is  the  safest  and  easiest  handled,  and  would 
recommend  its  use  in  preference  to  the  others.  Now,  suppose  a  person 
comes  to  you  for  the  treatment  of  the  opium,  morphine,  cocaine,  chloral, 
or  chloroform  habit.  It  makes  no  difference  which  or  how  much  they 
are  using  ;  it  is  just  as  hard  to  cure  a  person  that  is  using  one-half 
grain  a  day  as  one  using  a  drachm.  Your  procedure  will  be  the  same; 
•examine  the  heart,  lungs,  liver,  and  urine  for  albumin  and  sugar,  the 
presence  of  which  would  not  contra-indicate  the  treatment  unless  in 
very  large  amounts.  We  have  treated  patients  with  lesions  of  the 
mitral  valve,  but  would  recommend  that  those  with  aortic  stenosis  be 
refused.  Cirrhosis  of  the  liver,  atrophic  or  hypertrophic,  will  not  con- 
tra-indicate, but  as  will  be  explained  later  on,  you  will  have  to  be 
extremely  careful.  After  making  the  examination  and  deciding  to  treat 
the  patient,  insist  that  he  take  a  full-size  dose  of  the  accustomed  drug ; 
we  say  do  this,  because  it  has  been  our  experience  that  they  yield 
quicker  to  the  hyoscine  when  not  nervous  and  restless  from  its  want. 

Now,  see  that  your  patient  is  in  a  comfortable  bed,  in  a  well- 
darkened  room,  as  hyoscine  is  a  powerful  mydriatic,  and  light  is  quite 
painful.  When  the  nervous  system  is  quiet,  commence  the  treatment 
with  one  one-hundredth  of  a  grain  of  hyoscine,  and  repeat  every  hour 
until  hyoscine  intoxication  is  produced,  which  is  manifested  by  hallu- 
cinations and  restlessness;  generally  four  or  five  doses  will  produce 
this  condition,  although  it  may  he  necessary  to  increase  the  size  of  the 
dose  and  shorten  the  interval,  especially  with  opium  and  morphine 
users.     After  the  delirium   is  once   produced,  the  hyoscine  should  be 
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administered  at  longer  intervals.  Continue  its  use  for  twenty-four 
(24)  hours,  giving  enough  of  the  drug  to  keep  your  patient  in  a  delirious 
condition.  There  are  no  set  rules  that  we  can  give  that  will  guide  you, 
regarding  the  amount  of  the  drug  to  use  or  the  intervals  of  adminis- 
tration. Each  case  must  be  an  individual  study.  If  you  do  use  too  much 
hyoscine,  and  your  patient  becomes  wild,  obstreperous,  and  convulsive, 
let  us  impress  you  to  be  certain  and  use  morphine  or  physostigma. 
They  are  the  antidotes  for  hyoscine,  and,  if  you  are  treating  for  the 
morphine  habit,  it  will  not  cut  a  figure  in  the  result  of  a  final  cure.  As 
a  rule,  the  heart  becomes  full  and  stronger  after  the  first  dose.  Some- 
times as  the  treatment  progresses  you  will  note  very  remarkable  varia- 
tions in  the  heart  action ;  as  an  illustration,  we  have  seen  a  heart  full 
and  regular,  at  84,  jump  to  120  in  less  than  five  minutes,  due  to  too  much 
hyoscine;  this  condition  is  easily  controlled  if  you  quit  hyoscine  tem- 
porarily and  use  morphine  and  strychnine. 

After  the  lapse  of  twenty-four  hours  quit  the  use  of  hyoscine  and 
begin  the  second  step  of  the  treatment,  that  of  eliminating  the  isom- 
erized  drug  by  the  use  of  pilocarpine,  which  should  be  administered 
in  one-eighth  grain  doses  every  hour  until  you  get  its  free,  active 
physiological  effect.  Then  continue  its  use  at  intervals  of  two  or  three 
hours  until  all  symptoms  of  the  hyoscine  have  disappeared.  In  some 
cases  it  will  require  much  larger  doses  to  produce  the  desired  result.  If 
such  is  the  case,  do  not  hesitate  to  increase  the  dose  until  you  produce 
the  result  you  want.  Of  course  you  must  watch  the  heart,  and  if 
it  becomes  weak  use  strychnia  and  digitalin.  If  the  effects  on  the 
glandular  system  are  very  severe  and  are  weakening,  use  atropia,  and 
if  this  does  not  control  the  unfavorable  symptoms  use  morphia,  but  let 
this  be  the  last  resort,  especially  if  treating  for  morphine,  as  you  are 
practically  through,  and  its  use  at  this  stage  might  compel  the  repeti- 
tion of  the  treatment  from  the  beginning. 

When  the  patient  is  entirely  at  himself  (we  mean  when  entirely 
from  under  the  influence  of  the  hyoscine)  explain  to  him  that  you 
have  no  guide  except  his  desire,  and  if  they  feel  the  least  inclination 
or  appetite  for  the  drug  they  were  accustomed  to  taking,  they  must  let 
you  know.  If  they  say  that  they  have  no  desire  for  it,  insist  that  they 
think,  and,  if  they  still  hold  out,  your  work  is  finished.  On  the  other 
hand,  if  there  is  the  least  desire,  or  they  are  uncertain  about  it,  place 
them  upon  the  first  step  of  the  treatment,  and  carry  it  through  as 
described,  and  do  not  become  discouraged  if  you  have  to  repeat  several 
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times.  Now  that  you  are  through  with  the  active  treatment,  you  will 
observe  a  very  free  bilious  diarrhea,  especially  in  opium  and  morphine 
users,  caused  by  the  removal  of  the  restraining  influence  of  the  drug  on 
the  glandular  system,  also  from  the  action  of  the  pilocarpine.  This  con- 
dition is  usually  easily  controlled  by  large  dosesof  subnitrate  of  bismuth, 
but  it  maybe  necessary  to  use  resorcin  in  five-grain  doses  orresoi- 
bisnol  in  fifteen-grain  doses  in  conjunction  with  bismuth  ;  do  not 
hesitate  to  give  it  in  doses  ranging  from  two  drachms  to  hall  an  ounce, 
as  you  want  the  mechanical  effect  of  the  bismuth.  Sometimes  the 
means  we  have  suggested  will  not  control'this  condition;  then  use 
atropia  or  hyoscine  in  one-hundredth-grain  doses  every  hour  until 
two  or  three  are  given.  During  the  first  stage  of  the  treatment, 
and  well  into  the  second,  there  should  not  be  a  thing  taken  into  the 
stomach,  as  it  will  not  be  digested  and  may  cause  a  very  annoying 
gastritis.  When  you  do  begin  to  give  nourishment,  let  it  be  a  glass  of 
malted  milk  every  three  hours ;  confine  your  patients  to  this  for  forty- 
eight  hours,  and  when  you  begin  to  allow  a  more  liberal  diet  be  very 
careful  and  gradual  ;  let  several  weeks  elapse  before  they  return  to  a 
full  diet.  The  nervous  symptoms  in  some  cases  after  you  have  finished 
will  be  quite  severe  ;  the  headache,  leg  and  backache  will  last  for  several 
weeks,  but  if  they  are  treated  by  massage,  electricity,  and  cold  sponging 
over  spinal  column  and  rest,  this  trouble  will  be  finally  overcome.  If  the 
patients  are  not  under  your  immediate  care  be  sure  and  instruct  them 
what  to  do  in  the  absence  of  a  physician,  and  to  shun  every  thing  of 
the  patent  medicine  order  as  they  would  Hades.  Instruct  them  to  avoid 
overexertion,  and  to  return  to  their  ordinary  vocations  gradually.  At 
this  time  your  patients  are  very  weak  mentally  and  physically, so  try  to 
impress  them  with  the  importance  of  never  having  any  drug  around 
them  that  could  produce  a  habit,  as  the  temptation  will  be  quite  strong 
to  take  any  thing  for  relief. 

We  did  not  include  alcoholic  in  the  foregoing,  as  we  believe  the  treat- 
ment of  alcoholics,  especially  of  if  long  standing  and  past  middle  life, 
will  vary  some.  You  ex. inline,  as  previously  described,  and  then  place 
your  patient  on  a  brisk  mercurial  purge,  and  insist  that  they  diminish 
the  amount  taken;  keep  up  this  for  forty-eight  hours,  and  then  proceed 
as  before,  with  these  exceptions:  First,  it  will  not  require  as  much 
hyoscine  or  pilocarpine.  Second,  continue  the  treatment  for  thirty- 
six  or  foitv-ci^ht  hours;  if  cirrhosis  of  liver  exists,  you  must  beverj  care- 
ful in  after-treatment,  as  the  diarrhea  will  be  very  profuse  and   hard  to 
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control.  We  do  not  claim  that  this  treatment  will  render  a  person  so 
that  they  can  not  take  the  drug  if  they  want  to,  but  we  do  claim  and 
know  that  it  will  produce  a  condition  in  which  they  do  not  want  or  be 
compelled  to  take  it;  or,  in  other  words,  they  will  be  in  the  same  con- 
dition as  before  the  habit  was  contracted,  that  is,  the  normal  as  far  as 
the  habit  is  concerned. 

We  are  positive  that  the  results  will  be  much  better  from  the  treat- 
ment of  habitues  of  the  morphine,  cocaine,  chloral,  and  chloroform 
habits  than  from  alcohol,  on  account  of  the  social  conditions  which 
exist.  A  few  of  you  know  that  it  is  an  ordinary  occurrence  to  have  an 
invitation  to  "  take  a  drink,"  but  few  indeed  have  received  an  invitation 
to  "  take  a  hypo  of  morphia"  or  "sniff  of  cocaine." 

We  have  treated  twenty-three  cases,  of  which  fifteen  were  alco- 
holics ;  the  majority  were  from  the  very  lowest  level  of  society,  without 
position,  moral  pride,  or  stamina  ;  in  fact,  nothing  to  work  upon  but  an 
empty  hull  of  blighted,  withered  possibilities.  Men  whose  homes  and 
place  of  amusement  had  for  years  been  the  saloon,  who  were  so  wedded 
to  that  life  that  they  could  not  resist  its  alluring  influence  ;  as  a  conse- 
quence, ten  have  relapsed,  varying  from  two  to  six  months ;  the  five  that 
are  still  holding  out  did  not  possess  one  particle  more  of  the  attributes 
of  the  man  than  the  other,  and  the  cause  of  their  benefit  and  our  success 
is,  they  have  tried  to  obey  the  advice  we  gave  them,  viz.,  to  stay  away 
from  all  places  where  alcoholics  are  dispensed  ;  the  other  eight  have 
been  habitues  of  morphine  ;  morphine,  three  ;  cocaine,  two ;  morphine 
and  chloroform,  one ;  cocaine,  one ;  and  chloral,  one.  They  are  all 
relieved  at  present  with  possibly  one  exception,  and  the  lady  denies 
ever  having  used  it,  or  having  any  desire  to  do  so,  since  we  treated  her. 
We  have  had  two  bad  results,  both  alcoholics,  and  in  neither  case  can  we 
attribute  it  to  the  treatment  or  its  effects.  In  the  first  we  became 
alarmed  at  the  respiratory  symptoms  which  developed  after  the  third 
dose  of  hyoscine  was  given  without  having  produced  a  single  symptom 
of  hyoscine  intoxication.  The  patient  died  twelve  hours  later  of  edema 
of  the  lungs,  caused,  we  believe,  from  exposure. 

In  the  second  case  the  patient  was,  through  the  treatment,  bright, 
cheerful,  and  perfectly  at  himself  for  fourteen  hours  before  a  bad  symp- 
tom developed.  He  died  of  uremic  poisoning  due  to  a  suppression  of 
the  urine.  Just  a  few  words  of  caution,  and  we  are  through  ;  make  each 
case  an  individual  medico-psychological  study.  As  you  will  find,  each 
case  will  present  something  that  you  have  not  observed  in  the  others. 
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Be  alert  and  watchful;  never  leave  your  patient  unless  you  have 
some  one  that  understands  the  treatment  as  well  as  yourself  to  take 
your  place.  Ceaseless,  untiring  vigilance  will  be  the  price  of  your 
success,  and  unless  von  are  willing  to  pay  this  you  had  better  never 
attempt  the  treatment,  as  you  will  only  accomplish  a  failure  and 
jeopardize  the  life  of  your  patient. 

The  main  points  are  covered,  but  there  are  a  great  many  things 
that  you  will  have  to  learn  that  can  not  be  brought  out  in  a  paper  of 
this  kind. 

In  closing,  let  me  suggest,  never  treat  a  person  at  his  home,  or, 
in  fact,  at  any  place,  unless  you  can  have  complete  control.  If  you 
neglect  this,  you  may  have  the  entire  family  on  your  hands  for  treat- 
ment. 

Paducah,  Kv. 


DISCURSIVE  NOTES  AS  TO  THE  MANAGEMENT  OF 

THE    INSANE. 

BY    BARTON    W.    STONE,    M.    D. 

The  insane  can  not  be  trusted  to  plan  for  themselves.  It  is  there- 
fore the  duty  of  their  natural  or  legal  guardians  to  act  for  them  as  they 
would  for  children.  In  some  respects  they  are  far  more  dependent. 
It  is  in  its  incipiency  that  insanity  is  most  amenable  to  treatment. 
The  hopeless  stage  often  sets  in  very  early.  The  first  indication  of 
aberration  of  mind  should  inspire  immediate  and  energetic  measures 
of  relief.  Too  often,  however,  this  golden  period  is  frittered  away  by 
well-meaning  friends.  They  sometimes  blind  themselves  as  to  the 
evidences  of  mental  alienation  at  all;  then  a  hope  is  indulged  that  the 
mental  trouble  is  slight  and  will  soon  disappear  of  itself  without  treat- 
ment. Often  they  postpone  active  remedial  measures  on  account  of 
objections  urged  by  the  patient  or  by  misguided  friends.  Finally, 
worse  than  all,  when  the  insanity  may  be  well  developed  the  subject  is 
secluded  from  the  world,  not  for  his  benefit,  but  lest  his  family  should 
be  disgraced  by  public  knowledge  that  insanity  existed  in  any  member 
of  it.  Such  a  course  verges  upon  the  criminal.  It  often  consigns  a 
really  hopeful  case  of  insanity  to  one  of  irremediable  character. 

•  Read  before  the  Southeastern  Kentucky  Medical  Society  at  Crab  Orchard,  July  13,  1900. 
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Upon  the  appearance  of  mental  change  or  marked  departure  from 
his  usual  manner  of  life  or  business  habits,  a  man's  friends  should  at 
once  become  interested  to  find  out  the  causes  of  the  alienation  and  to 
have  active  treatment  instituted.  Second,  the  physician  should  ascer- 
tain the  condition  of  the  kidneys,  liver,  digestion,  lungs,  and  heart. 
An  active  use  of  diuretics,  purgatives,  nerve  tonics,  and  proper  sopo- 
rifics may  remove  within  a  week  or  two  an  incipient  mental  disease 
which  unless  so  treated  might  soon  become  chronic  or  incurable. 
When  the  mental  disease  has  apparently  been  caused  by  disorders  of 
the  genital  organs,  nervous  or  general  physical  debility,  syphilis, 
tuberculosis,  or  the  drug  habits,  including  alcoholism,  these  conditions 
must  usually  be  removed  or  ameliorated  before  the  mental  symptoms 
disappear.  The  forms  of  insanity  so  induced  are  more  protracted,  and 
their  treatment  is  suggested  by  the  character  of  the  various  causes. 

Often  nothing  can  be  done  in  the  way  of  specific  treatment  until  the 
disturbed  period  of  violence,  restlessness,  insomnia,  refusal  of  food,  etc., 
has  given  way  under  the  influence  of  calmative  measiires.  The  eradica- 
tion of  mental  disease,  however,  is  usually  none  the  less  thorough  when 
convalescence  is  slow  than  when  it  is  sudden  and  rapid.  I  am  inclined 
to  believe  that  fewer  relapses  occur  after  slow  and  gradual  recoveries. 
During  the  stage  of  emotional  excitement  or  turbulence,  the  best  rem- 
edies to  control  excitement  and  promote  sleep  are  paraldehyde,  hyo- 
scine,  duboisine,  trional,  chloretone,  sulphonal,  chloral,  bromides,  and 
cannabis  indica.  The  bromides  prolong  the  effect  of  paraldehyde  when 
administered  with  it,  and  morphine  in  small  quantity  in  combination 
with  duboisine  and  hyoscine  acts  in  the  same  way.  Duboisine  and 
hyoscine  are  best  given  by  the  needle.  Most  of  the  other  medicines 
can  be  given  with  the  food. 

The  food  should  be  easily  digestible,  such  as  milk  and  eggs.  Egg- 
nog  and  milk  punch  are  both  often  useful  as  food  as  well  as  soporifics. 
A  full  meal  at  bedtime  may  induce  sleep.  The  general  health  must  be 
sustained  by  attention  to  the  secretions  and  by  the  administration  of 
tonics,  such  as  quinine,  iron,  strychnine,  arsenic,  capsicum,  and  cin- 
chona. Food  in  liquid  form  may  be  forcibly  given  by  the  mouth  if 
systematically  and  skillfully  done.  It  is  very  easy  to  employ  the  nasal 
tube  and  funnel  until  patients  begin  to  take  food  voluntarily.  The 
tonic  medicines,  if  at  all  palatable,  will  usually  be  swallowed.  A  hypo- 
dermic dose  of  strychnia  two  or  three  times  a  day  is  a  good  tonic. 
Strychnia,  digitalin,  etc.,  may  be  required  to  meet  the  depressant  effect 
of  soporifics  used. 
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While  the  hypnotics  I  have  named  arc  the  best,  then  comparative 
value  being  about  in  the  order  I  have  given,  I  advise  the  use  of  motor 
depressants  generally  as  sparingly  as  possible.  I  believe  every  one  is 
harmful  if  too  long  or  largely  used.  They  may  be  useful  to  prevent 
exhaustion  after  habitual  insomnia  of  long  standing  ;  may  quiet  suicidal 
impulse,  abate  violence  or  destructiveness,  quiet  very  noisy  patients, 
enable  nurses  to  control  patients,  etc.  Not  one  more  dose  of  hypnotic 
medicine  than  is  necessary  should  be  used. 

Insane  patients  require  exercise  and  fresh  air.  Occupation  of  some 
sort  is  very  useful.  Change  of  scenery  is  good  for  most  patients. 
Travel  is  often  harmful  on  account  of  excitement  and  irregular  habits 
of  eating  and  sleeping  unavoidably  formed.  Surveillance  is  necessary 
in  travel  to  prevent  suicide  or  other  accident,  and  this  becomes  irksome 
and  irritating  to  patients. 

Many  insane  can  be  treated  in  a  well-ordered  home,  and  in  most 
instances  the  home  treatment  should  be  tried,  for  a  short  period  at 
least,  leaving  the  matter  of  removal  to  be  discussed  when  there  seems 
to  be  danger  of  the  disease  becoming  chronic  or  assuming  homicidal, 
suicidal,  or  destructive  forms.  The  patient's  room  should  be  a  pleasant 
one,  convenient  to  the  ground,  and  a  careful  nurse  should  be  with  him, 
as  a  rule,  constantly.  Windows  should  be  fixed  to  prevent  his  escap- 
ing, and  the  attendant  should  keep  the  door  key  ;  the  physician  should 
be  in  easy  call. 

The  home  treatment  mitigates  the  sense  of  disgrace  in  the  mind  of 
all  patients  who  have  temporarily  lost  their  reason.  Incarceration  in 
an  asylum  often  seriously  damages  the  spirits  and  independence  of 
persons  who  recover  there.  Such  effects  and  feeling  seldom  attach  to 
a  residence  at  the  private  sanitaria. 

Thirdly,  if  the  patient  must  be  sent  to  the  asylum  on  account  of 
poverty  of  financial  resources,  or  on  account  of  violence  or  other  cause, 
it  is  not  too  much  to  expect  such  institutions  to  possess  all  the  conven- 
iences, appointments,  and  environments  necessarv  for  the  comfort  and 
proper  treatment  of  the  subjects  committed  to  them.  These  subjects 
consist  of  people  who  are  not  criminals  but  diseased  dependents,  who 
must  helplessly  accept  whatever  their  more  fortunate  brethren,  who  are 
sane,  may  send  them,  and  whose  voice  of  protest  or  objection  seldom 
reaches  the  public  ear  or  engages  public  consideration.  The  rooms  of 
the  asylum  should  be  of  sufficient  size,  well  ventilated,  and  kept  clean. 
The  food  should  be  of  the  best  quality  ;   the  water  should   be   pure  and 


94  The  American  Practitioner  and  News. 

abundant  for  all  purposes  of  cooking,  laundry,  bathing,  and  steam 
power. 

The  patients  are  further  entitled  to  the  most  efficient  service  pro- 
curable, and  the  compensation  should  be  made  sufficiently  ample  to 
command  such.  From  the  president  of  the  commissioners  and  medical 
superintendent  to  the  menial  servants  every  one  should  be  interested 
in  caring  for  or  restoring  the  afflicted  inmates.  The  physicians  should 
be  men  of  large  experience  in  general  practice,  and  should  have  also 
experience  in  the  special  treatment  of  the  insane.  The  best  medicines 
and  the  approved  surgical  appliances  should  be  at  the  command  of  the 
medical  staff. 

The  State  has  erected  enormous  buildings  of  substantial  and  elegant 
character  for  the  insane,  and  surely  expects  the  management  to  prop- 
erly provide  for  their  care,  improvement,  and  restoration.  Within  the 
walls  of  the  buildings  are  placed  the  representatives  of  many  of  the 
best  families  of  the  State.  All  are  powerless  to  consult  their  own 
interests  or  to  direct  their  own  management.  The  State  is  concerned 
in  making  the  best  provision  for  its  insane,  because  thereby  their 
chances  for  recovery  are  enhanced,  after  which  they  cease  to  become 
beneficiaries  of  the  public  treasury.  Humanity  demands  that  they 
shall  have  the  most  scientific  treatment,  medical  and  moral,  to  be  pro- 
cured. It  is  a  cruelty  to  commit  them  into  the  hands  of  a  tyro  in  men- 
tal experience  when  the  unfortunate  subject  has  his  mind,  which  is  his 
all,  at  stake. 

I  have  tried  to  outline,  first,  what  the  natural  guardian  of  a  person 
who  has  become  insane  should  do  for  the  patient's  care;  second,  what 
the  physician  should  do  for  his  treatment;  third,  what  the  State  should 
do  in  making  provision  for  her  insane  wards;  fourth,  what  the  Gov- 
ernor should  do  in  giving  this  peculiarly  dependent  class  the  benefit  of 
the  best  professional  service. 

In  regard  to  the  first  point,  I  regret  to  say  that  the  parent  or  nearest 
relative  of  the  patients  often  fail  in  their  duties  to  them.  It  is  too  often 
true  that  for  various  reasons  the  insane  are  kept  at  home  and  treated 
there  after  the  acute  indications  have  disappeared  and  the  patients  are 
in  danger  of  falling  into  the  chronic  state,  or  when  there  seems  to  be 
little  ground  of  hope  that  they  will  ever  regain  their  mind.  We  received 
a  female  patient  at  the  Hopkinsville  Asylum  who  had  been  chained  for 
four  years  in  one  corner  ot  her  room,  and  had  never  been  outside  of  the 
room  during  that  period.  She  did  not  require  restraint  at  all  at  the  asylum. 
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A  young  man  had  worn  handcuffs  and  leg  shackles  for  over  two 
years.  They  had  to  be  fded  off  his  limbs  by  the  machinist.  Neither 
patient  ever  recovered  mental  soundness.  An  old  gentleman,  in  one  of 
the  richest  sections  of  Kentucky,  had  Lived  in  a  log  room  for  twenty- 
seven  years,  and  still  occupied  the  room  when  I  left  the  asylum. 

Nearly  all  forms  of  insanity  begin  with  a  condition  of  strong  emo- 
tional disturbance,  a  vague  feeling  of  anxiety  or  restlessness  without 
any  definite  systematized  delusion.  When  this  stage  passes  into 
one  of  positive  delusion,  it  is  high  time  that  the  most  energetic  and 
thorough  treatment  and  management  were  begun  and  the  expediency 
of  removal  from  home  carried  out.  The  development  of  the  suicidal 
or  homicidal  impulse  is  a  warning  in  the  same  direction  which  can  not 
be  disregarded  with  impunity,  as  proved  by  the  numerous  suicides  and 
homicides  occurring  daily  in  the  country,  a  large  percentage  of  which  is 
due  to  mental  disorder.  Finally,  it  is  ascertained  that  over  a  majority 
of  melancholic  patients,  at  some  period  of  their  insanity,  refuse  to  take 
food  and  must  be  artificially  nourished.  This  can  seldom  be  accom- 
plished effectively  at  home,  while  very  few  are  allowed  to  starve  at  an 
asylum  or  sanitarium. 

In  any  of  the  classes  of  cases  just  named  it  is  far  better  that  they  be 
committed  to  the  care  of  a  well-ordered  asylum  or  sanitarium,  where 
the  patient  can  have  proper  medical  treatment  as  well  as  moral  man- 
agement. The  failure  to  do  this  promptly  constitutes  a  grave  crime 
against  the  best  interests  of  the  patients,  and  in  the  event  of  untoward 
results  should  occasion  the  keenest  sense  of  remorse. 

Secondly,  in  the  medical  treatment  of  the  patients  there  are  many 
physicians  who  fail  in  meeting  the  obligations  which  such  cases  impose. 
To  secure  sleep  and  control  violence  constitute  often  the  sole  objects 
they  hope  to  attain.  This  is  often  at  the  expense  of  an  impoverished 
brain  and  a  gradual  mental  enfeeblement.  It  is  much  better  that  the 
patient  lose  sleep,  and  that  his  noise  and  violence  be  endured,  than 
that  by  the  abuse  of  hypnotics  he  should  suffer  in  brain  nourishment 
and  tone.  The  hypnotics  ordinarily  resorted  to  are  especially  detri- 
mental to  cell  nutrition.  I  refer  to  chloral,  bromidia,  coca,  and  the 
various  proprietary  preparations.  I  advise  the  study  of  each  case  of 
insanity  in  the  light  of  the  text-books,  and  that  as  much  care  and 
assiduous  effort  be  used  in  its  treatment  as  in 'a  case  of  cancer,  tuber- 
culosis, or  syphilis.  I  regard  insanity  as  the  most  deplorable  of  all 
diseases. 
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Thirdly,  the  State  asylums  are  not  free  from  objectionable  features. 
Those  at  Lexington,  Hopkinsville,  and  Lakeland  have  insufficient  water 
supply,  the  Hopkinsville  institution  having  slight  advantage  over  the 
other  two  in  this  respect.  None  are  as  well  fitted  up  with  furniture 
and  appliances  for  treatment  as  the  per-capita  financial  allowance  from 
the  State  would  warrant.  Money  could  not  be  more  wisely  expended 
than  in  comfortably,  not  to  say  luxuriously,  providing  for  the  curable 
forms  of  insanity.  There  should  be  a  larger  number  of  attendants  in 
proportion  to  insane  populations  in  the  asylums  than  is  now  the  case, 
thus  making  it  possible  to  pay  more  attention  to  the  individual  patient. 

I  have  already  hinted  at  the  importance  of  demanding  an  efficient 
medical  staff  at  each  of  the  three  great  asylums.  Not  only  should  the 
physicians  be  well  informed  in  the  mental  diseases,  but  they  should  have 
a  full  knowledge  of  the  family  and  personal  history  of  the  immense 
number  of  cases  they  have  to  treat.  Is  it  probable  that  such  physi- 
cians are  now  conducting  the  medical  and  moral  management  of  our 
insane?  I  have  reason  to  believe  that  those  who  have  recently  gone 
into  office  after  the  "clean  sweep  "  inaugurated  the  past  few  weeks  are 
competent  general  practitioners.  I  trust  they  may  rapidly  acquire  the 
experience  to  fit  them  as  alienists  in  charge  of  our  grand  establish- 
ments, for  the  maintenance  of  which  a  large  percentage  of  the  public 
revenues  is  expended.  But  is  it  reasonable  to  suppose  that  the  best 
class  of  physicians,  with  profitable  clientele,  will  consent  to  accept 
public  positions  from  which, they  may  be  ejected  in  a  few  months?  I 
saw  in  one  of  the  State  newspapers  a  few  days  ago  a  complimentary 
notice  of  a  recently  appointed  assistant  physician.  The  compliment 
was  that  he  was  a  fine  young  party  worker. 

This  prostitution  of  our  great  charitable  institutions  to  promote  party 
interests  should  meet  public  condemnation.  A  lamentable  feature  is 
the  unprofessional  scramble  for  these  medical  offices  by  men  committed 
to  the  code  of  medical  ethics.  The  pursuit  of  office  should  not  lead  to 
forgetfulness  of  professional  obligations.  The  asylum  medical  staff 
should  consist  of  pure  as  well  as  competent  physicians. 

A  serious  turn  in  asylum  affairs  has  lately  taken  place  in  the  finan- 
cial assessment  of  all  employes  for  party  purposes,  and  making  party 
affiliation  a  necessary  qualification  for  employment.  This  iniquitous 
practice  tends  to  subvert  official  control  of  employes. 

The  State  Medical  Society,  at  its  Crab  Orchard  session  some  years 
ago,  passed  unanimously  resolutions  recommending  the  enactment  of 
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laws  by  the  State  General  Assembly  which  would  remove  from  the 
Governor  the  power  of  appointing  the  administrative  officers  of  tin- 
asylums,  and  placing  this  prerogative  in  the  hands  of  the  Asylum  Com- 
missioners. The  term  of  office  of  each  commissioner  is  six  years,  hut 
of  the  nine  members  which  compose  this  hoard  the  terms  of  only  three 
expire  every  two  years.  For  this  and  other  reasons  there  is  much 
less  probability  of  these  men  being  influenced  by  partisan  motives  in 
their  choice  of  the  asylum  officers  than  a  ( Governor  would  be.  Under 
the  statutes  of  Kentucky  the  commissioners  had  for  many  years  this 
right  to  appoint  the  superintendent,  and  the  administration  of  asylum 
affairs  was  more  harmonious,  and,  I  believe,  more  efficient  on  this 
account. 

Dr.  James  Rodman  was  the  Superintendent  of  the  Western  Ken- 
tucky Asylum  for  the  Insane  for  twenty-six  years.  I  was  his  assistant 
over  nineteen  years,  and  was  superintendent  nearly  seven  years.  I 
resigned  because  I  felt  sure  I  would  be  invited  to  do  so  by  Governor 
Bradley,  who  had  already  been  using  his  official  broom  vigorously  at 
the  other  State  institutions. 

I  once  visited  the  Royal  Lunatic  Asylum  at  Belfast,  Ireland,  and 
when  I  told  Dr.  Merrick,  the  distinguished  superintendent,  that  I  had 
been  connected  with  the  State  Asylum  for  nearly  twenty  years,  he  said 
that  he  had  been  at  the  Del  fast  Asylum  only  twenty-three  years,  and 
in  two  more  years  he  would  be  entitled  to  retire  on  a  government  pen- 
sion, and  that  every  employe  of  the  asyluiy  had  the  same  right  of  pen- 
sion after  a  service  of  twenty-five  years.  There  is  a  difference  between 
British  and  Kentucky  treatment  of  public  servants.  The  present  state 
of  asylum  affairs  is,  I  think,  deplorable.  Let  it  be  condemned  by  the 
medical  profession  in  the  strongest  terms,  and  a  repeal  of  the  existing 
obnoxious  statutes  be  demanded  of  our  representative  law-makers. 

A  measure  of  almost  equal  importance  is  the  conferring  upon  the 
medical  superintendent  the  right  of  selecting  all  his  subordinates,  thus 
making  him  fully  responsible  for  the  proper  conduct  of  the  affairs  of  the 
institution.  This  was  for  main  \  ears  the  law,  and  its  wisdom  and 
expediency  have  been  abundantly  demonstrated  by  the  much  more 
harmonious  operation  of  the  asylums  than  is  now  the  case. 

As  to  my  fourth  point,  viz.,  the  obligation  of  the  Governor  to  appoint 
the  most  efficient  medical  and  executive  officers  available,  I  can  not 
believe  the  present  Governor  has  acted  wisely  in  removing,  at  least  so 
■early,  every  superintendent,  assistant  physician,  and  steward   at  each 
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one  of  the  asylums.  He  can  not  believe  that  such  a  course  was  for  the- 
best  interests  of  the  asylums  and  their  inmates.  Is  it  reasonable  to- 
suppose  that  the  management  of  these  immense  charitable  institutions 
will  not  be  hampered  by  the  removal  of  every  experienced  officer  ? 
Besides,  is  it  fair  that  medical  men  should  be  so  treated  by  a  miserable 
public  policy  which  places  it  in  the  power  of  one  public  officer,  whether 
the  officer  be  young  or  old,  to  arrest  their  practice  without  considera- 
tion as  to  merit  or  demerit?  Is  it  proper  that  the  Governor  should 
have  the  power  to  regulate  the  medical  management  of  these  impor- 
tant charities?  Can  he  be  competent  to  do  so? 
Louisville. 


ANTITOXINS. 

BY    G.  P.  HACHENBERG,  M.  D. 


The  origin  and  the  existence  of  the  different  forms  of  the  bacilli 
are  usually  found  in  zymotic  and  constitutional  blood  diseases.  They 
in  a  great  measure  cause  the  different  forms  of  diseases,  each  kind 
having  its  own  pathogenic  effect.  It  is  this  that  gives  us  such  a  variety 
of  maladies.  We  might  ask  why  is  this  self-generated  poison  revealing 
itself  in  so  many  different  ways.  Even  the  effects  of  one  kind  alone 
may  be  so  mild  as  to  cause  but  little  inconvenience  to  the  general 
health  ;  and  again  it  may  overwhelm  the  system  with  such  a  terrific  force 
as  to  cause  almost  immediate  death.  In  the  mild  form  the  poison  finds 
its  entrance  into  the  system  in  such  a  slow,  gradual  way  as  to  make 
it  in  a  measure  harmless,  through  a  natural  adaptation  and  through 
the  agency  of  the  albuminoids.  On  the  other  hand,  where  great 
danger  to  life  is  pending,  the  albuminoids  are  at  fault,  the  poison 
becomes  cumulative  sufficiently  to  create  great  danger  to  life,  if  not 
with  fatal  results. 

This  living  micro-organism  is  introduced  into  the  system  by  con- 
tagion and  untoward  atmospheric  influences.  When  once  introduced 
they  multiply  with  prodigious  rapidity ;  unless  waylaid  in  time  by 
antidotal  means.  They  are  of  short  life,  and  in  their  struggle  with 
the  physiological  functions  are  destroyed  by  limitation,  save  their  nidus- 
for  the  propagation  of  the  disease  in  new  cases.  This  nidus  is  evi- 
dently "  the  egg  of  the  beast "  and  not  the  animal  itself.     At  times  this 
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animal  organism  will  leave  its  stamp  in  the  system,  not  to  be  influenced 
again  by  the  same  agent.  This  immunity  is  exceedingly  interesting 
and  may  be  accounted  for.  Its  nature  is  best  seen  in  some  of  the 
pernicious  habits  of  unclean  people,  for  example,  in  the  toleration  of 
tobacco,  alcholic  drinks,  opium,  etc.  Where  any  of  these  arc-  first 
administered  they  prove  their  poisonous  nature,  but  by  their  continued 
use  they  are  not  only  tolerated,  but  are  indulged  in  as  a  luxury  which 
feeble  minds  can  not  resist.  There  is  much  in  the  nature  of  these 
habits  that  corresponds  with  the  effects  of  the  injections  of  antitoxins 
to  render  immunity  or  to  mitigate  the  violence  of  their  effects. 

The  habitation  of  these  micro-organisms  in  the  initiatory  stage  of  a 
disease  are  not  so  much  in  the  blood  as  usually  supposed,  but  in  the 
serum  of  the  cellular  tissue.  They  are  there  to  breed  as  a  foreign 
substance,  finally  to  create  a  constitutional  perturbation  for  their 
expulsion.  The  living  animal  in  general  is  ever  on  a  tremendous 
strain  with  her  different  emunctories  ;  more  so  than  in  its  more  delicate 
operations  of  assimilation.  The  lungs,  liver,  kidneys,  intestines,  skin, 
and  even  the  serous  cavities,  all  are  concerned  in  these  operations. 
But  the  serum  as  a  remedy  is  not  the  effete  serum  of  the  peritoneal, 
cardiac,  and  pulmonic  sacs,  but  what  is  secured  from  the  cellular  tissue 
direct.  The  two  differ  as  much  as  the  blood  of  the  veins  and  arteries. 
We  have  faith  of  the  efficacy  of  the  serum  treatment,  but  not  as  a  foreign 
material  for  general  use.  I  am  still  prepared  to  favor  the  method 
presented  a  few  years  ago  in  the  American  Practitioner  and  News, 
which  was  simply  to  draw  a  vesicle  by  a  small  blistering  plaster,  and 
hypodermatically  inject  the  serum,  thus  secured,  into  the  cellular 
tissue.  To  take  serum  out  of  a  person  and  return  it  into  the  same 
person  may  appear  as  a  very  singular  piece  of  business.  In  the  forma- 
tion of  an  infected  surgical  bleb  it  goes  through  a  change,  containing 
more  or  less  an  impregnated  microbic  pyogenes  not  found  encased  in 
individual  cells.  This  substance  in  its  bulk  is  free  for  active  absorp- 
tion, which  could  not  have  been  effected  by  the  isolated  cells  alone, 
except  by  a  prodigious  increase  of  the  bacilli,  in  which  great  danger 
may  have  followed. 

We  have  some  favorable  reports  of  the  antitoxin  treatment  in 
diphtheria,  tetanus,  snake  bites,  phthisis,  and  in  some  fevers.  We 
accept  these  favorable  reports,  but  not  on  the  grounds  represented. 
We  can  venture  to  say  that  a  diphtheria  antitoxin  as  a  remedy  for 
snake  bite  might  be  as  efficacious  as  the  use  of  the  vaunted  antivenoinous 
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serum  itself.  Such  cases  have  been  reported.  But  this  matter  is  readily 
explained.  As  the  so-called  specific  is  injected,  the  immediate  result 
of  the  injection  is  a  serous  infiltration,  mixed  with  the  solution 
injected.  This  makes  a  compound  of  the  two  fluids,  which  at  once 
throws  a  reasonable  doubt  on  the  efficacy  of  the  animal  toxin  alone.  If 
it  had  been  substituted  with  pure  water,  it  might  have  done  as  well,  if 
not  vastly  better,  meeting  every  indication  of  our  treatment. 

The  experience  of  the  profession  in  the  treatment  of  streptococci 
infections  shows  the  logical  construction  of  our  theory.  We  claim  that 
each  kind  of  bacillus  produces  its  own  disease.  Then  why  should 
the  antistreptococci  serum  be  a  remedy  for  so  many  different  diseases  as 
scarlet  fever,  erysipelas,  measles,  phthisis,  cancer,  and  septicemia. 
The  thing  does  not  hold  together.  If  this  toxic  is  administered  to 
counteract  the  ill  effects  of  suppuration,  it  would  have  still  a  feeble 
claim  as  a  symptomatological  remedy. 

The  physiological  circulation  of  the  blood  has  much  to  do  with  the 
subject  in  question.  It  is  governed  by  two  special  forces,  the  peripheral 
and  the  general.  The  tracing  of  the  sphygmometer  clearly  reveals 
them.  In  the  former  the  toxin  is  formed  by  a  process  of  gradation  and 
finally  admitted  into  the  general  circulation,  where  its  proximity  to  the 
nervous  centers  would  regulate  its  deleterious  effects. 

Our  theory  is  to  take  the  personal  toxin  out  of  the  infected  system 
in  its  initiatory  stage,  regarding  its  employment  as  a  diagnostic  and 
prognostic  measure  of  the  greatest  importance ;  in  smallpox  to  prevent 
the  confluent  form ;  in  yellow  fever,  cholera,  and  other  malignant  dis- 
eases as  a  propylactic  against  shocks  and  collapse,  and  to  jugulate 
grippe,  pneumonia,  and  epidemic  diseases. 

The  writer  would  be  pleased  to  hear  from  practitioners  who  may 
give  this  subject  their  attention,  and  to  be  informed  of  results. 

Austin,  Tex. 
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INFLAMMATION  OF  THE  MIDDLE  EAR  IN  INFANTS  AND 

CHILDREN. 

BY   ADOLPH    c).  PFINGST,  M.  D. 

Much  practical  work  bas  been  done  m  the  dead-house  by  German  authors, 
especially  by  Hartmann  and  Barth,  in  the  last  few  years,  to  impress  upon  the 
profession  the  frequency  with  which  the  middle  ear  is  involved  in  infants  and 
young  children  sick  with  other  and  divers  affections.  Barth,  who  bases  bis 
opinion  upon  a  Large  number  of  autopsies  personally  conducted,  and  upon 
chose  reported  by  other  reliable  authors  confirming  examinations  made  of  the 
car  during  life,  opens  his  discussion  on  this  subject  (Archiv  fur  Ohrenheil- 
kunde.  139S)  with  the  statement  that  of  GOO  sick  infants  examined  before 
and  after  death.  80  per  cent,  were  found  to  have  a  Lesion  of  the  middle  ear. 
The  frequency  of  middle  ear  involvement  is  particularly  noticeable  in  measles. 
Tobeitz,  who  has  studied  the  changes  occurring  in  the  middle  ear  during 
measles,  is  of  the  belief  that  the  ear  is  affected  in  every  case  of  this  disease, 
varying  only  in  degree. 

Rudolf  and  Bezold,  who  also  examined  the  middle  ear  of  quite  a  number 
of  infants  and  children  who  had  succumbed  to  measles,  found  it  always  to 
contain  muco-pus.  While  it  seems  improbable  that  so  large  a  percentage  of 
sick  children  should  have  pathological  changes  occurring  in  the  middle  ear, 
research  by  others  has  corroborated  this  result.  The  autopsies  showed  that 
although  the  tympanum  be  inflamed  and  filled  with  pus,  the  drum  mem- 
brane, as  a  rule,  remained  intact,  and  showed  but  slight  changes.  This  and 
the  usual  absence  of  subjective  symptoms  accounts  for  the  condition  being 
readily  overlooked  in  every-day  practice. 

A  nmco-punilent  fluid  is  so  frequently  found  in  the  tympanic  cavity  of 
the  new-born  that  it  is  by  many  authors  looked  upon  as  a  physiological  con- 
dition. The  fluid  often  bas  distinct  signs  of  the  presence  of  amniotic  con- 
stituents, which  has  led  to  the  natural  conclusion  that  the  amniotic  fluid  finds 
its  way  into  the  tympanum  during  efforts  of  deglutition  by  the  fetus,  and 
sets  up  an  irritation  and  outpouring  of  leucocytes. 

Before  entering  more  fully  into  the  pathological  changes  which  take  i 
in  the  tympanum.  1  would  ask  a  moment  of  your  time  to  point  oul  the  prin- 
cipal anatomical  differences  between  the  middle  ear  of  infantile  and  adult 
life.  The  tympanic  cavity  in  the  firsl  place  is  relatively  -mailer  in  infants 
than  in  adult  life,  and  is  more  deeply  situated.  The  antrum  is  proportion- 
ately large,  and  is  situated  bigher  than  the  tympanic  cavity  and  posteriorly 
to  it.  The  bony  wall  about  the  middle  ear  is  delicate,  and  more  ot  less  spongy. 
The  drum  membrane  is  more  delicate  and  more  elastic  than  later.  The  mas- 
toid process  is  very  rudimentary  at  birth;  it  may,  in  fact,  be  Baid  to  be  ab- 

*  Road  before  the  Kentucky  State  Medical  Society,  May,  1900. 
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sent.  The  eustachian  tube  is  shorter,  and  has  a  greater  lumen  than  the  adult 
tube,  admitting  of  a  free  circulation  of  air  and  the  escape  of  exudation  from 
the  tympanic  cavity  to  the  pharynx.  The  wider  passage  may,  in  a  measure, 
be  held  accountable  for  the  frequent  infection  of  the  middle  ear  from  the 
naso-pharynx. 

The  etiology  of  otitis  media  in  children  has  been  widely  discussed  by 
•otologists.  While  it  is  still  held  that  during  the  exanthematous  fevers  the 
mucous  membrane  of  the  ear  may  be  infected  through  the  circulation,  as  in 
the  skin,  and  the  mucous  membrane  of  the  nose  and  throat,  it  is  the  con- 
sensus of  opinion  that  by  far  the  greatest  number  of  middle-ear  inflamma- 
tions receive  their  infecting  element  through  the  eustachian  tube  by  extension 
of  the  inflammation  (during  acute  choryza,  broncho  pneumonia,  etc.),  or 
by  foreign  substances  carried  through  the  tube  by  currents  of  air.  The  low- 
ered vitality  occurring  during  the  diseases  of  infantile  and  child  life  un- 
doubtedly play  no  small  part  in  the  causation  of  inflammation  of  the  ear. 
The  low  form  of  the  inflammation  is  also  attributed  to  the  reduction  of  the 
vitality.  The  mucous  membrane  is  less  resistant,  and  does  not  cause  the 
same  amount  of  reaction  as  it  would  under  more  normal  conditions. 

This  benign  course  of  the  inflammation  may  be  looked  upon  as  one  of  the 
characteristics  of  otitis  in  early  life.  Pain  is  not  as  frequent  and  pronounced 
a  symptom  as  in  adults,  so  that  frequently  the  only  evidence  we  have  that  a 
child's  ear  is  inflamed  is  the  placing  of  the  hand  to  one  or  the  other  ear,  and 
more  or  less  restlessness.  There  may  be  a  rise  in  temperature,  or  it  may  re- 
main normal.  Sometimes  the  first  evidence  of  an  undiscovered  abscess  is  the 
escape  of  pus  from  the  ear,  though  spontaneous  rupture  of  the  drum  is  not 
as  common  as  in  adult  life,  on  account  of  the  more  accessible  avenue  of  escape 
given  the  pus  by  the  short  and  wide  eustachian  tube  in  children.  Whenever 
the  pus  drains  into  the  naso-pharynx,  inspection  of  the  drum  membrane  may 
tell  us  nothing  of  the  inflammatory  condition,  as  it  is  usually  not  swollen  or 
discolored.  Inflammatory  products  may  glue  the  tube,  in  the  event  of  which 
the  drum  would  be  found  bulging.  Likewise  it  would  protrude  in  those  not 
infrequent  cases  where  the  pus  is  so  thick  and  tenacious  that  it  will  not  drain, 
but  cakes,  and  is  gradually  reabsorbed. 

The  tendency  of  the  inflammation  to  spread  to  the  mastoid  cells  is  not  so 
great  in  children  as  later  in  life,  and  when  it  does  occur  the  mastoid  inflam- 
mation shows  greater  tendency  to  subside  spontaneously.  Operative  inter- 
ference is  consequently  less  often  called  for.  The  symptoms  of  mastoid  in- 
volvement in  children  are  often  as  obscure  as  are  those  of  the  primary  otitis 
media.  The  delicate  trabeculi  of  bone  between  the  tympanum  and  antrum 
readily  break  down  and  form  one  large  cavity,  which  may  become  filled  with 
pus  and  granulation  tissue  without  causing  external  signs  over  the  mastoid 
or  in  the  ear  canal. 

While  the  local  signs  of  otitis  media  are  so  vague,  the  inflammation  exerts 
an  influence  upon  the  general  health  of  the  child  which  is  rarely  observed  in 
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adults.  They  lose  their  appetite,  become  emaciated  and  weak,  and  finally  go 
into  a  Btate  of  general  marasmus.  In  Buch  cases  the  digestive  disturbances 
come  so  prominently  under  the  observation  of  the  practitioner  thai  as  in- 
volvement of  the  ear  is  not  thought  of.  Knowing  the  frequency  with  which 
otitis  media  occurs  111  young  children  and  the  obscurity  of  symptoms,  the  sug- 
gestion of  Barth  to  examine  the  ears  of  all  unwell  infant-  >c\eral  linn-  dur- 
ing their  illness  appears  rational. 

To  inspect  the  drum  of  infants  a  small  speculum  previously  warmed  should 
he  employed,  and  the  auricle  pulled  gently  backward  in  expose  a-  much  of  the 
membrane  as  possible.  It  is  an  astonishing  fact  that  infants  quiel  down  and 
cease  crying  as  soon  as  the  speculum  is  placed  into  the  ear  canal. 

If  the  inspection  reveals  an  inflamed  drum,  treatment  on  the  lines  rec- 
ommended in  adults  should  he  instituted.  The  application  of  iced  cloths,  or. 
if  badly  borne,  the  use  of  the  hot-water  hag,  acts  beneficially.  At  the  first  ap- 
pearance of  retention  of  pus,  or  of  an  extension  of  the  inflammation  to  the 
mastoid  (ills,  the  contents  of  the  tympanum  should  be  evacuated  by  para- 
centesis of  the  drum.  The  incision  ought  to  be  kept  open  as  long  as  acute 
symptoms  are  present,  a  rule  which  applies  also  to  the  ca>e-  where  the  drum 
ruptures  spontaneously.  1  have  been  able  to  do  this  most  successfully  with 
•chromic  acid.  After  cocainizing  the  edges  of  the  wound  and  subsequently 
drying,  I  place  a  crystal  of  chromic  acid  into  the  opening.  After  the  crystal 
has  dissolved  the  acid  is  removed  with  a  cotton  probe.  By  this  means  the 
opening  is  kept  large  and  smooth  without  causing  the  patient  pain.  It  is 
important  that  the  escaping  pus  be  frequently  removed  by  gentle  irrigation 
with  a  solution  of  boric  acid  or  permanganate  of  potash.  During  the  irriga- 
tion the  fluid  sometimes  passes  through  the  eustachian  tube  into  the  naso- 
pharynx. 

In  the  managemenl  of  middle-ear  abscesses  examination  of  the  nasal  pas- 
sagee  is  of  considerable  importance.  A  cleansing  spray  (normal  salt  solution) 
often  has  a  beneficial  effect  upon  the  condition  of  the  ear  by  removing  prod- 
ucts of  inflammation  and  opening  the  nasal  passage.  If  adenoid  enlarge- 
ments are  found  their  removal  is  indicated. 

Whenever  the  symptoms  of  mastoid  involvement  are  pronounced  or  per- 
sistent the  mastoid  mus1  be  opened.  In  entering  the  mastoid  in  young  chil- 
dren the  high  position  of  the  antrum  should  well  he  borne  in  mind,  a  line 
directed  backward  from  the  zygomatic  process  marking  its  height.  It  i-  very 
■difficult,  on  account  of  tin-  incomplete  ossification,  to  tell  whether  the  scalpel 
has  entered  the  antrum  or  not.  Hence  the  greater  danger  of  incising  the 
moid  sinuB,  whose  location  i-  so  uncertain  at  this  time  of  life.  Fortunately  a 
small  opening  into  the  mastoid  usually  suffices  to  effect  a  cure  in  babies,  as 
the  necrotic  masses  exfoliate  much  more  readily  than  in  adult-.  The  prog- 
nosis  of  otitis  in  infants  and  children  as  regards  their  ultimate  function  of 
hearing  is  always  uncertain,  and  depend-  largely  upon  the  extent  and  .-everitv 
of  t ho  inflammation. 

Looisvrr.LB. 


104  The  American  Practitioner  and  News. 

2$etnetr>£  cmo  Bibliography. 


Annual  and  Analytical  Cyclopedia  of  Practical  Medicine.  By  Chales  E.  de  M_ 
Sajous,  M.  D.,  and  one  hundred  associate  editors,  assisted  by  corresponding  editors- 
and  collaborators.  Illustrated  with  chromo-lithographs,  engravings,  and  maps. 
Volume  V.  Published  by  the  F.  A.  Davis  Publishing  Company,  Philadelphia,  New 
York,  and  Chicago. 

This  fifth  volume  of  the  annual  does  credit  to  the  great  publishing  house 
which  issued  it.  It  is  well  illustrated  and  well  gotten  up  in  every  particu- 
lar, and  is  a  valuable  addition  to  our  stock  of  medical  literature,  as  it  is  the 
cream  of  the  actual  experiences  of  the  best  and  most  active  men  in  the  pro- 
fession all  over  the  world.  The  first  chapter  is  devoted  to  the  discussion 
of  methyl  blue,  about  which  there  can  not  be  too  much  known.  We  have 
called  the  attention  of  the  profession  to  this  valuable  agent  through  our 
editorial  columns,  and  are  glad  to  endorse  all  that  the  annual  has  to  say 
about  it.  We  would  call  the  attention  of  the  readers  of  this  valuable  work 
to  the  chapter  on  nerve  wounds  and  injuries.  The  technique  of  nerve 
suturing  is  elaborately  illustrated ;  is  well  worth  the  study  of  any  surgeon 
or  physician.  Taken  as  a  whole,  this  is  a  book  containing  much  valuable 
information,  most  of  which  will  not.be  found  elsewhere.  We  commend 
it  to  our  readers  as  one  of  the  most  valuable  additions  that  has  been  made 
to  medical  literature  during  the  year. 

A  Manual  of  Surgical  Treatment.  By  W.  Watson  Chevne,  M.  B.,F.  R.  C.S.,F.R.  S., 
Professor  of  Surgery  in  King's  College,  London  ;  Surgeon  to  King's  College  Hos- 
pital, etc.,  and  F.  F.  Burghard,  M.  D.,  M.  S.  (London),  F.  R.  C.  S.,  Teacher  of 
Practical  Surgery  in  King's  College,  London;  Surgeon  to  King's  College  Hospital, 
etc.  In  seven  imperial  octavo  volumes  with  illustrations.  Volume  III.  305  pages, 
with  one  hundred  illustrations.  Cloth,  $3.50  net.  Lea  Brothers  &  Co.,  Philadel- 
phia and  New  York.     1900. 

This  book,  the  third  volume  of  an  admirable  manual  of  surgical  treat- 
ment, is  fully  up  to  the  standard  of  the  two  preceding  volumes.  The  present 
volume  covers  "  the  treatment  of  the  surgical  affections  of  the  bones,  includ- 
ing amputations,"  and  includes  in  the  first  part  eight  chapters  on  fractures 
of  the  clavicle,  scapula,  humerus,  forearm  and  hand,  pelvis,  femur,  patella, 
leg,  foot,  etc.  In  this  part  also  is  given  a  comprehensive  treatise  upon  dis- 
eases of  the  bones  in  six  chapters,  in  which  among  others  the  authors  write 
of  acute  and  chronic  inflammation,  necrosis,  tuberculous  disease,  syphilitic 
and  rheumatic  affections,  rickets,  osteo-malacia,  acromegaly,  actinomycosis, 
tumors,  etc.  In  part  two  is  taken  up  a  most  complete  and  modern  consid- 
eration of  amputations.  For  practical  value,  we  know  of  no  work  on  sur- 
gery in  the  English  language  which  gives  so  much  detailed  information. 
We  predict  a  large  sale  for  this  manual,  which  is  fast  becoming  a  favorite.. 
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A  Mand-Book  for  Nurses.  By  J.  K.  Watson,  M  I)  .  Edinburgh,  latt-  House  Sur. 
Essex  and  Glochester  Hospital ;  Assistant  House  Surgeon  Sheffield  Royal  tnfirmarj 
and  Royal  Hospital.  American  edition.  Edited  and  supervised  b)  A  A  S11 
A.  M.,  M.  1).,  Professor  of  Pathology  in  the  Woman's  Medical  College  of  Pennsyl- 
vania; Lecturer  on  Physical  Diagnosis  in  the  University  of  Pennsylvania;  Physi- 
cian to  St.  Agnes'  Hospital,  Philadelphia.  Philadelphia  ;  W.  B.  Saunders,  925  Walnut 
Street.     Price,  $1.50  net. 

This  book  contains  more  than  fonr  hundred  pages,  and  is  one  of  the 
very  best  of  its  kind  that  has  been  issued.  There  is  a  short  sketch  of  each 
disease  given,  with  the  symptoms  that  are  common  to  the  disease  ;  and  the 
causes  are  also  given,  and  the  treatment.  There  is  an  excellent  chapter  on 
digestion  and  dietetics,  which  is  admirably  written  for  such  a  book.  The 
facts  concerning  the  whole  subject  under  consideration  are  so  concisely  and 
accurately  stated  that  it  is  difficult  to  see  how  the  book  could  be  improved 
in  this  particular.  It  is  an  excellent  book  for  a  doctor,  to  say  nothing  of  its 
value  to  nurses  and  those  in  charge  of  the  sick. 

Beck  on  Fractures.  By  Cari,  Beck,  M.  D.,  Surgeon  to  St.  Mark's  Hospital  an. 1  the 
New  York  German  Poliklinik,  etc.  225  pp.  One  hundred  anil  seventy  illustra- 
tions.    Cloth,  $3.50  net. 

At  this  time,  when  so  many  admirable  treatises  on  this  most  important 
and  interesting  subject  are  appearing,  it  is  a  pleasure  to  find  a  work  entirely 
different  from  any  of  its  predecessors.  This  volume  of  Dr.  Beck's  deals 
with  fractures  from  our  most  recent  knowledge  obtained  by  the  Roentgen 
rays.  All  the  common  and  some  of  the  rarer  types  of  fracture  are  repre- 
sented skiagraphically.  There  is  an  appendix  on  the  practical  use  of  the 
Roentgen  rays  which  will  be  of  great  service  to  those  who  make  their  own 
skiagraphs.  No  surgeon  should  be  without  this  book,  our  latest  and  most 
"  up-to-date"  work  on  the  diagnosis  and  treatment  of  fractures. 

Atlas  and  Epitome  of  Special  Pathologic  Histology.  By  Docent  Dr.  Hermann 
Dtjrck,  Assistant  in  tin-  Pathologic  Institute;  Prosector  to  the  Municipal  Hospital, 
L.  I.  in  Munich.  Authorized  translation  from  the  German,  edited  by  Ludvig 
Hi  ktokn,  M.  I).,  Professor  of  Pathology  in  Rush  Medical  College,  Chicago.  Cir- 
culatory Organs;  Respiratory  Organs;  ('.astro-intestinal  Tract.  With  sixty-two 
colored  plates.     W.  B.  Saunders,  Philadelphia.      Price,  $3.50  net. 

We  review  with  pleasure  this  atlas  and  epitome  of  special  pathologic 
histology.  A  work  with  so  many  beautiful  plates  showing  the  microscopic 
anatomy  of  these  diseases  has  long  been  needed  in  the  English  language, 
and  we  predict  a  large  sale  for  this  valuable  treatise.  This  is  the-  first 
volume  on  special  pathology,  and  is  to  be  followed  by  another  similar 
volume.  There  is  also  an  atlas  and  epitome  of  general  pathology  in  prep- 
aration, and  we  only  hope  it  will  reach  the  high  standard  attained  in  the 
first.  The  author  savs  in  the  preface  :  "  Naturally,  I  have  attempted  to 
secure  the  most  typical  pictures  of  the  various  processes,  but  in  no  case  has 
it  been  sought  to  do  this  by  a  schematic  representation:  even  the  combi- 
nation' of  various  areas  in  one  or  more  preparations  has  been  avoided  in 
the  interest  of  absolute  exactness.'' 
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DOES  NOT  REFER  TO  THEM. 


The  following,  taken  from  the  Journal  of  the  American  Medical 
Association  of  July  28th,  is  not  explicit  enough,  as  the  spring  school 
in  question  is  located  in  Louisville,  but  it  exonerates  the  Kentucky 
School  of  Medicine  and  the  Hospital  College  of  Medicine  from  having 
any  thing  to  do  with  this  questionable  transaction  in  which  "  Van 
Noppen,"  the  celebrated  "diploma  mill"  President,  played  so  impor- 
tant a  part.     We  leave  our  readers  to  locate  the  guilty  institution : 

We  are  in  receipt  of  the  following  protest  from  Dr.  M.  F.  Coomes,  of 
the  Faculty  of  the  Kentucky  School  of  Medicine : 

To  the  Editor :  Our  attention  has  just  been  called  to  a  criticism  of  a 
medical  college  by  the  Illinois  State  Board  of  Health,  published  in  The 
Journal  of  July  7th,  page  45.  As  this  criticism  refers  to  no  particular 
school,  but  mentions  that  the  gentleman  matriculated  in  January  and  was 
to  have  been  graduated  about  the  first  of  July,  it  must  be  considered  to 
apply  to  one  of  the  only  three  schools  in  this  country  that  begin  sessions 
in  January  and  close  in  July,  namely,  the  Kentucky  School  of  Medicine, 
the  Hospital  College  of  Medicine,  and  the  Medical  Department  of  Kentucky 
University,  all  located  in  Louisville.  As  a  member  of  the  Faculty  of  the 
Kentucky  School  of  Medicine,  I  appeal  to  your  sense  of  justice,  and  request 
that  you  publish  this  letter,  and  give  the  name  of  the  school  referred  to. 

In  a  letter  of  same  date,  Dr.  P.  Richard  Taylor,  Secretary  of  the  Hospital 
College  of  Medicine,  says:  "  I  do  not  wish  to  put  any  school  in  an  awkward 
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position,  but  I  do  not  want  the  Hospital  College  of  Medicine  to  receive  'en- 
sure for  the  violation  of  the  Association's  rules  when  the  blame  justly  rests 
elsewhere.  I  think  an  explanation  of  the  article  through  the  columns  of 
your  journal  is  due  the  Hospital  College  of  Medicine." 

As  Drs.  Coomes  and  Taylor  deny  that  the  item  refers  to  the  colleges 
they  represent,  it  is  not  necessary  to  mention  the  name  of  the  college 
referred  to,  especially  since  it  has  acknowledged  its  mistake  by  correcting  it. 


OSTEOPATHY  UPHELD  BY  THE  COURT  OF  APPEALS. 


In  the  case  of  Harry  Nelson  against  the  State  Board  of  Health, 
appealed  from  Jefferson  County,  the  court  decided  that  Nelson  was 
entitled  to  practice  his  profession,  which  the  learned  court  decided  was 
not  one  of  medicine.  The  opinion  of  the  court  was  written  by  Judge 
Hobson  and  concurred  in  by  all  the  members  except  Chief  Justice 
Hazelrigg.  We  regret  that  the  learned  court  should  have  arrived  at 
a  conclusion  so  entirely  at  variance  with  that  of  Judge  Sterling  B. 
Toney  of  the  lower  court.  Barring  any  prejudice  that  we  might  have 
in  the  matter,  it  does  seem  that  the  distinguished  high  court  must 
have  strained  a  point  to  arrive  at  the  conclusion  stated,  and  we  trust 
every  doctor  in  this  State  will  read  with  care  the  opinion  of  the  high 
court.  We  present  a  synopsis,  and  leave  our  readers  to  judge  for 
themselves  if  they  are  able  to  find  any  reason  or  justice  in  the  decision  : 

Synopsis  of  the  Opinion. 

In  reversing  the  decision  of  the  lower  court  Judge  Hobson  said: 
"  The  proof  shows  that  osteopathy  is  a  new  method  of  treating  diseases, 
which  is  said  to  have  originated  with  Dr.  A.  T.  Still  at  Kirksville,  Mo., 
about  the  year  1S71.  At  the  time  the  proof  was  taken  in  this  case  there 
were  in  attendance  at  the  school  established  by  him  something  over  five 
hundred  scholars  from  twenty-nine  States  of  the  Union  and  several  from 
Canada.  In  connection  with  the  school  was  an  infirmary,  at  which  from 
three  to  five  hundred  patients  were  regularly  treated.  The  buildings  of 
the  school  are  shown  to  be  commodious  and  suitable  for  its  purpose 
The  patients  treated  at  the  infirmary,  as  well  as  those  treated  by  appellant, 
appear  to  have  been  satisfied  with  what  they  received,  and  many  of  them 
to  have  been  materially  benefited.  There  are  four  or  five  other  colleges  of 
osteopathy,  which,  with  the  one  at   Kirksville,  form   an   association,  and  in 
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,  five  States  of  the  Union  osteopathy  has  been  recognized  by  statute.  The 
testimony  of  the  witnesses,  the  character  of  the  professors,  and  the  evident 
sincerity  of  their  statements  leave  no  doubt  in  our  minds  that  the  school 
at  Kirksville  is  a  reputable  school  of  osteopathy ;  but  whether  it  is  a  rep- 
utable school  of  medicine  within  the  meaning  of  our  statute,  or  what  are 
appellants'  rights  if  it  is  not,  are  very  different  questions,  depending  upon 
the  proper  construction  of  the  act  itself.  The  terms  '  physician,'  '  prac- 
tice medicine,'  and  '  medical  college '  used  in  the  act  have  a  well-defined 
popular  meaning,  and  were  used,  we  think,  by  the  legislature  in  this  sense. 
The  term  physician  refers  to  those  exercising  the  calling  of  treating  the 
sick  by  medical  agencies  as  commonly  practiced  throughout  the  State  at  the 
time  the  act  was  passed. 

"  The  term  medical  college  refers  to  those  schools  of  learning  teaching 
medicine  in  its  different  branches,  at  which  physicians  at  that  time  were 
educated,  or  schools  of  that  character  organized  since.  At  such  an  institu- 
tion an  essential  part  of  the  instruction  was  in  teaching  the  nature  and 
effects  of  medicines,  how  to  compound  and  administer  them,  and  for  what 
maladies  they  were  to  be  used.  In  such  institutions  surgery  is  an  essential 
art  of  the  instruction.  Without  a  knowledge  of  surgery  or  medical  agencies 
no  person  would  be  deemed  equipped  to  practice  medicine  by  any  medical 
college ;  for  those  things  lie  at  the  base  of  the  instruction  given  in  such 
schools. 

"  Osteopathy  teaches  neither  therapeutics,  materia  medica,  nor  surgery. 
Bacteriology  is  also  ignored  by  it.  As  we  understand  the  record,  it  relies 
entirely  on  manipulation  of  the  body  for  the  cure  of  diseases.  Its  theory 
is  that  a  large  number  of  ailments  are  due  to  irregular  nerve  action,  and 
that  by  stimulating  or  repressing  the  nerve  centers  by  manipulation  they 
enable  nature  herself  to  right  the  evil.  It  administers  no  drugs ;  it  uses  no 
knife.  It  does  not  profess  to  cure  all  diseases.  When  a  case  is  presented 
requiring  surgery  or  medication,  the  osteopath  gives  way  to  the  physician. 
Faith  cure  or  magnetism  has  no  place  in  its  system ;  it  relies  wholly  upon 
manipulation,  aiding  the  vis  medicatrix  nattircr. 

Not  a  School  of  Medicine. 

"  The  main  things  taught  in  the  school  are  physiology,  anatomy,  and 
the  treatment  of  disease  by  manipulation.  The  system  is  new  and  of  neces- 
sity imperfect  yet,  but  if  we  may  credit  the  evidence  in  this  record,  is  often 
efficacious  where  the  regular  practice  is  ineffective.  Still  a  school  which 
teaches  neither  surgery,  bacteriology,  materia  medica,  nor  therapeutics  can 
not  be  regarded  as  a  medical  college  within  the  popular  meaning  of  those 
terms,  as  understood  in  this  State  when  the  act  in  question  was  passed. 

"  Having  reached  the  conclusion  that  the  school  at  which  appellant 
graduated  is  not  a  medical  college  within  the  meaning  of  the  statutes,  it 
remains  to  inquire  whether  this  act  applies  to  him  at  all.  The  subject- 
matter  in  the  words  of  the  legislature  in  passing  the  act  was  to  protect  the 
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people  from  the  practice  of  medicine  Founded  merely  on  expei  ieuce  without ' 
scientific  knowledge.  ...  If  this  statute  applies  to  him,  it  also  applies  to 

trained  nurses  and  all  others  of  that  class  who,  for  compensation,  adminis 
ter  to  the  wants  of  the  sick.  The  result  of  such  a  construction  would  be  to 
compel  every  one  to  employ  a  registered  physician  to  care  for  him  when 
sick,  or  to  trust  himself  entirely  to  gratuitous  services,  however  much  he 
might  prefer  skillful  nursing  to  medical  treatment.  .  .  .  Appellant  is  in  no 
proper  case  a  physician  or  surgeon.  He  does  not  practice  medicine  ;  he  is 
rather  on  the  plan  of  a  trained  nurse.  If  by  kneading  and  manipulating  the 
body  of  the  patient  he  can  ^ive  relief  from  suffering,  we  see  no  reason  whj 
he  should  not  be  paid  for  his  labor  as  other  laborers.  Services  in 
kneading  and  manipulating  the  body  are  no  more  the  practice  of  medicine 
than  services  in  bathing  a  patient  to  allay  his  fever  or  the  inflammation  of 
a  wound.  Appellant  may  not  prescribe  or  administer  medicine,  or  perfoi  m 
surgery,  but  so  long  as  he  confines  himself  to  osteopathy,  without  the  use 
of  medicine  or  surgical  appliances,  he  violates  no  law,  and  appellee  should 
not  molest  him.  On  the  return  of  the  case  the  court  below  will  enter  judg- 
ment granting  appellant  a  perpetual  injunction  restraining  appellee  from 
interfering  with  him,  or  prosecuting  him  for  the  practice  of  osteopathy,  as 
above  indicated." 


Current  Surgical  anb  IMcbkai  Selection*. 


Cortical  Hyperesthesia  in  Acute  Alcoholism. — A  lengthy  paper, 
with  accounts  of  cases  illustrating  the  above  condition,  has  been  published 
in  the  Arc/arcs  de  Neurologie,  May,  1900,  b}r  P.  Cololian  and  A.  Rodiet,  of 
Magnan's  Clinic.  Cortical  (cerebral)  hyperesthesia  is  manifested  in  its  most 
marked  form  during  the  course  of  acute  alcoholism.  In  such  patients  it  is 
possible,  by  external  excitation,  to  call  up  hallucinations  in  one  or  other 
of  the  sensory  spheres,  results  due  to  the  cortical  hyperesthesia  which  is 
present.  Lipmann  was  one  of  the  first  to  note  this  hyperesthesia,  e.  g.,  as 
shown  by  the  easy  induction  of  visual  hallucinations  after  pressure  on  the 
eyeballs.  Krafft-Hbing  has  also  shown  that  merely  closing  the  eyes  will 
suffice  to  make  visual  hallucinations  come  forth.  Magnan  has  noted  that 
taps  on  the  skin  can  give  rise  to  sensations  of  biting  or  of  the  sting  of  an 
insect,  and  may  also  indirectly  evoke  hallucinations  of  sight,  hearing,  or 
smell  in  some  subjects.  Blowing  into  the  external  auditory  meatus  will 
give  rise  to  auditory  hallucinations.  Mier/ejewski  observed  that  at  the 
onset  of  delirium  tremens  there  exists  such  an  excitation  of  the  visual  cen- 
ter that  impressions  of  color  leave  a  long-persistent  trace,  and  hallucinations 
occurring  at  such  moments  take  the  same  color.  He  observed  in  an  alco- 
holic subject  that  tapping  of  the  skin  with  a  mallet  provoked  auditory  hal- 
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lucinations  in  the  form  of  voices  uttering  insults.  In  one  of  his  theses 
Cololian  has  recorded  instances  of  persecutory  delusions  arising  from  simple 
hallucinations.  Stimulating  the  tongue  with  a  piece  of  paper  rolled  to  a 
point  after  closing  the  patient's  eyes  provoked  intense  illusions  of  taste, 
with  grimaces  of  disgust.  One  patient  said  he  tasted  sulphate  of  soda  or 
quinine,  and  made  a  horrid  grimace ;  another  said  it  was  absinthe,  a  third  said 
it  was  sugar,  while  a  fourth  experienced  merely  an  agreeable  taste,  which  he 
could  not  define.  The  diagnosis  of  such  cortical  hyperesthesia  is  of  great 
practical  importance,  for  it  occurs  before  the  actual  onset  of  the  symptoms 
of  agitation,  tremor,  and  acute  cerebral  excitement  of  delirium  tremens, 
and  it  is  possible  by  immediate  treatment  to  prevent  or  to  mitigate  the 
threatened  attack.  Of  the  several  cases  recorded  in  the  paper  by  Cololian 
and  Rodiet,  the  following  may  be  taken  as  a  typical  and  instructive  one. 
A  man,  aged  thirty-two  years,  a  bath  attendant,  was  admitted  to  the  infirm- 
ary of  the  police  depot  at  Paris  on  June  13,  1899.  He  had  never  been 
arrested  before.  His  family  history  was  as  follows:  His  maternal  grand- 
father was  an  alcoholic,  his  father  was  a  sober  man  and  was  separated  from 
his  wife,  who  drank  wine  and  absinthe,  and  who  spent  most  of  her  money 
(which  she  had  inherited)  in  drink  and  in  dissipation.  There  were  no  children 
of  the  marriage  except  the  patient.  His  personal  history  was  as  follows: 
He  had  had  convulsions  during  his  youth,  and  typhoid  fever  (lasting  two 
months)  at  the  age  of  thirteen  years.  At  the  age  of  eighteen  years  the 
patient  drank  to  excess.  His  habitual  drinking  for  fourteen  years  there- 
after was  a  small  glass  of  "marc"  on  rising  in  the  morning,  white  wine 
before  breakfast,  about  a  litre  of  red  wine  at  each  meal,  and  absinthe  before 
dinner.  After  some  time  he  had  an  accident  and  suffered  from  nervous- 
ness, and  on  medical  advice  he  gave  up  taking  absinthe,  to  substitute  for  it 
almost  immediately,  however,  a  bitter  liquor  ("picon.")  Soon  after  this 
symptoms  of  alcoholism  appeared,  viz.,  insomnia  with  nocturnal  hallucina- 
tions, tremblings  of  the  hands,  and  cramp  of  the  calves.  At  the  beginning 
of  1898  he  was  seized  in  the  middle  of  the  night  with  an  attack  of  delirium 
tremens,  and  more  recently,  and  before  admission  to  the  infirmary,  he  had 
a  second  attack.  The  patient  had  been  married  about  a  year.  Before  and 
during  the  first  few  days  of  his  marriage  he  accused  his  wife  of  indifference, 
coolness,  and  deceit  toward  him,  with  the  connivance  of  her  mother.  For 
three  months  he  appeared  sad  and  depressed,  and  spoke  of  shooting  him- 
self to  put  himself  out  of  ennui.  On  admission  to  the  infirmary  he  appeared 
red  and  flushed,  with  brilliant  eyes,  and  a  face  covered  with  sweat.  There 
were  tremors  all  over  the  body,  the  pupils  were  equal,  and  there  was  no 
speech  disturbance.  The  pulse  was  rapid,  and  the  respirations  were  nor- 
mal. There  was  hyperesthesia  of  the  skin  at  the  neck  and  on  the  chest,  at 
the  soles  of  the  feet,  and  on  the  flexor  surfaces  ot  the  forearms.  "  In  all 
these  hyperesthetic  areas  the  least  rubbing  produced  agitation  and  contor- 
tions of  the  body,  with  movements  of  defense,  and  the  patient  experienced 
actual  pain."     Tapping  produced  similar  effects,  whereas  pinching  had  less 
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effect.  By  Lipmann's  method  it  was  easy  to  provoke  definite  visual  hallu- 
cinations of  quivering  flashes  of  Light,  sparks,  and  flames.  BuzzingS  and 
roaring  sounds  were  induced  by  simple  suggestion  <>r  blowing  on  the  ears. 
Touching  the  tongue  with  paper  induced  tastes  of  "  powders  and  of 
absinthe  "  so  strong  and  nauseous  that  he  attempted  to  vomit.  .Smell  was 
normal.  The  cortical  hyperesthesia  with  its  hallucinatory  tendency  sub- 
sided, and  a  gradually  developing  melancholia  succeeded.  He  was  trans- 
ferred to  an  asylum,  his  bad  hereditary  antecedents  making  the  prognosis 
unfavorable. — /.a  mil. 

The  Catarrh  Produced  by  a  Two-per-cent  Solution  of  Silver 
Nitrate  in  the  Eyes  of  Newlyborn  Children.  — It  must  have  hap- 
pened to  many  practitioners  who  follow  Crede's  teaching  and  introduce  one 
or  two  drops  of  a  2-percent  solution  of  silver  nitrate  into  the  eyes  of  newly- 
born  children,  to  find  that  the  application  sets  up  a  good  deal  of  catarrhal 
conjunctivitis.  The  question  as  to  whether  the  occurrence  of  such  an 
inflammatory  reaction  is  the  usual  result  of  the  treatment  or  not  has 
aroused  a  considerable  amount  of  controversy.  Professor  Leopold  attrib- 
utes the  catarrh  to  a  faulty  technique ;  other  authorities  hold  that  it  is  the 
usual  sequel,  and  consider  it  a  serious  drawback  to  the  treatment.  With  a 
view  to  settling  the  question,  Dr.  H.  Cramer  has  investigated  the  effect  of 
a  2-per-cent  solution  of  silver  nitrate  upon  the  eyes  of  three  hundred  newly- 
born  children.  One  drop  of  the  solution  is  placed  in  each  eye  while  the 
child  is  lying  upon  the  back.  The  baby  is  then  rolled  over  on  to  either 
side  alternately,  and  by  the  successive  opening  and  shutting  of  the  lids  the 
lotion  is  spread  all  over  the  conjunctival  sac.  The  eyelids  and  the  sur- 
rounding parts  are  then  carefully  wiped  dry  with  cottonwool.  In  all  the 
cases  the  conjunctiva  was  found  to  react  to  a  greater  or  less  degree,  vary- 
ing from  simple  congestion  and  swelling  to  an  acute  inflammation.  In  five 
cases  only  out  of  one  hundred  which  were  carefully  observed  was  there  no 
discharge,  the  effect  being  limited  to  some  redness  and  swelling  of  the 
mucous  membrane.  In  the  remaining  ninety-five  cases  there  was  an  abun- 
dant discharge.  In  seventy-three  cases  it  lasted  about  five  days,  while  in 
twenty-seven  it  continued  for  a  longer  period  of  time.  In  eleven  cases  a 
secondary  infection  occurred  with  a  recrudescence  of  the  symptoms.  Dr. 
Cramer  is  inclined  to  believe  that  the  reaction  is  more  marked  in  children 
who  have  been  born  after  a  difficult  labor  or  wdio  have  presented  by  the 
face.  In  two  cases  of  ectropion  of  the  upper  lid  the  inflammation  was 
extremely  marked.  The  length  of  time  the  discharge  lasts  appears  to 
depend  upon  the  presence  or  absence  of  organisms  in  the  conjunctival 
sac.  For  the  first  twenty  four  hours  the  discharge  is  aseptic,  but  alter  the 
second  day  it  contains  numerous  organisms  of  various  kinds.  In  all  the 
cases  ot  secondary  infection  staphylococci  or  streptococci  were  found  to  be 
present.  These  investigations  tend  to  confirm  the  view  that  the  use  of  a 
2-percent  solution  of  silver  nitrate  is  normally  followed  by  a  certain  degree 
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of  conjunctivitis,  which  tends  to  spontaneous  cure  and  gives  rise  to  no  bad 
results.  The  fact  that  such  a  reaction  does  occur  is  no  doubt  the  explana- 
tion of  the  unpopularity  of  this  mode  of  treating  the  eyes  of  newlyborn 
children  with  some  medical  men  and  with  a  great  many  monthly  nurses. 
The  dangers  of  ophthalmia  neonatorum  are,  however,  so  great  that  there  is 
no  justification  for  neglecting  any  precautions  that  may  tend  to  prevent  the 
occurrence  of  this  dread  disease.  There  can  be  no  doubt  that  the  use  of  a 
2-per-cent  solution  of  silver  nitrate  is  one  of  the  most  certain  means  of  pre- 
vention, and  its  more  general  use  would  be  of  the  greatest  value  in  tending 
to  diminish  the  very  large  number  of  cases  of  ophthalmia  neonatorum  which 
at  the  present  time  occur  in  midwifery  practice. — Ibid. 

Treatment  of  Cancer. — Robinson  summarizes  his  observations : 

i.  That  at  present  we  know  of  no  drug,  animal  extract,  serum,  or  toxin 

which,  given  internally  by  any  avenue  of  the  body,  can  be  relied  upon  for 

the  cure  of  cancer  of  any  part  of  the  system. 

2.  That  the  statement  that  the  knife  is  the  only  reliable  agent  in  the 
treatment  of  cancer  is  not  correct. 

3.  That  certain  caustics,  judiciously  chosen  and  properly  applied,  may 
attack  deposits  of  the  growth  inaccessible  to  the  knife,  and  in  these  cases 
should  be  employed,  even  if  the  knife  is  necessary  to  prepare  the  way  for 
their  use. 

4.  That  in  some  cases  both  the  knife  and  caustics  should  be  used,  and 
in  some  other  cases  currettage,  followed  by  a  caustic,  is  the  proper  pro- 
cedure. 

5.  That  the  majority  of  cases  of  cutaneous  cancer  can  be  removed  with 
greatest  certainty  and  with  least  deformity  by  caustics,  provided  the  patients 
are  seen  before  the  lymphatic  glands  are  invaded. 

6.  That  the  knife  should  be  used  when,  the  lymphatic  glands  are 
invaded,  and  also  in  some  other  cases  of  external  cancer. — Medical  Record. 

Treatment  of  Prostatic  Hypertrophy. — Parker  Syms,  M.  D.,  of 
New  York,  discussed  this  subject  in  a  paper  before  the  Section  on  Surgery 
and  Anatomy  of  the  American  Medical  Association. 

In  considering  the  symptoms  he  spoke  of  the  almost  invariable  prom- 
inence of  dribbling,  due  to  the  dilated  bladder  and  of  the  frequency  of 
micturition.  Almost  invariably  a  chronic  cystitis  was  present,  which,  from 
time  to  time,  was  provoked  to  acute  exacerbation.  Formerly,  indeed  until 
very  recently,  catheter  life  was  the  ultimate  and  unhappy  ending  of  these 
cases.  Now,  however,  two  alternates  have  come  into  the  field:  (1)  prosta- 
tectomy, and  (2)  prostatotomy,  or  Bottini's  operation.  Dr.  Syms  made  only 
a  passing  allusion  to  the  latter,  saying  that  he  felt  that  for  certain  cases  it 
had  a  brilliant  future.  Of  the  former  he  spoke  at  length,  devoting  most  of 
his  considerations  to  a  new  and  interesting  technique.  That  the  death-rate 
was  high  in  this  operation  he  could  not  deny,  but  he  was  convinced  that 
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this  was  due  very  largely  to  the  extreme  physical  and  mental  depression 
present  in  all  cases  operated  on.     For  this  reason  the  operation  .should  not 

be  undertaken  as  a  last  resort,  but  practiced  rather  at  the  inception  of  the 
hypertrophy,  or,  at  any  rate,  just  as  soon  as  the  habitual  use  ol  the  catheter 
became  necessary.  Physiological  old  age,  however,  contra-indicated  opera- 
tion. Of  technique,  he  spoke  as  follows  :  In  1898  he  advocated  the  perineal 
route,  crowding  down  the  prostate  through  a  suprapubic  incision.  Now, 
however,  he  had  given  up  opening  the  abdomen,  using  by  preference  a 
small  opening  in  the  membranous  urethra.  Through  this,  and  into  the 
bladder,  he  introduced  a  rubber  bulb,  tied  to  the  end  of  a  soft  catheter. 
After  introduction,  the  bag  was  filled  with  water  and  the  tube  was 
clamped.  Traction  on  this  simple  device  readily  drew  the  prostate  into  the 
perineal  wound. — Ibid. 

Treatment  of  Retro-displacements  of  the  Uterus. — M.  Richlot 
says  some  retroverted  uteri  must  be  replaced.  This  replacement,  at  times, 
facilitates  conception.  In  some  women  a  pessary  suffices.  It  is  a  faulty 
method.  It  is  a  method  difficult  to  apply,  and  the  patient  has  to  be  kept 
under  observation  ;  it  is  substituting  one  infirmity  for  another.  There  are 
some  women  in  whom  the  pessary  does  not  stay  in  place,  and  others  in 
whom  the  vaginal  sensibility  makes  the  pessary  unbearable.  M.  Richlot 
uses  the  pessary  with  no  enthusiasm.  Why?  Because  actually  we  have 
a  simple,  benign,  efficacious,  and  inoffensive  operation  to  replace  the 
uterus.  This  operation  does  not  complicate  subsequent  pregnancies. 
This  operation  is  shortening  of  the  round  ligaments  by  parietal  inclusion. 
This  is  the  operation  practiced  by  M.  Doleris.  It  combines  the  advantages 
of  Alexander's  operation  and  hysteropexy.  It  has  not  any  of  the  disad- 
vantages of  these  operations.  M.  Pozzi  has  two  classifications  of  retrover- 
sion ;  one  classification  includes  nineteen  twentieths  of  all  the  cases. 

Retroversion  in  this  classification  is  due  to  some  lesion  of  the  uterus,  as 
metritis,  adnexal  disease,  lesions  of  the  perineum.  The  other  classification 
includes  the  cases  where  the  retroversion  is  associated  with  healthy  uterus 
and  sound  adnexa.  It  is  usually  found  in  flabby  and  neurasthenic  women. 
In  the  first  classification  retroversion  is  an  epiphenomenon.  You  must 
attack  the  cause.  The  second  classification  is  the  one  in  which  the  pessary 
gives  admirable  results. 

M.  Champetier  de  Ribes  said  that  metritis  and  salpingitis  are  often 
secondary  to  retroversion  occurring  in  recently  confined  women,  the  uterus 
of  whom  has  remained  heavy  and  large. 

M.  Segond  said  that  retroversion,  unassociated  with  any  other  lesion,  is 
extremely  uncommon,  but  in  these  cases  the  pessary  is  very  serviceable. 
Massage  is  also  very  valuable. 

M.  Doleris  said  that  in  many  women  the  pessary  does  not  keep  in 
place.  He  has  practiced  his  operation  upon  thirty-five  women  that  sult^e 
quently  became  pregnant.     They  had  uneventful  labors. — Chicago  Clinic. 
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Enteric  Fever  in  South  Africa. — The  lists  of  casualties  which 
appear  daily  in  the  papers  demonstrate  only  too  plainly  that  we  have  not 
yet  solved  the  problem  of  protecting  large  bodies  of  troops  from  the  ravages 
of  such  diseases  as  enteric  fever  and  dysentery.  Much  has  been  done  in 
prophylactic  measures  against  the  former,  but  very  much  more  remains  to 
be  done.  One  of  the  greatest  difficulties  which  confront  the  medical  offi- 
cers is  to  induce  the  men  only  to  drink  water  which  has  been  rendered  as 
pure  as  possible  by  boiling  or  filtering.  After  a  long  march  the  average 
soldier  will  run  any  risk  to  obtain  a  draught  of  water,  however  bad,  and  the 
consequences  of  such  action  were  seen  after  the  march  to  Bloemfontein, 
when  the  men  partook  freely  of  the  water  of  the  Modder,  which  was  defiled 
by  the  dead  bodies  of  men  and  beasts.  One  of  the  main  interests  attaching 
to  the  medical  aspects  of  this  campaign  will  be  to  ascertain  the  results  of 
the  inoculation  against  enteric  fever,  which  was  practiced  upon  many  thou- 
sands of  the  officers  and  men.  We  have  been  informed  that  measures  have 
been  taken  to  insure  careful  records  being  kept  as  to  the  occurrence  of 
enteric  fever  among  the  inoculated  and  the  uninoculated,  but  it  will  be 
some  time  before  such  statistics  can  be  carefully  formulated  and  the  value 
of  such  inoculation  estimated. — Lancet. 

The  Treatment  of  Inoperable  Gancer. — Professor  Czerny  (Heidel- 
berg) read  a  paper  at  the  recent  meeting  of  the  German  Surgical  Congress 
on  the  treatment  of  inoperable  cancers.  He  estimated  that  about  seventy- 
five  per  cent  of  known  cases  of  cancer  were  inoperable,  and  that  in  Ger- 
many nearly  40,000  patients  died  yearly  of  this  terrible  disease.  The 
treatment  of  inoperable  cancer  was,  therefore,  a  most  important  question, 
and  one  which  had  not  received  sufficient  attention.  It  was  to  be  regretted 
that  at  the  present  day  many  surgeons  lost  interest  in  a  case  of  incurable 
cancer,  so  that  as  there  was  no  radical  remedy  nor  operation  for  it  the 
patients  were  allowed  to  fall  into  the  hands  of  quacks.  Cases  in  which 
ulceration  had  occurred  called  in  particular  for  skilled  treatment.  By 
careful  bandaging  and  by  keeping  the  ulcers  clean  much  might  be  done  to 
relieve  the  patients.  The  application  to  such  surfaces  of  zinc  chloride,  by 
the  use  of  gauze  bandages  dipped  in  solutions,  varying  in  concentration 
from  ten  per  cent  to  saturation,  had  a  very  good  effect,  and  in  some  such 
cases  recovery  even  took  place  under  this  treatment.  Of  course  this  was 
very  exceptional,  but  in  nearly  all  cases  the  patients  were  considerably 
relieved.  In  suitable  cases  the  use  of  zinc  chloride  in  solution  or  paste 
should  be  preceded  by  cauterization  or  scraping.  For  cauterization  he 
preferred  the  actual  cautery.  The  pain  produced  by  the  corroding  action 
of  zinc  chloride  did  not  last  long,  and  could  easily  be  kept  within  moderate 
limits  by  morphine.  Subcutaneous  injections  of  solutions  of  formalin  were 
too  painful.  Sometimes  arsenic  had  a  remarkable  effect  upon  these  cases; 
it  could  be  given  internally,  as  by  subcutaneous  injection,  or  used  as  a  paste 
or  ointment.     Potassium   iodide  was   of  value  for  the  verification  of  the 
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diagnosis,  After  mentioning  different  applications,  ointments,  and  lotions 
which  hail  proved  themselves  of  value-  as  palliatives,  Professor  Czerny  stated 
that  organo-therapy  had  not  given  him  satisfactory  results,  hut  he  con 
sidered  the  treatment  by  the  toxins  of  erysipelas  was  worthy  of  careful 
Study  in  order  that  a  definite  opinion  on  its  value  might  be  formed.  The 
mortality  tine  to  cancer  was  increasing,  especially  in  the  densely  populated 
towns,  as  that  produced  by  tuberculosis  was  diminishing.  Ii;  conclusion, 
Professor  Czerny  suggested  the  erection  of  a  German  cancer  hospital  aftei 
the  example  of  the  English  cancer  hospital,  of  which  he  gave  a  brief  de- 
scription. The  discussion  was  not  productive  of  any  novel  views,  but  it  was 
pointed  out  that  the  corroding  effects  of  zinc  chloride  were  sometimes 
attended  by  the  danger  of  destroying  the  walls  of  a  blood-vessel,  with 
consequent  serious  bleeding. — British  Medical  Journal. 

Urticaria  Hemorrhagica. — In  the  Intercolonial  Journal  of  Austral- 
asia of  April  20th  Mr.  C.  S.  Hawkes  has  published  a  case  which  is  of  interest 
both  on  account  of  the  rarity  of  the  condition  present — hemorrhagic  urti- 
caria— and  the  medico-legal  question  which  might  have  arisen.  A  boy, 
aged  twenty-one  months,  was  let  fall  by  his  nurse.  He  was  supposed  to 
have  struck  the  back  of  his  head,  but  the  accident  appeared  to  have  been  a 
slight  one,  and  no  notice  was  taken  of  it  at  the  time.  Next  morning  there 
was  a  somewhat  tense  swelling  about  two  inches  in  diameter  on  the  right 
side  of  the  back  of  the  neck,  reaching  up  to  the  level  of  the  occiput,  with 
dark  bluish  discoloration  in  the  center  as  from  a  bruise.  There  were  also 
two  bluish  marks  "  like  bruises  "  over  the  left  lower  ribs.  In  the  afternoon 
the  cervical  swelling  was  tense  and  painful,  and  over  the  body  were  many 
typical  urticarial  wheals  varying  in  size  from  a  quarter  of  an  inch  to  two 
inches  in  diameter.  All  the  larger  ones  showed  deep  purplish  discolora- 
tion, and  there  were  some  bluish  marks  on  the  skin,  evidently  where  wheals 
had  disappeared.  Itching  was  considerable.  On  the  first  day  the  wheals 
were  confined  to  the  trunk;  on  the  second  day  they  spread  down  the  arms 
and  hands;  on  the  third  day  they  were  thickly  distributed  over  the  trunk, 
legs,  arms,  and  face,  and  the  eyelids  were  so  swollen  that  they  could  not  be 
opened.  The  hemorrhages  were  chiefly  confined  to  the  larger  wheals, 
which  appeared  in  successive  crops.  In  twenty-four  hours  they  began  to 
turn  from  a  dark  bluish  purple  to  a  brown  color.  They  had  disappeared 
by  the  fourth  or  fifth  day.  After  the  fifth  day  only  ordinary  wheals 
appeared.  Two  days  later  a  most  severe  attack  of  ordinary  urticaria 
occurred.  At  its  height  there  were  attacks  of  dyspnea  with  sonorous  and 
cooing  rhonchi,  which  passed  off  in  from  a  quarter  to  half  an  hour.  For  a 
few  days  the  cry  was  very  hoarse,  and  there  was  evidently  sufficient   laryn 

.'.  swelling  to  cause  some  respiratory  retraction  of  the  chest.  As  the 
urticaria  disappeared  broncho-pneumonia  supervened,  which  was  followed 
by  whooping-cough.  During  the  hemorrhagic  period  examination  of  the 
blood  showed  decided  leucoeytosis.     It  is  to  be  regretted  that  further  details 
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are  not  given  of  this  highly  interesting  case.  Mr.  Hawkes  appears  to  con- 
sider that  the  injury  had  no  relation  to  the  eruption,  for  he  does  not  even 
discuss  the  question.  However,  the  large  cervical  swelling  seems  probably 
to  have  been  due  to  the  fall,  especially  as  it  differed  so  much  from  the  other 
cutaneous  hemorrhages.  The  facts  may  be  regarded  as  evidence  of  the 
hemorrhagic  tendencies  of  the  patient. — Lancet. 

Notes  on  an  Improved  Method  of  Removing  the  Cancerous 
Uterus  by  the  Vagina. — Howard  A.  Kelly  (Bulletin  Johns  Hopkins 
Hospital)  states  that  glandular  metastases,  which  play  such  an  important 
part  in  the  extension  of  mammary  cancer,  are  relatively  unimportant,  and, 
as  a  rule,  only  observed  in  the  latest  stages  of  uterine  cancer.  The  latter 
growth  extends  progressively  through  the  tissues  from  its  cervical  focus, 
and  the  great  aim  of  the  operation  for  its  extirpation  is  to  give  the  dis- 
eased cervix  the  widest  possible  berth,  instead  of  being,  as  before  sup- 
posed, the  removal  of  the  uterus  plus  the  extirpation  of  the  pelvic  glands. 
The  enucleation  is  begun  on  the  vaginal  side,  far  below  the  limits  of  the 
invasion.  The  writer  emphasizes  the  importance  of  catheterizing  the  ureters 
as  a  preliminary  to  the  radical  operation.  The  method  of  enucleation  is 
carefully  described,  and  after  its  accomplishment  the  anterior  and  posterior 
peritoneal  surfaces  are  drawn  down,  attached  to  the  vagina,  and  again 
sutured  in  the  middle  line.  This  leaves  only  two  small  openings  into  the 
pelvis,  which  are  loosely  stuffed  with  gauze. — Medical  Record. 

Pneumococcic  Osteo-arthritis. — It  is  curious  that  pneumococcic 
arthritis,  which  is  a  recognized  though  rare  affection  in  France,  appears 
never  to  have  been  observed  in  this  country.  At  the  meeting  of  the  Societe 
Medicale  des  Hopitaux  of  Paris  on  May  18th,  M.  Ch.  Fernet  and  M.  Laca- 
pere  read  notes  of  a  case  recently  under  their  observation.  A  strong  man 
of  alcoholic  habits,  aged  forty-seven  years,  had  an  attack  of  pneumonia 
which  commenced  on  January  6th.  The  crisis  occurred  on  the  seventh  or 
eighth  day.  He  entered  the  hospital  on  January  13th.  Soon  after  his 
admission  traces  of  pneumonia — bronchial  breathing  and  sub-crepitant 
rales  in  the  lower  lobe  of  the  left  lung — were  found.  Two  or  three  days 
before  the  patient  was  admitted  arthritis  of  the  right  wrist  appeared.  It 
was  characterized  by  swelling,  which  was  rather  marked  on  the  dorsal 
aspect,  and  which  was  accompanied  by  slight  redness  and  pain.  On  Jan- 
uary 24th  exploratory  puncture  gave  exit  to  several  drops  of  a  liquid  as 
clear  as  water,  which  was  found,  on  bacteriological  examination,  to  contain 
the  pneumococcus.  On  February  6th  the  patient  had  completely  recov- 
ered from  the  pulmonary  disease,  but  there  were  still  engorgement  of  the 
wrist  and  slight  edema  of  the  back  of  the  hand.  The  wrist  was  then 
immobilized  on  a  splint,  and  slight  pressure  was  applied  by  means  of  wad- 
ding. On  February  14th  the  swelling  had  diminished,  but  fluctuation  was 
still  evident,  and  lateral    movements  of  the  wrist  were  accompanied  by 
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crackling.    On  March  2d  the  swelling  had  further  diminished  and  the  pain 

had  disappeared.  On  March  22d  the  wrist  was  still  swoikn,  and  the  cellu- 
lar tissue  seemed  to  be  infiltrated.  The  axis  of  the  hand  was  deflected  out- 
ward, as  if  the  radius  was  eroded  at  its  extremity,  and  the  joint  CI  ackled  on 
passive  movement.  Radiography  showed  on  the  sound  side  the  hones  of 
the  forearm  and  the  carpus  clearly  separated;  on  the  diseased  side  the 
wrist  was  represented  by  a  grayish  mass,  the  ends  o.  the  hones  of  the  fore- 
arm seemed  to  be  in  contact  with  the  carpus,  and  the  extremity  of  the 
radius  was  eroded  and  enlarged.  There  wen-  thus  evidently  adhesions 
between  the  radius  and  ulna  and  the  carpus.  The  case  was  one  of  pneu- 
mococcic  periarthritis  similar  to  two  cases  already  reported  to  the  Society. 
The  lesions  shown  by  the  radiograph  corresponded  to  those  previously 
observed  at  a  necropsy  in  another  case  of  the  disease.  A  similar  rapid 
course,  early  erosion  of  the  bones,  and  formation  of  adhesions  have  been 
observed  in  all  cases.  Ankylosis  seems  to  be  the  natural  termination, 
l'neumococcic  osteo-arthritis  is  thus  a  special  type  of  arthritis  which  is 
clearly  distinct  from  pneumoeoecic  synovitis. — Lancet. 

Middle-Ear  Suppuration,  Chronic:  Tkkatmknt- Antiseptics  can 
be  applied  to  the  meatus  and  intact  membrane  in  the  same  way  as  in  other 
parts  of  the  body,  with  similar  results.  An  initial  thorough  purification  of 
the  middle  ear  and  meatus,  followed  by  careful  packing  with  double 
cyanide  gauze,  is  an  excellent  method  of  treating  certain  cases  of  chronic 
middle  ear  suppuration. —  I  rban  Pritchard  (  (Vol.  Soc.  of  United  Kingdom  : 
Lancet,  /■'</>.  24,  1900). 

A  suppuration  of  the  middle  ear  not  kept  up  by  necrosis,  polyps,  or  a 
foreign  body  is  usually  chronic,  because  (1)  the  tissues  are  lowered  in 
vitality,  (2)  the  septic  material  is  active,  and  (  3  )  drainage  is  poor. 

In  cases  in  which  the  discharge  is  profuse,  the  ear  should  be  syringed 
thoroughly  two  or  three  times  a  day  with  a  very  warm  2-per-cent  carbolic 
acid  solution,  01  some  other  antiseptic  solution.  Every  day,  or  every  other 
day,  after  thoroughly  cleansing  in  this  way,  the  ear  should  be  mopped  dry 
with  absorbent  cotton,  and  an  antiseptic  dusting  powder  should  be  blown 
in  by  the  physician.  The  freer  the  discharge,  the  more  care  must  be  used 
not  to  insufflate  too  much  powder.  When  the  discharge  is  slight  and  not 
very  offensive,  no  treatment  at  home  will  be  necessary  other  than  a  general 
tonic,  which  may  be  beneficial.  Daily,  or  every  other  day,  however,  the 
physician  should  dry  out  the  ear  with  absorbent  cotton  under  careful  illu- 
mination, and  dust  in  the  powder,  being  careful  not  to  pack  the  canal. 

The  solutions  are  personally  omitted  as  soon  as  the  discharge  is  slight. 
and  an  exclusively  dry  treatment  is  substituted. 

An  excellent  iodine-containing  powder  is  iodomuth,  a  bismuth  powder 
containing  25  per  cent  of  iodine.  It  is  odorless,  impalpable,  and  reddish- 
brown  in  color,  and  does  not  cake  in  the  ear. —  C.  /■■  Felt  (  N.  )'.  Med. Jour., 
June  23,  1900). 
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The  Reduction  of  Congenital  Dislocation  of  the  Hip  by 
Manipulation. — Paradies  reported  to  the  Surgical  Society  of  Berlin  the 
results  obtaiued  in  the  Moabit  Hospital.  The  most  suitable  age  is  between 
2  and  6  years,  not  only  for  yielding  the  most  satisfactory  correction  of  the 
deformity,  but  also  for  avoiding  the  various  accidents  which  may  attend 
forcible  reduction,  namely,  tearing  or  stretching  of  the  vessels  and  nerves, 
fracture  of  the  femur,  etc.  The  head  of  the  femur  was  actually  replaced  in 
the  acetabulum  in  io  per  cent  of  the  cases  between  the  ages  of  18  months 
and  6  years.  Above  this  age,  while  the  functional  results  may  be  satisfac- 
tory, the  head  of  the  bone  is  rarely  replaced  in  the  acetabulum,  but  is  made 
to  occupy  a  fixed  position  below  the  anterior-superior  iliac  spine.  Paradies 
inveighs  against  the  use  of  too  great  force  ;  if  the  reduction  is  not  successful 
on  the  first  attempt,  the  limb  should  be  put  up  in  plaster  of  Paris 
for  fourteen  days,  in  the  attitude  of  marked  abduction,  extension, 
and  eversion.  If  one  again  fails  to  make  the  head  of  the  bone 
enter  the  acetabulum,  the  limb  should  be  placed  in  the  attitude  of  medium 
abduction  and  inversion,  so  as  to  bring  the  head  as  nearly  as  possible 
opposite  the  acetabulum.  The  period  of  retention  in  plaster  of  Paris 
averages  five  months.  In  the  after-treatment  it  is  important  to  try  and 
strengthen  the  abductors  and  internal  rotators  of  the  hip.  Although  con- 
genital dislocation  of  the  hip  is  much  less  common  in  this  country  than  in 
Germany,  it  is  much  to  be  desired  that  practitioners  should  recognize  the 
lesion,  and  give  the  patient  the  chances  of  reduction  before  the  age  of  6. 
It  is  the  experience  of  the  abstractor  that  cases  of  congenital  dislocation  of 
the  hip  are  either  mistaken  for  hip-joint  disease  or  are  allowed  to  grow  up 
without  proper  treatment. —  Ccntralbl.  f.  Chir. 

Notes  of  the  Origin  of  Sex. — Davenport  (Intercolon.  Med.  Journ. 
Australas,  Melbourne,  October  20,  1899)  gives  the  results  of  his  investiga- 
tions on  the  above  subject.  He  visited  in  Dublin  between  400  and  500 
families,  containing  no  less  than  three  children  each,  while  some  had 
more  than  twelve.  A  total  of  2,540  children  was  noted,  consisting  of  1,313 
males  and  1,227  females  ;  and  yet  in  some  families  all  children  were  males 
and  in  others  all  females.  The  results  showed  that  where  male  children 
predominated  the  mother  was  relatively  more  vigorous  and  in  better  health 
than  her  husband,  and  vice  versa  where  female  children  predominated. 
The  author  concludes  that  "  the  sex  of  the  child  is  determined  at  the 
moment  of  conception,  and  is  the  opposite  to  whichever  parent  is  at  that 
moment  in  relatively  the  more  vigorous  health."  The  theory  was  tested 
by  a  series  of  experiments  on  dogs,  keeping  the  male  in  confinement  and 
on  a  limited  diet,  while  the  female  had  exercise  and  a  bountiful  diet.  The 
result  of  conception  after  two  weeks'  treatment  was  a  litter  of  five  male 
pups.  The  conditions  were  reversed  the  following  year,  and  females  were 
the  result.  A  prominent  breeder  in  New  South  Wales  said  that  when  he 
desired  to  obtain  a  heifer,  he  stall-fed  the  bull,  and  turned  the  cow  out  to 
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grass  for  a  definite  period,  and  had  rarely  been  disappointed  in  securing 

a  lieiiei . 

The  first  experiment  on  man  was  made  on  a  German  who  had  eight 
children  who  were  all  boys.  His  wile  was  a  woman  of  tine  physique.  He 
himself  had  come   to   Australia   to   check   commencing  pulmonary  disease 

The  wile  had  to  undergo  a  surgical  operation  which  kept  her  in  bed  fol 
three  weeks,  and  during  her  illness  her  husband  was  placed  on  a  gen- 
erous diet,  regular  hours,  and  tonics.  The  result  was  that  nine  months 
later  she  gave  birth  to  the  desired  daughter. 

Since  then  the  experiment  has  been  tried  in  thirty-nine  families,  with 
success  in  thirty-two  cases,  while  in  four  no  conception  occurred.  All 
sexual  intercourse  is  proscribed  for  one  month.  The  weaker  parent  is 
then  built  up  in  every  possible  way.  The  stronger  parent  is  corre- 
spondingly depressed  by  a  low  diet  of  non-nitrogenous  food,  a  mini- 
mum allowance  of  sleep,  with  a  maximum  of  sedentary  or  brain  work,  and 
two  weeks  of  nerve  sedatives,  bromide,  iodide,  etc.  At  the  end  of  the 
month,  intercourse  is  permitted  on  the  third  day  after  cessation  of  men- 
struation.—  The  Edinburgh  Medit  at  Journal. 

Colon  Flushing  in  "  Cholera  Infantum." — The  colon  flushing 
adjuvant  to  other  treatments  of  enteric  disturbances  is  not  as  practically 
appreciated  as  it  ought  to  be,  both  in  adults  and  children,  though  it  is  more 
effective  in  the  latter  for  the  one  reason  alone  that  the  colon  tissues  in  the 
child  are  more  delicate  and  absorb  quicker  than  they  do  later  in  life. 
Aseptic  (  sterile)  normal  salt  solutions  cleanse  the  bowel  at  the  same  time 
that  they  raise  the  blood  pressure  and  increase  the  tone  of  the  patient  by 
partial  absorption  into  the  blood  current,  thus  augmenting  its  bulk.  The 
sterilization  of  the  colon  is  a  very  effective  factor  in  mitigating  the  malig- 
nancy of  colitis,  in  children  especially.  The  liquid  is  best  introduced  by 
means  of  a  fountain  syringe  and  a  soft  rubber  catheter,  which  may  be 
passed  into  the  bowel  for  8  or  12  inches.  If  the  temperature  of  the  patient 
is  subnormal,  the  flushing  may  be  done  with  water  at  1040  or  105°  F. 
The  quantity  may  run  up  to  two  quarts  or  even  more,  the  surplus  coming 
out  as  quick  as  the  new  amount  passes  in  above  at  the  end  of  the  catheter. 
—  The  Medical  Council. 

Cathktkr.  RETAINED. — Retained  catheter  is  often  the  best  method  of 
dealing  with  cases  of  retention  of  urine,  particularly  if  the  urethra  is  sensi 
tive.  A  large  soft-rubber  catheter  is  retained  with  remarkable  tolerance. 
In  one  case  of  traumatic  stricture  of  thirteen  years'  standing  with  urinary 
fistula  the  catheter  was  retained  without  disturbance  ;  the  fistula 
healed  permanently  in  t2  days;  in  another  case  the  cathetei  was 
retained  17  days  ;  in  a  third  case  of  perineal  fistula  it  was  retained  65  days 
with  occasional  removal  and  cleansing.  The  dangers  of  cystitis  from 
retained  catheter  have  been  much  overestimated. — J.  R.  Eastman  {Boston 
Med.  and  Surg.  Jour.,  Junt  28,  igoo). 
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Special  notices. 


The  Diet  in  Chronic  Diarrhea  of  Infants. — If  the  child  be  under  one  year 
of  age,  the  diet  must  not  go  beyond  the  range  allowed  at  that  period  of  life.  Barley 
water  and  whey,  perhaps  milk  according  to  circumstances,  and  Mellin's  Food,  raw 
meat  juice,  white  of  egg  or  yellow  of  egg  with  water,  mutton  broth,  weak  beef  tea,  is  a 
sufficient  list  of  foods. — Angel  Money,  M.  D.,  in  "Treatment  of  Disease  in  Children." 

An  American  Remedy  in  Ireland. — The  Antikamnia  Chemical  Company  have 
forwarded  to  us  from  their  London  House,  No.  46  Holborn  Viaduct,  samples  of  their 
five-grain  antikamnia  tablets  and  also  of  antikamnia  and  codeine  tablets.  The  former 
are  so  well  known  that  it  seems  hardly  necessary  to  do  more  than  refer  to  them  as  an 
unequalled  analgesic.  The  antikamnia  and  codeine  tablets  contain  four  and  three- 
fourths  grains  of  antikamnia  and  a  quarter  of  a  grain  of  codeine.  This  is  a  valuable 
combination,  the  synergetic  effects  being  all  that  could  be  desired' — Extract  from 
Dublin  Medical  Journal,  March,  1900. 

"  The  Crescent." — A  New  Idea  -in  Clinical  Thermometers.  Manufactured  by 
Becton,  Dickinson  &  Co.,  New  York  City.  This  style  of  a  thermometer  is  well  adapted 
for  Subfrenula  temperatures,  as  the  arc  form  of  bulb  causes  it  to  rest  easily  under  the 
tongue  and  concentrates  the  mercury  at  the  point  where  the  highest  temperature  is  to 
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be  obtained.  This  insures  a  quick  and  accurate  registration.  It  is  put  up  in  a  very 
convenient  case,  and  can  readily  be  carried  in  the  lower  vest  pocket. 

The  makers,  Messrs.  Becton,  Dickinson  &  Co.,  of  New  York  City,  have  gained  an 
enviable  reputation  for  the  accurac}-  and  reliability  of  their  thermometers,  and  we 
bespeak  for  them  a  lively  demand  for  this  new  instrument. 

They  are  certified  and  guaranteed,  and  can  be  obtained  from  any  druggist  or 
surgical  instrument  dealer. 

The  Catarrhal  Diathesis. — In  catarrhal  affections  of  the  various  mucous 
membranes,  particularly  of  the  respiratory  tract,  there  exists  not  only  a  relaxed 
atonic  condition  of  these  structures  but  an  underlying  constitutional  state  of  mal- 
nutrition. All  authorities  agree  that  in  order  to  eradicate  the  local  pathologic  condi- 
tions, treatment  by  appropriate  systemic  remedies  is  indispensable;  the  patient's 
nutrition  must  be  fostered  and  restored  so  that  a  degree  of  constitutional  vigor  is 
attained  which  antagonizes  the  catarrhal  processes.  Gray's  Glycerine  Tonic  Comp. 
is  the  remedy  par  excellence  in  these  cases,  because  it  has  a  two-fold  action  :  Primarily 
and  chiefly  it  overcomes  malnutrition  ;  it  re-establishes  normal  nutrition  by  eradicat- 
ing the  ever-present  atonic  condition  of  the  digestive  organs,  thus  assuring  the 
maintenance  of  normal  digestion  and  assimilation  of  food;  restoration  of  tone  and 
nervous  force  to  the  entire  system,  and  incidentally  to  the  mucous  membrane,  is  a 
natural  sequence.  Gray's  Glycerine  Tonic  Comp.  has,  moreover,  a  direct  local  anti- 
phlogistic and  tonic  influence  upon  the  disordered  circulation  of  the  mucous  mem- 
branes ;  it  relieves  engorgement  and  restores  tone  to  the  relaxed  atonic  blood-vessels. 
This  remedy  will  prove  effective  in  obstinate  and  recurrent  catarrhal  affections  of  the 
respiratory  and  gastro-intestinal  tracts  which  have  resisted  all  other  treatment. 

The  Purdue  Frederick  Co., 

No.  15  Murray  Street,  New  York.  Sole  Proprietors. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  In  l lie-  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.  — Ruskin. 
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REMOVAL  OF  THE   CERVICAL  SYMPATHETIC  GANGLIA   FOR  THE 

RELIEF  OF  EXOPHTHALMIC  GOITRE:    WITH  THE 

REPORT  OF  A  CASE.* 

BY    M.  F.  COOMBS,   A.   M.,   M.   I). 

Professot  in  /'in  tiology,  Ophthalmology,  Otology,  ami  Laryngology  in  the  Kentucky  School  of  Medicine, 
<i  Membet  oj  the  American  Medical  Association  and  the  Kentucky  State  Medical  Sot  • 

thatmic  Surgeon  to  the  Louisville  City  Hospital  and  the  Kentui  i  I 
School  of  Medicine  Hospital,  and  Consulting  Ophthalmic 
Surgeon  to  Sts.  Mary's  and  Elizabeth's 
Hospital,  Etc.,  Etc. 

Geogiewsky  "has  conducted  some  experiments  which  tend  to  prove  that  the 
symptoms  of  exophthalmic  goitre  are  due  to  the  hypersecretion  from  the  thy- 
roid gland.  Dogs  and  rabbits  were  fed  with  preparations  of  thyroid,  and  there 
followed  symptoms  which  closely  resembled  those  of  Graves'  disease — i.  e., 
tachycardia,  increased  respiration,  polydipsia,  glycosuria,  and  later  general 
depression  and  disturbances  of  the  digestive  organs  and  of  the  nervous  system, 
which  latter  were  more  marked  in  young  animals  than  in  old  ones.  When  the 
administration  of  thyroid  was  stopped  the  animals  recovered,  unless  the  nerv- 
ous symptoms  were  too  far  developed.  In  none  of  these  cases  were  either  ex- 
ophthalmos or  goitre  produced." 

Xutthaft  records  an  interesting  case,  "in  which  a  man  took  for  obesity 
Dearly  1.000  five-grain  tablets  of  thyroid  extract  within  five  weeks.  After  the 
first  three  weeks  he  began  rapidly  to  develop  the  symptoms  of  acute  Graves' 
disease,  with  all  the  characteristic  signs."  When  the  thyroid  extract  was 
stopped  and  the  patient  put  upon  arsenic  all  the  symptoms  disappeared  quick- 
ly, excepting  the  eye  changes  and  the  goitre,  which  were  still  notable  for  about 
six  months.  The  headache  and  pains,  which  are  so  common  in  thyroid  poison- 
ing, were  absent,  and  all  the  symptoms  of  exophthalmic  goitre  were  present, 

•  Kead  before  the  Kentucky  State  Medical  Society.  May.  1900. 
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so  that  Notthaft  believes  that  it  was  actual  acute  Graves'  disease.  He  expresses 
the  conviction  that  this  disease  is  due  to  qualitative  changes  in  the  thyroid 
secretion,  and  thinks  the  occasional  good  effects  from  the  use  of  thyroid  gland 
may  be  due  to  the  fact  that  the  patient  is  unable  to  secrete  the  proper  quantity 
of  normal  product  of  the  gland,  and  does  secrete  a  product  which  is  abnormal, 
and  which  causes  poisoning.  After  a  very  elaborate  study  of  the  literature, 
the  author  insists  that  the  only  theory  of  causation  of  the  disease  that  is  justi- 
fied is  that  it  is  due  to  changes  in  the  thyroid  gland. 

Berard  has  observed  fever  in  60  per  cent,  of  cases  of  partial  thyroidectomy ; 
in  70  per  cent,  after  exthyreopexy,  and  in  80  per  cent,  after  the  whole  gland 
was  removed.  The  remarkable  fact  about  this  fever  is  that  there  are  no  asso- 
ciated symptoms,  excepting  perhaps  flashes  of  heat,  some  excitement  and  ex- 
cessive sweating.  The  skin  may  show  hyperemia  from  vasomotor  changes,  but 
the  tongue  remains  normal;  the  alimentary  tract  rarely  shows  abnormalities, 
though  when  the  fever  is  disappearing  diarrhea  may  be  experienced ;  and  there 
are  no  changes  in  the  heart  and  lungs.  There  is,  therefore,  no  infection  in 
these  cases,  and  they  do  not  correspond  to  any  acute  myxedema.  Berard  has 
noticed  that  the  amount  of  laceration  of  the  glandular  tissue  which  is  caused 
by  the  operation  is  proportionate  to  the  occurrence  and  degree  of  the  follow- 
ing fever,  and  some  persons  will  acquire  fever  by  taking  thyroid  extract  or 
iodothyrin,  so  that  the  fever  seems  due  to  an  excessive  amount  of  thyroid  se- 
cretion, set  free  by  the  trauma,  or  perhaps  by  the  irritation  of  the  operation. 
In  exophthalmic  goitre  the  thyroid  secretion  is  very  poisonous,  and  he  believes 
that  it  is  the  discharge  of  this  secretion  into  the  circulation  which  causes  cer- 
tain cases  of  very  high  temperatures,  with  frequent  fatal  issue,  which  follow 
operations  upon  the  thyroid  gland  in  this  disease. 

Eulenberg,  after  considering  the  theories  of  origin  of  Graves'  disease,  states 
that  the  most  rational  is  that  it  is  due  to  an  intoxication  from  the  thyroid, 
which  chiefly  affects  the  nervous  system.  Hence  the  most  rational  treatment 
is  that  directed  toward  the  nervous  system,  and,  if  necessary,  the  removal  of 
a  portion  of  the  gland. 

Vigouroux  suggests  that  Graves'  disease  is  due  in  some  cases  to  auto-intoxi- 
cation, of  probable  intestinal  origin,  which  especially  affects  the  thyroid.  In 
other  cases  it  is  due  to  an  intoxication  which  is  essentially  thyroid  secretion, 
this  being  perhaps  of  abnormal  constitution. 

F.  Blum,  after  an  elaborate  paper  upon'  the  thyroid  gland  and  its  func- 
tions, concludes  that  the  iodin  found  in  this  gland  has  for  its  purpose  combi- 
nation with  poisonous  substances,  which  combination  renders  them  innocuous. 
This  occurs  during  the  circulation  in  the  blood,  and  when  they  are  returned 
to  the  thyroid  the  poisonous  substances  are  excreted  in  harmless  form,  while 
the  gland  retains  the  iodin. 

The  cause  of  exophthalmic  goitre  is  unquestionably  of  thyroid  origin, 
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mostly  due  to  the  overproduction  of  the  secretion  of  this  gland,  as  it  is  well 
established  that  many  of  the  symptoms  of  exophthalmic  goitre  follow  the  ex- 
cessive use  of  thyroid  extract,  thus  showing  conclusively  that  this  disease  is 
due  to  the  production  of  thyroid  secretion.  There  are  a  number  of  theories 
concerning  the  exact  seat  of  the  disease.  It  is  claimed  by  some  that  it  is  due 
to  disturbed  innervation;  others  think  the  disease  must  be  due  to  disease  of  the 
medulla  oblongata;  others  that  it  is  an  affection  of  the  sympathetic  nerves,  or 
that  it  is  a  disease  of  the  central  nervous  system,  associated  with  chronic  in- 
toxication. There  can  be  no  doubt  but  what  the  sympathetic  nervous  system 
plays  an  important  role  in  the  production  of  this  disease;  whether  the  part 
taken  by  the  sympathetic  is  primary  or  secondary  is  not  known.  However,  it 
is  most  likely  secondary,  as  this  system  of  nerves  controls  involuntary  actions, 
and  controls  the  trophic  influences  of  many  organs  of  the  body. 

The  excessive  production  of  thyroid  secretion  cannot  be  questioned,  but 
the  point  is,  What  induces  this  excessive  secretion?  Is  it  deficient  action  of 
the  nerves  which  preside  over  this  gland  and  inhibit  its  action?  Whether  this 
be  true  or  not,  the  removal  of  the  cervical  sympathetic  ganglia  is  certainly 
productive  of  most  wonderful  results.  The  following  report  concerning  the 
removal  of  the  cervical  sympathetics  is  interesting  and  almost  conclusive  in 
this  connection: 

"Faure,  of  Paris,  excised  the  cervical  sympathetics  three  times  with  one 
death,  and  advised  bilateral  removal,  with  a  delay  of  a  few  days  between  the 
operations.  Jennesco  reported  three  cases  of  simple  section  of  the  sympa- 
thetic, all  successful ;  partial  resection  twelve  times,  with  eleven  cured  and  one 
unrelieved ;  an  entire  bilateral  resection  twice,  with  good  results." 

The  writer  operated  on  the  7th  of  April,  1900,  upon  a  colored  woman  29 
years  of  age,  removing  the  three  cervical  sympathetic  ganglia  on  the  right 
side.  This  was  a  most  typical  case,  and  had  existed  two  years,  receiving  the 
ordinary  treatment  at  the  hands  of  different  physicians.  Her  temperature 
preceding  the  operation  was  101  ;  the  average  pulse  rate  140.  The  tempera- 
ture and  pulse  records  show  that  after  the  operation  her  temperature  went 
down  below  100,  and  the  third  day  after  the  operation  the  pulse  rate  fluctu- 
ated, being  110  on  April  19,  when  she  was  discharged  from  the  hospital,  and 
that  the  temperature  was  normal,  with  the  exception  of  two  or  three  days, 
when  it  was  up  a  degree  or  two,  as  a  result  of  irritation  of  the  wound.  There 
was  no  suppuration  whatever  in  connection  with  this  operation;  all  the  un- 
pleasant symptoms  gradually  decreased;  there  was  a  decided  improvement  in 
the  exophthalmos,  the  eyes  receding  very  perceptibly,  the  excessive  nervous- 
ness disappeared  almost  entirely,  her  sleep  becoming  peaceful,  and  there  has 
been  a  decided  increase  in  her  bodily  weight — a  very  great  contrast  to  her 
restless  condition  preceding  the  operation. 

There  is  much  to  be  said  concerning  the  removal  of  the  cervical  sympa- 
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thetic  ganglia.  As  a  simple  surgical  operation,  there  is  nothing  unusual 
about  it  except  its  magnitude.  There  must  be  a  cut  made  from  the  tip  of  the 
mastoid  process  to  the  point  where  the  middle  and  the  outer  third  of  the 
clavicle  unite.  Other  operators  say,  carry  the  cut  from  the  mastoid  to  the 
acromion  process;  but  this  cut  makes  the  operation  much  more  difficult  than 
the  one  described  by  the  writer.  After  the  skin  and  superficial  fascia  have 
been  cut,  the  remainder  of  the  work  must  be  done  with  a  dull  dissector  until 
the  ganglia  have  been  exposed.  The  superior  should  be  searched  for  and  all 
of  its  connecting  branches,  except  the  interior  ones,  severed.  The  inferior 
ones  serve  as  a  guide  to  the  second  ganglion,  and  from  this  the  fibers  leading 
down  to  the  inferior  ganglion  serve  as  a  guide  to  that  body.  After  the  gang- 
lion has  been  removed  it  will  be  necessary  to  close  up  the  wound  so  as  to 
leave  no  dead  spaces,  the  greatest  care  being  necessary  to  see  that  the  wound 
does  not  become  infected.  The  neck  should  be  enveloped  in  cotton  after  the 
gauze  has  been  properly  applied,  and  then  a  starched  crinoline  bandage  should 
be  put  around  the  neck  in  such  a  manner  as  to  make  it  immovable ;  in  doing 
this  it  will  be  necessary  to  make  a  figure  of  eight  under  the  arms. 

Some  authorities  recommend  the  operation  on  the  opposite  side  within  ten 
or  twelve  days  after  the  first  one  has  been  performed.  I  cannot  see  the  neces- 
sity for  this  haste;  under  ordinary  circumstances  I  would  prefer  letting  at 
Ipast  twenty  days  elapse  between  the  operations. 

There  have  been  so  few  cases  of  the  removal  of  the  cervical  sympathetic 
ganglia,  and  the  time  has  been  so  short,  that  it  is  impossible  to  say  what  the 
final  result  will  be.  It  would  seem  that  to  remove  these  ganglia,  and  rob  the 
eye  and  the  thyroid  gland  and  the  heart  of  their  influences,  would  most  cer- 
tainly result  in  a  disastrous  manner;  however,  there  must  be  a  compensating 
influence  somewhere  by  which  the  action  of  these  ganglia  may  be  substituted 
for  in  some  other  way,  so  as  to  have  their  functions  properly  cared  for. 

All  of  these  cases  will  be  watched  with  great  interest,  both  by  surgeons 
and  practitioners  of  medicine,  because  the  medical  treatment  of  this  disease 
is  tedious,  and,  to  say  the  least  of  it.  generally  unsatisfactory. 

Louisville. 


DILATATION  OF   THE  STOMACH    FROM  PRESSURE  OF  THE  SUPE- 
RIOR MESENTERIC  ARTERY,  VEIN,  AND  NERVE  ON  THE 
TRANSVERSE  SEGMENT  OF  THE  DUODENUM. 

BY   BYRON   ROBINSON,  B.  S.,  M.  D. 

Since  Glenard's  celebrated  labors  on  visceral  ptosis  (1884)  consider- 
able study  has  been  devoted  to  the  position  of  the  abdominal  viscera. 
The  study  of  the  position  of  the  abdominal  viscera  has  progressed, 
however,  in  an  irregular  method.     When  Dr.  Hahn,  the  brilliant  Berlin 
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surgeon,  performed  nephropexy,  superficial  surgeons  made  a  rush  for  a 
so-called  new  operation,  with  little  idea  that  nephroptosis  is  only  a  part 
and  parcel  of  general  visceral  ptosis.  Visceral  ptosis  begins  in  general 
at  thirtv  years  of  age  and  increases  every  subsequent  decade  of  life. 
My  knowledge  of  visceral  ptosis  was  gained  during  the  past  fifteen 
years  by  the  autopsic  inspection  of  over  five  hundred  adult  abdomens, 
about  sixty  children,  quite  a  number  of  fetuses,  with  perhaps  1,500  or 
more  celiotomies. 

I  have  been  for  some  time  attempting  to  prove,  by  post- 
mortem examination  and  celiotomies,  that  in  a  considerable  number  of 
cases  dilatation  of  the  stomach  is  caused  through  pressure  of  the 
superior  mesenteric  artery,  nerve,  and  vein  on  the  transverse  segment 
of  the  duodenum.  In  these  cases  the  stomach  does  not  begin  to  dilate 
at  the  pylorus,  but  on  the  right  proximal  point  of  the  duodenum  where 
the  superior  mesenteric  artery  and  vein  cross.  The  compression  of  the 
duodenum  by  the  superior  mesenteric  artery  and  vein  is  typically 
manifest  in  a  subject  with  visceral  ptosis,  and  especially  while  lying  on 
the  back. 

In  several  hundred  autopsies  I  have  noted  fifteen  to  twenty  cases, 
which  showed  distinct  and  extensive  gastro-duodenal  dilatation,  which 
began  in  the  duodenum  on  the  right  side  of  the  superior  mesenteric 
artery  and  vein. 

The  careful  dissector  frequently  wonders  why  the  superior  mesen- 
teric artery,  vein,  and  nerve,  all  bound  in  a  large,  strong  bundle  and 
tightly  compressing  the  transverse  segment  of  the  duodenum,  do  not 
produce  obstruction  in  this  segment  of  the  tractus  intestinalis.  At  first 
thought  it  is  because  the  bowel  contents  in  the  duodenum  are  liquid  and 
gaseous.  *  This  may  be  always  or  nearly  always  true  in  absolutely 
normal  subjects,  but  in  the  numerous  subjects  with  visceral  ptosis  it  is 
not  true. 

The  more  visceral  ptosis  exists  the  more  the  loops  of  the  enteron 
pass  distalward  into  the  pelvis,  dragging  and  tugging  on  the  superior 
artery,  vein,  and  nerve,  which  more  and  more  tightly  constrict  the 
duodenum  transversum.  If  the  subject  possess  considerable  visceral 
ptosis,  and  for  any  reason  lies  considerable  time  on  the  back,  the  gastro- 
duodenal  dilatation  progresses  quite  rapidly. 

The  most  typical  case  I  ever  saw  was  one  to  whom  Dr.  Coons,  of 
Chicago,  called  me.  The  patient,  a  man  about  forty-five,  had  been  in 
bed   perhaps    five     months    with    hip-joint    disease.     He    had    some 
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lordosis.  The  abdomen  was  enormously  distended,  and  he  continually 
vomited.  I  thought  of  some  form  of  obstruction  in  the  tractus  intes- 
tinalis,  and  proposed  that  an  abdominal  section  gave  the  only  faint  hope 
of  relief.  The  patient  quickly  and  cheerfully  gave  his  consent.  I 
made  an  incision  in  the  middle  line,  and  found  the  abdomen  absolutely 
filled  from  pelvic  to  thoracic  diaphragm  with  a  white,  shiny,  distended 
cyst,  which  proved  to  be  the  enormously  dilated  stomach.  If  the  sub- 
ject had  been  a  woman,  the  cyst  would  immediately  be  taken  for  an 
ovarian  cyst.  I  could  do  nothing  with  such  an  enormous  stomach,  and 
finding  no  intestinal  obstruction  closed  the  abdominal  incision.  The 
patient  subsequently  died,  and  autopsy  was  allowed.  We  found  that 
the  enormously  dilated  stomach  and  duodenum  was  caused  by  con- 
striction of  the  superior  mesenteric  artery,  vein,  and  nerve  on  the 
transverse  segment  of  the  duodenum.  The  subject's  considerable 
degree  of  visceral  ptosis  and  lordosis,  with  several  months'  lying  on  his 


Fig.  i  (author)  is  a  cut  to  illustrate  the  position  of  the  duodenum  and  the  superior 
mesenteric  artery,  vein,  and  nerve,  i,  the  superior  mesenteric  vein  ;  2,  superior  mesen- 
teric artery,  the  nerve  not  represented  in  the  cut ;  3,  distal  end  of  duodenum ;  4  and 
5,  stomach  ;  6,  hepatic  artery  ;  7,  splenic  artery  ;  8,  gastric  artery,  the  hepatic  and  gastric 
artery  making  what  I  shall  term  the  gastro-hepatic  circle  ;  9  is  the  esophagus  ;  10,  the 
gall-bladder;  n,  the  pylorus;  12,  the  duodenum  ;  13  and  16,  gastro-epiploca,  sinistra  et 
dextra ;  17,  spleen,  and  15,  part  of  liver. 
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back  in  bed,  made  the  progress  of  the  gastro-duodenal  dilatation  rapid 
in  its  course.  In  a  score  of  autopsies  I  have  noted  typical  cases  where 
it  was  gastro-dnodenal  dilatation — not  merely  gastric  dilatation.  In 
many  cases  one  observes  a  slight  dilatation  which  does  not  present  itself 
as  typical,  but  by  careful  examination  distinct  gastro-dnodenal  dilatation 
can  be  seen  to  begin  at  the  right  side  of  the  band  formed  by  the  bind- 
ing together  of  the  superior  mesenteric  artery,  vein,  and  nerve. 

One  can  easily  experiment  on  the  cadaver  to  prove  that  the  obstruc- 
tion lies  at  the  point  of  the  duodenum  where  it  is  crossed  by  the  supe- 
rior mesenteric  artery,  vein,  and  nerve.  By  putting  the  superior  artery, 
vein,  and  nerve  on  a  stretch,  that  is,  by  pulling  the  enteronic  loops 


Fig.  2  1  author  1  shows  the  relation  of  the  duodenum  transversum,  pancreas,  celiac 
axis,  superior  mesenteric  artery,  vein,  and  nerve,  with  the  stomach  drawn  proximally. 
1  and  2,  superior  mesenteric  artery  and  vein;  3,  aorta;  4  and  5,  transverse  segment  of 
duodenum  passing  posterior  to  vessels;  6  and  7,  pancreas;  8,  spleen  ;  9,  splenic  artcrv  , 
10,  hepatic,  and  1  [.gastric  arteries  forming  the  gastro-hepatic  circle ;  13,  portal  vein;  [41 
duodenum ;  15  and  16,  stomach;  17  and  18,  epiploic  arteries.  This  cut  shows  how- 
natural  the  vessels  could  compromise  the  distalward  moving  current  in  the  duodenum. 
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distalward  and  compressing  the  gas  in  the  stomach,  the  obstruction  is 
plainly  visible  by  a  swelling  at  the  right  side  of  the  structures  which 
constrict  the  duodenum  transversum.  The  dilatation  is  caused  first 
by  gas  and  second  by  fluids. 

I  have  studied  the  subject  of  gastro-duodenal  dilatation  from  the 
superior  mesentric  and  vein  for  several  years,  and  since  I  have  found 
no  records  of  it  in  literature  it  seems  to  be  new.  The  subject  of  gastro- 
duodenal  dilatation  as  caused  by  the  constriction  of  the  superior  mesen- 
teric artery,  vein,  and  nerve  is  entirely  original  with  me. 


Fig.  3  (author)  is  a  cut  to  illustrate  the  final  growing  gastro-duodenal  dilatation  due 
to  obstructing  the  duodenum  by  the  superior  mesenteric  artery,  vein,  and  nerve.  The 
white  portion  of  the  stomach  and  duodenum  represent  the  normal  size;  the  adjacent 
dark  portion  is  the  dilated  part,  i  and  2,  the  superior  mesenteric  artery  and  vein  ;  3, 
aorta ;  4,  the  non-dilated  part  on  the  duodenum  distal  to  the  constricting  vessels ;  5  and 
6,  original  normal  stomach;  9  and  10,  the  non-dilated  duodenum;  11  and  12,  13  and 
14,  the  dilated  portions  of  the  duodenum  ;  15,  the  hepatic  and,  16  and  17,  the  gastric 
arteries  forming  the  gastro-hepatic  circle;  18,  aorta;  19,  celiac  artery;  20,  esophagus; 
21,  hepatic  artery  ;  22,  spleen  ;  23,  pylorus. 

Chicago. 
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SCURVY  INFANTILIS.* 

BY    K.    B.   GILBERT,    M.    D. 
Clinical  Professoi  of  Disease*  of  Children,  Medical  Depot  intent  oj  tht  l  'ni\  et  -</i  of  Louisville 

Infantile  scurvy  is  a  constitutional  disease  induced  by  impairment 
of  nutrition,  especially  when  the  nutriment  is  deficient  in  fresh  foods. 
It  is  a  disease  bearing  some  resemblance  to  rickets,  and  until  within 
the  last  ten  years  scurvy  in  the  infant  was,  as  a  rule,  diagnosed  as  acute 
rickets,  or  as  purpura  hemorrhagica. 

Thomas  Barlow,  of  London,  was  perhaps  the  first  observer  who 
clearly  defined  the  pathology  of  scurvy  as  it  occurs  in  childhood  and 
infancy,  which  he  demonstrated  satisfactorily  by  a  number  of  post- 
mortem examinations.  In  our  own  country,  as  early  as  in  1891,  Dr.  G. 
H.  Whitcomb,  of  Greenwich,  New  York,  reported  (Archives  of  Pedia- 
trics) a  typical  case  of  infantile  scurvy,  and  two  years  later  Dr.  William 
P.  Northup,  of  New  York  City,  reported  a  number  of  illustrative  cases, 
many  of  which  were  confirmed  by  autopsies.  It  is  indeed  largely  due 
to  the  painstaking  and  thorough  work  done  by  Dr.  Northup  that  in- 
fantile scurvy  has  become  to  be  recognized  as  a  distinct  disease  of 
early  life  in  the  United  States. 

Doubtless  there  are  many  cases  of  scurvy  in  infancy  that  pass 
unrecognized  as  such,  they  being  mistaken  for  some  other  disease, 
such  as  rickets,  marasmus,  or  purpura.  If  all  the  cases  of  scurvy  were 
recognized  and  recorded,  the  disease  would  be  found  to  be  not  so  rare. 
The  etiology  of  scurvy,  as  it  occurs  in  infants,  is  not  yet  fully  under- 
stood. Since  it  occurs  most  commonly  in  infants  fed  for  a  long  time 
on  the  same  article  of  food  and  deprived  of  fresh  foods,  the  cause  would 
seem  to  be  due  to  a  fault  of  the  chemical  changes  in  digestion  and 
assimilation.  It  has  been  recently  suggested  that  the  disease  is  due 
to  a  specific  micro-organism.  This,  however,  has  not  been  satisfactorily 
demonstrated,  and  up  to  the  present  time  we  have  no  further  knowl- 
edge of  the  etiology  of  scorbutus. 

The  pathological  lesions  of  scurvy  have  not  been  fully  established, 
yet  much  information  on  the  subject  has  been  obtained  by  autopsies 
made  on  infants  dying  of  the  disease.  No  peculiar  alteration  of  the 
blood  has  been  found.  There  are  often  deep  hemorrhages  into  the 
muscles,  and  occasionally  into  the  joints.     Subperiosteal  hemorrhage 

•  Read  before  the  Brashear  Medical  Society  at  Taylorsville.  Ky..  July  17,  1900. 
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is  frequent,  and  chiefly  occurs  in  the  long  bones;  there  is  also  a  ten- 
dency to  separation  of  the  epiphyses  of  the  long  bones.  Hemorrhages 
into  the  mucous  surfaces  are  usually  present,  the  gums  and  inner  sides 
of  the  cheeks  being  chiefly  affected.  Purpura  hemorrhagica  occurs  in 
many  of  the  cases,  and  occasionally  small  vesicles  appear  scattered 
over  the  trunk  filled  with  bloody  serum. 

Symptoms.  The  infant  affected  with  scurvy  is  anemic  and  flabby. 
After  the  disease  is  established,  the  child  manifests  pain  on  handling 
and  excessive  tenderness  on  moving  the  limbs.  It  will  lie  for  hours  in 
its  cradle  without  trying  to  move,  and  when  approached  it  cries  out  for 
fear  of  being  handled.  The  manipulation  necessary  in  changing  the 
napkins  causes  the  infant  to  cry  piteously.  Fusiform  swellings  along 
the  thigh  or  leg  indicate  subperiosteal  hemorrhage,  and  it  explains  the 
great  pain  caused  by  handling  the  limbs.  It  may  be  remarked  just 
here  that  these  symptoms  are  often  misleading  to  the  casual  observer, 
and  these  cases  are  often  diagnosed  as  rheumatism.  Hematuria  and 
intestinal  hemorrhage  may  occur.  The  temperature  continues  near 
normal;  the  urine  rarely  contains  albumin.  A  brief  account  of  two  . 
cases  recently  under  my  care  will  illustrate: 

Case  i.  Carrie  B.,  aged  four  months;  had  nursed  at  the  mother's 
breast  for  six  weeks  and  "thrived"  as  well  as  the  average.  At  that 
time  the  mother's  health  began  to  fail,  and  the  baby  was  taken  from 
the  breast  and  bottle-feeding  begun,  using  Horlick's  malted  milk. 
This  food  seemed  to  be  well  digested,  and  the  baby  continued  to  grow 
and  was  apparently  well  until  about  the  fourth  month.  It  now  became 
rather  constipated,  necessitating  the  use  of  an  enema  daily.  About 
this  time  the  infant  became  exceedingly  irritable ;  it  would  cry  aloud 
every  time  its  napkin  was  changed,  or  when  it  was  washed  and  dressed. 
The  appetite  remained  good,  and  a  half-dozen  bottles  of  malted  milk 
were  fed  to  it  each  day.  The  almost  incessant  crying  led  the  nurse 
and  mother  to  believe  that  the  infant  needed  medical  attention,  and  I 
was  asked  to  see  the  case. 

I  found  the  infant  lying  in  its  cradle  with  its  legs  drawn  up  and  its 
arms  extended,  and  its  face  presented  an  expression  of  the  deepest 
anguish  and  fear;  its  dilated  pupils  and  widely  open  eyes  and  quiver- 
ing lips  seemed  to  beg  pitifully  to  be  let  alone.  The  slightest  move- 
ment of  its  hands  and  feet  would  bring  on  loud  and  sharp  cries,  as  if 
causing  excruciating  pain.  The  temperature  was  ioo°  F.  There  were 
two  distinct  enlargements  on  the  legs — one  on  the  outer  aspect  of  right 
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thigh,  the  other  on  the  anterior  aspect  of  left  tibia.  The  foregoing 
symptoms  led  me  to  believe  the  case  one  of  acute  rheumatism,  and  I 
immediately  prescribed  sodse  salicylate.  This  gave  no  relief  whatever 
after  four  days'  trial.  About  this  time  purpuric  spots  began  to  appear 
over  the  trunk,  and  while  the  nurse  was  lifting  the  infant  from  its 
cradle,  by  placing  her  hands  under  the  arms,  she  suddenly  felt  some- 
thing "giving  away,"  which  on  examination  was  found  to  be  a  sepa- 
ration of  the  epiphysis  of  left  humerus.  Distinct  crepitation,  as  in  an 
ordinary  fracture,  could  be  plainly  felt.  It  now  dawned  upon  me  that 
the  case  was  not  rheumatism,  but  scurvy. 

All  medicines  were  immediately  withdrawn ;  the  arm  and  shoulder 
were  placed  in  immovable  dressing,  and  purely  a  dietary  treatment 
adopted.  Malted  milk  was  abandoned,  and  fresh  cow's  milk  ordered, 
together  with  half  an  ounce  of  beef  juice  three  times  daily  and  the 
juice  of  two  sweet  oranges  each  day.  As  sweet  oranges  were  not  to  be 
obtained  at  that  time  of  the  year,  September,  we  substituted  the  scrap- 
ings of  subacid  apples,  which  the  little  sufferer  ate  with  relish.  Decided 
improvement  followed  at  once,  and  the  infant  was  fully  recovered  in 
two  or  three  weeks. 

Case  2.  Willie  J.,  aged  eight  months;  was  brought  to  me  from 
near  Lexington,  Ky.,  last  August.  For  three  months  the  infant  had 
been  fed  exclusively  on  "  Mellins  Food."  This  case  presented  many 
of  the  same  symptoms  as  Case  1,  described  above.  The  mother  assured 
me  that  her  baby  cried  continuously  unless  it  was  under  the  influence 
of  opium.  As  the  mother  sat  before  me  giving  a  history  of  the  case, 
she  continually  jolted  the  infant  upon  her  knee,  vainly  trying  to  get  it 
quiet,  but  which  only  made  the  child  cry  louder.  Every  attempt  at 
physical  examination  seemed  to  intensify  the  agony  of  the  little  suf- 
ferer, and  not  until  after  I  had  given  it  a  "few  whiffs"  of  chloroform 
•did  we  get  to  remove  its  clothing  and  make  the  necessary  examination. 
About  one  dozen  purpuric  spots  were  found  upon  the  body ;  the  gums 
were  spongy,  and  there  was  a  slight  oozing  of  blood  around  the  four 
incisor  teeth  that  were  present.  These  symptoms  were  sufficient  to 
confirm  the  diagnosis  of  scurvy. 

The  treatment  consisted  in  a  radical  change  of  diet  from  the  artifi- 
cial food  to  fresh  cow's  milk,  beef  juice,  mashed  potatoes  with  butter, 
and  the  juice  of  two  sweet  oranges  daily.  Rapid  improvement  followed 
until  complete  recovery. 

In  conclusion,  we  may  set  down  as  causes  of  infantile  scurvy  any 
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single  food,  barring  the  mother's  milk,  continued  for  too  long  a  time,, 
especially  the  artificially  prepared  proprietary  foods,  of  which  there  are 
a  great  number  on  the  market.     The  remedy  for  scurvy  is  simply  fresh,, 
wholesome  food  with  fruit  juices. 
Louisville. 


REPORT  OF  A  CASE  OF  DOUBLE  MASTOIDITIS: 
OPERATION  AND  RECOVERY. 

BY  GEORGE  F.  KEIPER,  A.  M.,  M.  D. 

Eye  and  Ear  Surgeon  to  St.  Elizabeth  Hospital,  St.  Joseph  Orphan  Asylum,  Indiana  State 
Soldiers'  Home,  Children's  Home,  etc. 

Charles  G.,  age  thirty-two,  cook  at  the  Indiana  State  Soldiers'' 
Home;  had  been  suffering  with  the  grippe  for  two  weeks,  when  he 
called  in  Dr.  E.  C.  Davidson,  of  our  city.  While  making  a  careful, 
examination  of  his  condition,  the  doctor  found  both  ears  discharging 
pus  abundantly.  Both  mastoids  were  very  tender  to  the  touch  ;  both 
ears  stood  out  at  right  angle  to  the  head.  The  patient  was  suffering 
very  much ;  the  suffering  was  with  difficulty  controlled  with  morphine 
injected  hypodermatically.  The  doctor  desired  that  the  writer  be  called 
in  as  consultant.  This  was  done,  and  after  carefully  considering  the 
patient's  condition  and  symptoms  we  decided  that  his  best  hope  lay  in* 
an  operation  upon  both  mastoids.  In  passing,  the  writer  desires  to  add 
that  Dench's  sign,  that  is,  "  a  localized  tumefaction  of  the  postero-supe- 
rior  canal  wall,"  was  well  marked.  The  patient  consented  to  the  opera- 
tion, and  Dr.  Davidson  very  kindly  turned  the  case  over  to  the  writer.. 

Though  very  sick,  he  was  brought  from  the  Soldiers'  Home  in  the 
police  ambulance,  a  distance  of  four  miles,  through  a  black  night  over 
roads  made  rough  by  heavy  rains,  to  St.  Elizabeth  Hospital,  arriving 
there  at  n  p.  m.  He  was  not  any  worse  for  the  experience  through 
which  he  had  just  passed.  Preparations  were  made  for  the  operation 
early  the  next  morning,  which  was  now  April  18,  1900.  He  had  been, 
given  a  calomel  purge  upon  his  arrival  the  night  before,  which  moved 
his  bowels  quite  freely  before  the  operation. 

Both  mastoids  were  shown  for  a  distance  of  three  inches  around  the 
tips.  He  was  given  as  good  a  bath  as  possible  under  the  circumstances^ 
The  head  was  as  carefully  sterilized  as  possible.  At  9  o'clock  the 
operation  was  begun  upon  the  right  mastoid  under  ether  anesthesia^ 
with  the  kind  assistance  of  Drs.  Davidson,  Throckmorton,  White,  West- 
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fall,  McMahon,  Hupe,  and  others  whose  names  now  escape  my  memory. 
The  regular  incision  was  made,  beginning  at  the  tip  of  the  mastoid 
process  and  extending  upward  until  it  ended  about  three  eighths  of  an 
inch  above  the  superior  attachment  of  the  auricle.  Another  was  made 
at  right  angles  to  this,  commencing  at  the  superior  end  of  the  first  inci- 
sion and  extending  one  inch  forward.  This  permitted  the  auricle  to 
be  pulled  forward  and  out  of  the  way  of  the  proposed  field  of  operation. 
The  periosteum  was  loosened  and  pushed  out  of  the  way.  The  bone 
being  bared,  a  half-inch  trephine  was  applied  close  to  the  posterior 
margin  of  the  bony  canal,  within  and  below  a  line  drawn  tangent  to  the 
superior  margin  of  the  bony  canal.  After  giving  it  a  few  turns,  it  became 
very  evident  from  the  non-resistance  offered  that  we  had  dead  bone  to 
deal  with.  Upon  withdrawing  the  trephine,  pus  welled  up  from  the 
margin  of  the  trephine  button,  as  well  as  from  the  hole  made  by  the 
pin  of  the  trephine.  The  button  was  knocked  loose  by  the  chisel  and 
mallet,  and  the  operation  was  continued  by  removing  all  pus  and  dead 
bone  with  the  aid  of  chisel  and  mallet,  rongeur,  gouge,  and  sharp  spoon. 
The  tip  of  the  mastoid  process  in  the  front  was  also  removed. 

The  antrum  was  easily  entered,  the  aditus  cleared  out  with  a  very 
small  curette,  and  the  middle  ear  gently  curetted.  A  stream  of  water 
put  into  the  mastoid  wound  made  its  way  out  through  the  external 
auditory  canal.  After  having  satisfied  ourselves  that  sound  bone  was 
reached  in  all  directions,  the  wound  was  packed  temporarily,  the  table 
was  turned,  and  the  operation  was  begun  upon  the  left  mastoid  in  the 
manner  as  briefly  outlined  above.  Pus  and  dead  bone  were  discovered 
in  abundance,  but  the  quantity  of  both  was  only  about  half  of  what 
was  found  on  the  right  side. 

In  passing,  the  writer  desires  to  state  that  no  attempt  has  been 
made  to  describe  fully  the  details  of  the  mastoid  operation;  this  is  now 
so  well  known.  The  aim  is  to  note  the  points  of  interest  not  usually 
found  in  the  ordinary  operations. 

The  wounds  were  packed  and  the  head  dressed ;  he  was  put  to  bed 
at  11  o'clock.  His  pulse  was  then  80,  and  his  temperature  980  F.  At 
4  P.  M.  he  complained  of  pain,  which  was  relieved  by  a  hypodermic 
injection  of  morphia  sulphate,  one-fourth  grain,  and  atropia  sulphate, 
1-150  grain.  At  11  P.  M.  the  pulse  was  80  and  the  temperature 
1010.  Pain  was  again  present,  and  was  relieved  as  before.  He  had  had 
at  intervals  clear  tea,  six  ounces  in  all.  He  did  well  until  the  next  day 
-at  6  o'clock  in  the  afternoon;  the  temperature  was  then  101.20  and  the 
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pulse  88.  Partial  paralysis  of  the  right  side  of  the  face  was  beginning. 
There  was  none  previously.  The  wound  on  the  right  side  had  been 
packed  too  tightly ;  the  wound  was  cleaned  and  repacked,  but  very 
loosely  this  time.  The  symptoms  of  paralysis  very  promptly  disap- 
peared. He  was  given  broken  doses  of  the  calomel  preparation  known 
as  calalactose,  at  Dr.  Davidson's  suggestion,  who  was  asked  by  the 
writer  to  continue  in  attendance  upon  the  case  to  combat  the  general 
conditions  present. 

A  suspicious  blush  appeared  in  front  of  each  ear,  with  a  fairly  well- 
marked  line  of  demarkatiou.  At  12  o'clock  (midnight)  the  temperature 
was  1020.  After  a  free  purge  with  the  calalactose,  assisted  by  sulphate 
of  magnesia,  his  temperature  went  down  to  98. 6°  at  7  a.  m.  (April 
20th).  For  the  rest  of  the  day  the  temperature  remained  fairly  well 
down  until  7  p.  m.,  when  it  rose  to  1020.  The  blush  was  still  present 
and  extending.  The  wounds,  which  had  now  been  dressed  twice> 
looked  suspicious.  He  had  surgical  erysipelas;  whence  it  came  we  do 
not  know.  Immediately,  for  safety  sake,  he  was  transferred  to  a  newly- 
cleaned  room  in  a  distant  part  of  the  hospital ;  in  fact,  into  another 
building.  Pure  ichthyol  was  frequently  applied  to  the  affected  areas> 
including  the  depths  of  the  wounds.  He  was  given  thirty  drops  of  the 
tincture  chloride  of  iron  and  three  grains  of  quinine  sulphate  every 
three  hours.  The  bowels  were  kept  well  open,  and  the  pain  was  con- 
trolled by  sulphate  of  morphia.  The  erysipelas  continued  until  April 
25th,  when  it  gradually  subsided  and  bothered  him  no  more. 

From  that  time  the  recovery  has  been  uninterrupted,  until  now  he 
is  able  to  resume  his  work.  The  left  wound  is  almost  filled  up  ;  the 
right  one  will  probably  leave  considerable  depression  behind  the  ear, 
because  of  the  very  large  quantity  of  dead  bone  removed. 

The  principal  points  of  interest  attached  to  this  case  are,  first,  the 
rarity  of  double  mastoiditis  requiring  operations  on  both  sides  simul- 
taneously;  second,  rarely  does  it  happen  that  a  patient  in  such  a  low 
state  recovers  so  promptly  with  erysipelas  as  a  dangerous  complication. 

La  Fayette,  Ind. 


The  American  Practitioner  and  News.  135 


FOREIGN  SUBSTANCES  IN  THE  WINDPIPE,  THREATENING 
TRACHEOTOMY.! 

F.  .1.  YAGER,  M.  I). 

In  the  fifty-two  years  of  my  general  practice  of  medicine  I  had  a  number 
of  case*  caused  by  inhaling  foreign  substances  into  the  trachea.  Prominent 
among  these  were  three  children,  which  I  will  report  as  briefly  as  I  can.  The 
first  of  these  was  a  little  girl  some  nine  or  ten  years  old.  She  was  m  the  habit 
of  driving  up  the  cows  from  a  nearby  pasture,  morning  and  evening,  and  while 
hurrying  through  the  pasture,  merrily  driving  along,  she  plucked  a  green 
cockle  bur  from  its  native  bush  and  put  it  into  her  mouth.  As  she  hastened  on 
her  mission,  and  in  her  rapid,  quick  breathing,  she  inhaled  the  bur,  which 
passed  through  the  rima  glottidis  into  the  trachea,  which,  of  course,  at  once 
affected  her  breathing  by  producing  increased  rapidity.  I  do  not  think  I  can 
6tate  to  you  now  how  many  days  elapsed  before  the  girl  showed  she  could  not 
live  under  such  a  state  of  pressure  without  an  operation,  relief  of  some  kind,  or 
death.  The  surgeon  was  sent  for  late  in  the  evening,  nearly  night,  and,  not- 
withstanding the  child  exhibited  great  suffering  and  was  in  a  precarious  con- 
dition, with  the  doctors,  who  had  visited  the  child  in  consultation,  and  the 
friends  and  relatives  all  present,  but  the  surgeon  took  his  own  course,  and  did 
not  appeal  to  any  of  the  doctors  present. 

This  was  in  and  about  the  year  1845,  I  think.  The  surgeon  placed  the  little 
patient  upon  her  back,  proposing  to  give  her  as  much  sleep  as  possible  and  await 
the  coining  morning.  Of  course,  everybody  there  thought  it  was  a  great  and 
hazardous  risk.  The  surgeon  had  the  case  in  his  own  hands  and  awaited  the 
coming  morning.  The  child  got  some  broken  sleep.  After  clearing  off  the 
breakfast  table  and  all  things  made  ready,  the  child  was  laid  upon  the  table 
for  an  operation  of  tracheotomy.  The  child  did  not  submit  calmly  by  any 
means,  but  made  some  desperate  struggles,  and  in  these  struggles,  up  came  the 
bur,  completely  glazed  over  with  a  thick  coal  of  mucus.  I  have  no  comment 
to  make  on  this,  except  that  time  is  a  good  exposition,  and  also  thoroughly 
proves  what  the  child  had  stated  some  days  before,  and  she  was  soon  well,  run- 
ning around,  and  perfectly  happy.  I  suppose,  if  we  commented  at  all  on  this 
lesson,  it  would  be  to  never  give  it  up.  The  surgeon  did  not  expect  any  such 
result. 

Cask  2.  Before  I  begin  T  will  state  that  we  in  those  early  time.-  were  not 
so  familiar  with  tracheotomy,  nor  any  of  your  other  "otomies."  This  \va-  a  case 
of  inhaling  a  large  grain  of  popcorn.  After  receiving  the  informatioo  T  striveel 
to  keep  excitement  down.  Tbe  father  was  in  a  great  deal  of  trouble  about  his 
boy:  he  was  the  only  hoy  in  the  family,  as  well  as  T  can  recollect.  He  was 
•  Read  at  meeting  of  Kentucky  state  Medical  Society,  May.  1900. 
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entirely  submissive  to  his  doctor's  advice.  After  giving  me  the  information, 
of  course  I  knew  just  what  was  the  matter,  without  appealing  to  medical  science 
to  find  out.  Though  I  examined  the  chest,  I  found  both  of  the  lungs  resonant, 
but  discovered  the  wind  pipe  obstruction.  I  took  the  course  I  had  taken  be- 
fore, throwing  or  turning  his  head  down  and  his  heels  up,  hoping  it  would  pass 
back,  and  by  the  force  of  inflated  lungs  would  be  forced  through  the  rima 
glottidis.  We  treated  him  rather  roughly,  and  made  him  cough  and  cough 
almost  to  suffocation,  letting  his  father  know  the  probable  result  would  be 
tracheotomy.  I  told  the  father  to  take  him  home,  and  I  would  come  down  and 
see  him  the  next  day.  He  lived  about  four  miles  from  my  office.  I  went  the 
next  morning  to  see  the  boy,  and  expected  to  hear  that  he  rested  badly  from 
the  swelling  of  the  grain  of  corn,  but  to  my  surprise  the  equilibrium  between 
the  heart  and  the  lungs  had  not  been  interfered  with.  Thinking  of  the  bur  in 
the  little  girl,  I  thought  I  would  not  be  in  a  hurry  with  my  operation,  and  told 
the  father  to  let  the  little  fellow  skip  and  run  and  play,  and  told  his  little  sis- 
ters to  plague  and  fret  him  and  make  him  run.  They  had  a  chicken  to  catch, 
perhaps,  an  old  setting  hen,  a  dime  being  the  premium  to  the  one  that  caught 
the  hen.  The  mother  and  the  sisters  understood  it,  and  in  the  effort  that  was 
made  the  little  boy  got  the  dime  and  got  rid  of  the  grain  of  corn.  Though  it 
was  only  what  we  style  a  pop  grain  of  the  larger  size,  the  disposing  of  it  in  that 
way  brought  joy  to  the  house  of  that  family.  The  little  sisters  understood  it, 
and  helped  to  administer  the  dose  and  the  treatment  that  brought  relief.  The 
father  came  up  fully  elated  and  made  the  report,  and  brought  me  the  grain  of 
corn  as  my  trophy. 

Case  3.  Nearly  fifty  years  past  proved  to  me  to  be  the  tug  of  war  and  an 
epoch  of  battle.  I  was  sent  for  in  the  evening,  some  twenty-four  hours  after 
the  hard  breathing  set  in.  (It  might  have  been  only  one  day  or  more;  my 
notes  do  not  fully  say.)  The  boy,  I  think,  was  seven  or  eight  years  old.  I 
found  him  in  a  state  of  labored  breathing,  and  found  the  equilibrium  in  the 
heart  and  lungs  very  much  interfered  with.  The  pulse  was  rather  rapid,  mak- 
ing the  discount  for  the  age  of  the  boy.  We  had  no  thermometers  fifty  years 
back.  I  think  it  was  fifteen  years  after  this  before  I  had  the  opportunity  of 
using  a  thermometer  or  hypodermic  syringe,  so  I  can  say  nothing  about  that 
part  of  my  practice;  but,  as  well  as  I  as  can  recollect,  I  think  the  boy  was 
sweating.  The  whole  chest,  as  well  as  I  can  now  recollect,  was  resonant.  I 
could  get  no  clew  to  the  cause  that  would  satisfy  me.  The  father  said  and 
cried  out  pneumonia.  We  had  close  by  a  botanic  doctor,  and  he  said  croup, 
and  some  of  the  old  women  would  pronounce  it  bronchitis  and  worms ;  so  we 
had  a  babel  of  decisions.  But  I  was  the  fortunate,  or  unfortunate  doctor,  just 
as  you  please.  I  think  I  have  heard  it  said  that  it  was  an  easy  matter  to  learn 
all  the  sounds,  whistles,  or  hissings,  or  modulations  of  sounds  given  by  the 
mocking-bird ;  their  mimickings  and  imitations  of  birds  delude  you — you  think 
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they  urn-  that  kind  of  a  bird.    Now,  there  is  no  mocking-bird  is  the  chest,  as 

we  all  know,  hut  there  are  a  great  many  different  whistles  and  hissings,  mur- 
murings  and  cooings,  as  you  know.  We  Learn  all  the  sounds  of  the  thorax, 
which  occur  in  full  vigor  of  health.  Mow,  then,  a  departure  from  this  standard 
brings  in  at  the  start  its  own  particular  variations,  which  we  must  learn  to 
mark  and  read  by  the  sounds  and  voice  it  imparts  to  us. 

To  show  the  necessity  of  these  signs,  I  have  a  case  right  here,  buried  from 
me  and  hid  from  me  by  all  outside  knowledge,  and  unless  I  could  call  in  these 
physical  signs  to  my  use  and  benefit  1  could  not  possibly  define  its  nature  or 
character.  There  is  one  infallible  law  that  gives  us  light  and  defines  our  way, 
and  this  is  physical  and  medical  science,  and  this  science  is  not  put  forth  by 
the  mocking-bird,  but  by  the  whole  functional  human  system:  They  will  tell 
you  the  truth  in  pathology,  and  they  will  also  tell  you  the  truth  in  the  work- 
ings of  the  healthy,  natural  functions  of  the  human  system.  The  mocking- 
bird will  deceive  you  by  making  you  believe  that  while  you  are  listening  at 
him,  you  are  listening  at  another  bird.  Not  so  with  the  sounds  of  the  human 
functions,  either  in  pathology  or  in  a  sound,  healthy  human  body.  In  the  case 
of  this  boy  his  disease  must  be  understood  by  physical  signs,  brought  out  by 
auscultation  and  percussion.  The  whole  chest  was  resonant,  and  on  the  left 
side  the  whole  lung  exhibited  a  natural  murmur  and  vesicular  breathing,  and 
the  right  side  was  partially  still.  Of  course,  it  would  naturally  suggest  to  my 
mind  that  something  was  in  the  right  tube,  not  in  the  wind  pipe,  but  my  sur- 
roundings rather  intimidated  jne  from  declaring  it.  It  was  a  new  country,  and 
thickly  settled;  the  family  was  large,  and  the  father  of  the  boy  was  one  of  the 
most  cranky  old  bucks  to  contend  with  to  be  found.  He  was  not  my  enemy 
until  this  trouble  came  up.  I  examined  all  I  could  by  auscultation  and  per- 
cussion. I  went  home  to  my  office  and  read  up  on  the  sounds,  which  enabled 
me  to  decide  against  the  noisy  rabble.  After  I  labored  through  the  night,  re- 
freshing my  memory  in  respiratory  sounds  and  vesicular  breathing,  the  natural 
murmur,  bronchial,  pneumonia  rattle  and  crepitations,  I  went  from  my  books 
with  a  determination  to  be  positive  and  decided.  When  1  applied  my  ear  to 
the  trachea  tube  I  could  not  hear  that  interrupted  tubuler  sound  that  we  would 
hear  from  the  air  passing  through  a  tube.  The  chest  was  resonant  everywhere; 
the  right  side  weak  in  natural  sound.  I  turned  the  boy  upside  down,  heels  up 
and  head  down,  and  he  came  near  suffocating.  In  this  mode  of  action  I  missed 
the  good  result  hoped  for.  T  concluded  that  the  suffocation  came  from  the 
falling  of  the  object  down  upon  the  rima  glottidis;  in  fact,  after  my  night's 
toil  and  labor,  T  became  thoroughly  convinced  on  the  subject,  and  could  not 
go  on  any  other  line.  By  the  influence  of  anatomy  and  physiology  I  became 
fixed,  which  at  this  critical  time  saved  inv  respect  as  a  doctor  and  citizen. 

And  now.  right  hero  let  me  sav  to  the  young  gentlemen  of  the  profession, 
our  grand  and  noble  profession  has  the  respect  of  Hie  whole  world    and  if  you 
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practice  medicine  according  to  its  calling  you  will  have  the  respect  of  almost 
any  community  at  your  bidding.  I  will  try  to  finish  up  my  mixed  paper.  I 
declared  then  and  there  that  there  was  a  foreign  substance  in  the  wind  pipe; 
my  diagnosis  almost  made  up  alone  from  physical  signs.  The  old  crank,  with 
all  his  family  and  kinfolks — and  he  had  a  lot  of  them — and  also  the  botanic 
doctor,  helped  to  push  the  car  of  opposition.  But  when  J  found  1  had  physical 
and  medical  science  on  my  side  of  the  question,  I  felt  I  then  could  meet  a 
battalion.  I  kept  them  quiet  by  telling  them  if  it  was  pneumonia  I  could  cure 
it ;  if  it  was  croup  I  could  cure  it,  or  bronchitis  and  worms,  I  could  cure  it,  if 
any  one  could ;  and  so  I  went  on  with  all  the  other  things  they  called  it,  and 
treated  that  case  three  weeks,  minus  four  days.  But  in  the  midst  of  great 
contention  as  to  what  was  the  matter  with  the  boy,  I  will  tell  you  the  result, 
and  I  believe  you  will  declare  for  the  science  of  medicine,  even  way  back  yonder 
in  the  dark  days. 

The  boy  died  on  Saturday,  if  I  recollect  right,  before  12  o'clock.  I  cried 
aloud  to  the  family  and  neighborhood  for  a  post-mortem  examination.  You 
ought  to  have  witnessed  how  eager  the  botanic  doctor  was  for  the  post-mor- 
tem, for  he  thought  with  all  his  soul  that  he  would  catch  this  great  pretender, 
and  so  did  all  the  balance.  I  tell  you,  gentlemen,  superstition  and  ignorance, 
linked  together,  are  awful  strong  and  very  hard  to  conquer,  and  he  and  the 
whole  neighborhood  believed  that  I  was  mistaken.  I  set  the  time  at  2  p.  M.  on 
Sunday,  and  when  I  got  there  at  that  hour  I  found  the  house  full  and  yard 
full ;  and  do  you  know  that  I  felt  a  little  like  these  fellows  have  been  feeling 
about  Frankfort  ?  But  I  had  no  guilt  in  the  matter,  and  grew  strong,  just  like 
doctors  generally  do  with  their  honest  cases.  All  of  you  know  that  the  people 
over  the  new  country  were  not  quite  so  much  civilized  fifty  years  back  as  they 
are  now,  and  I  shall  not  pretend  to  tell  you  how  much  of  the  good  old  stimu- 
lant they  had  in  them  on  that  occasion.  I  had  not  been  out  of  college  over 
about  three  years.  I  had  my  dissecting  instruments  with  me  all  0.  K.,  and 
here  was  my  special  good  friend  botany  at  my  side,  ready  to  see  me  taken  good 
care  of,  and  stood  by  me,  for  I  was  certain  to  be  caught,  and  maybe  carried  to 
Frankfort ;  and  do  you  know  that  I  was  a  little  uneasy  in  the  midst  of  my 
proof  ? 

We  opened  the  chest,  turned  the  sternum  down;  then  opened  the  trachea 
and  traced  it  down  through  a  great  collection  of  infiltration ;  but,  prosecuting 
our  journey,  we  found  imbedded  at  the  right  bifurcation  of  the  bronchial  tubes 
a  large  grain  of  corn.  I  took  it  on  the  points  of  the  forceps  and  held  it  up. 
My  good  friend  got  sick,  and  his  language  is  a  little  rougher  than  I  am  in  the 
habit  of  repeating ;  but  you  will  pardon  me  when  I  tell  you  he  wanted  to  know 
"how  in  the  hell  I  knew  that  was  there."  They  called  for  me  outside  to  come 
to  the  door.  I  held  it  up  for  them,  all  to  see  it.  But  you  must  not  forget  that 
I  had  a  little  glory,  too.    Young  men,  study  your  text-books ;  lay  your  medical 
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foundation  broad  and  wide;  stand  by  your  profession;  sleep  by  it,  and  eat  by 
it,  and  practice  to  do  good,  as  well  as  for  compensation. 

By  way  of  a  codicil  1  wish  to  say  that  by  my  having  the  time  and  early 
opportunity  to  study  this  case  I  was  enabled  to  delect  a  foreign  substance,  with- 
out a  knowledge  of  the  kind  of  substance,  or  how  it  happened  to  reach  that 
place.  Now,  without  this  early  opportunity  to  diagnose  such  a  case,  it  would 
have  been  impossible  for  me  to  discover  the  real  cause  of  the  trouble  by  or 
from  the  accumulations  of  the  thuds.  'These  appeared  and  made  their  presence 
known  in  all  the  breathing  pipes  and  vesicles,  and,  of  course,  I  should  have 
been  unable  to  decide  with  all  the  discrimination  that  I  could  make  by  the 
difference  of  the  symptoms  and  physical  signs,  which  would  have  certainly 
been  much  confused  by  the  increased  fluids  of  the  chest. 

One  more  little  statement  I  want  to  make.  All  the  doctors  of  every  order, 
denomination  or  name  know  full  well  that  fifty  years  back  the  country  was  not 
only  full  of  quacks,  but  the  most  ignorant  quacks;  and  we  all  know  it  is  very 
apparent  now.  so  1  wish  to  be  understood  I  do  not  intend  any  discourtesy  to 
doctors  df  the  present  day. 

C  IMPBEIXSBURG,  Kv. 


Current  Surgical  anb  ITTeoical  Selections. 

Ci'kability  of  Syphilis. — Tarnowskv  {Arch.  Russes  de  Path.)  has 
published  a  report  on  a  series  of  fifty  cases  of  syphilis  observed  by  himself, 
in  most  instances  the  appearance  of  the  initial  lesion,  in  which  complete 
cure  appears  to  have  taken  place.  The  minimum  period  of  observation  is 
twenty  years,  the  minimum  time  since  the  last  syphilitic  manifestation  six- 
teen years.  All  doubtful  cases  presenting  complications,  such  as  aortitis, 
nephritis,  etc.,  are  eliminated.  One  man,  sixty  years  of  age,  had  a  chancre 
in  1862,  and  some  secondary  symptoms,  and  lias  since  then  been  free  from 
symptoms.  In  the  case  of  a  man  seventy-nine  years  of  age,  fifty-five  years 
have  passed  since  he  presented  gum  mat  a  of  the  face.  In  one  case  only  the 
chancre  had  been  the  only  sign  of  the  disease  ;  the  other  patients  all  showed 
secondary  or  tertiary  symptoms.  Of  the  48  men  and  2  women  patients,  27 
men  and  the  two  women  married;  out  of  65  children,  56  exhibited  no  signs 
of  hereditary  syphilis.  The  patients  belonged  to  the  intellectual  class  and 
represented  all  varieties  of  professions.  As  they  were  all  of  robust  health 
and  all  almost  free  from  hereditary  taint,  Tarnowskv  concludes  that  these 
points  are  factors  in  a  favorable  prognosis.  In  respect  to  treatment,  twenty 
used  mercury  from  the  time  of  the  chancre,  two  were  given  iodide  treat- 
ment from  the  first,  and  twenty-seven  received  no  mercury  until  gummata 
appeared.     Treatment  was   in   general   less  extended  than  as  advised   by 
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Fournier.  From  his  study  of  these  eases,  Tarnowsky  concludes  that  syph- 
ilis is  curable,  and  urges  that  patients  be  encouraged  to  believe  this,  while 
not  depreciating  its  gravity  in  order  to  gain  the  advantage  of  their  psychical 
good  condition  in  promoting  their  physical  recovery. — Medical  News. 

Foreign  Bodies  in  the  Gastro-Intestinal  Tract,  Particu- 
larly in  the  Esophagus. — Bilhaut,  (Le  Revue  Medicate,  December 
27,  1890)  reports  three  cases  of  loreigu  bodies  in  the  esophagus,  which 
were  first  detected  by  means  of  the  Roentgen  rays.  Pean  was  the  first  to 
detect  a  coin  in  the  esophagus  of  a  child  by  means  of  the  X-ray.  The 
first  case  reported  by  Bilhaut  is  somewhat  analogous  to  that  of  Pean.  The 
child  had  swallowed  a  sou,  which  was  found  in  the  stomach  on  radioscopic 
examination.  Operation  was  contra-indicated,  and  a  purgative  brought  out 
the  foreign  body  on  the  following  day.  In  the  second  case  the  sou  was 
lodged  in  the  esophagus  at  about  the  level  of  the  first  rings  of  the  trachea, 
as  the  fluoroscope  distinctly  showed.  The  writer  introduced  Graefe's  ex- 
tractor, guided  by  the  fluoroscopic  image,  but  only  succeeded  in  pushing  the 
instrument  down  into  the  stomach,  preceded  by  the  coin.  The  next  day 
a  purgative  was  administered,  and  the  coin  was  passed,  without  the 
slightest  trouble,  at  the  end  of  twelve  hours.  In  the  third  case  the  coin 
was  situated  in  the  esophagus  at  the  level  of  the  sterno-clavicular  articula- 
tion. The  child  was  placed  behind  the  fluorescent  screen,  and  was  held 
firmly  by  two  assistants.  The  writer  introduced  the  extractor,  passed  it 
below  the  level  of  the  coin,  and  gently  drew  it  out,  carrying  the  coin  with 
it,  until  the  foreign  body  was  extracted.  The  writer  believes  that  he  was 
the  first  to  practice  extraction  of  foreign  bodies  under  the  guidance  of  a 
fluoroscopic  image.  The  advantages  of  this  method  are  apparent.  He  also 
emphasized  the  fact  that,  once  in  the  stomach,  there  is  no  danger  from  a 
'  swallowed  coin,  and  no  necessity  for  any  other  measure  than  the  use  of  a 
mild  purgative. — Pediatrics. 

An  Enormous  Vesical  Calculus  with  Perforation  of  the 
Bladder. — Xavier  Delore,  of  Lyons,  reports  the  case  of  an  old  man  afflic- 
ted for  years  with  a  urinary  trouble  who  died  without  surgical  interven- 
tion. There  was  a  perivesicular  phlegmon  in  consequence  of  a  fistula 
which  led  into  the  bladder,  in  which  an  immense  stone  was  found.  This 
weighed  310  grammes,  and  consisted  of  calcium  oxalate.  The  individual 
had  for  a  long  time  voided  his  urine  through  a  fistula  at  the  umbilicus— 
this,  as  the  autopsy  showred,  being  due  to  pointing  of  the  phlegmona  at 
that,  the  weakest  point  of  the  abdominal  wall.  The  urachus  in  this  case 
was  not  patent. — Medical  Review. 

Railway  Accidents. — Casualties  to  June  30th,  51,743;  killed,  7,123, 
of  which  2,210  were  employes.  Trainmen  killed,  1,155;  switchmen,  273; 
killed  by  coupling,  254  ;  falling  off,  337.  Only  239  passengers  were  killed 
and  3,442  injured.     Persons   not  passengers  or  workmen  killed,  4,674;  in- 
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jured,  6,255;  over  4,000  trespassers  were  killed.  One  passenger  was  killed 
out  of  each  two  and  a  quarter  million  carried.  To  kill  a  passenger  he  must 
ride  61,000,000  passenger  miles.  One  passenger  was  killed  for  every 
2,189,023  carried,  and  one  injured  for  every  151,998  carried.  Ratios  based 
upon  the  number  of  miles  traveled,  however,  show  that  01,05 1,580  passen- 
ger miles  were  accomplished  for  each  passenger  killed,  and  4,239,200  pas- 
senger miles  accomplished  for  each  passenger  injured.  It  is  safer  to  ride 
continuously  on  the  cars  than  to  work  on  a  farm  or  in  the  trades  and 
factories. — Indiana  Medical  Journal. 

Askptic  and  Antiseptic  Surgery.— It  is  interesting  to  find  further 
evidence  of  the  swing  of  the  pendulum  from  the  supposed  perfection  of 
asepsis  to  the  more  reliable  antisepsis  in  continental  cliniques.  Bumm,  of 
Basel,  having  tested  bacteriologically  the  entire  armamentarium  of  his 
clinique,  discovered  that  asepsis  was  not  attainable.  Soon  after  an  opera- 
tion was  commenced,  bacteria  were  found  on  the  hands,  in  the  gauze,  in 
the  wound,  in  the  ligature  material,  and  in  the  supposed  sterile  salt  solu- 
tion. The  organisms  were  chiefly  the  Staphylococcus  aureus  and  alius.  The 
hands  of  the  operator  and  his  assistants  were  always  found  to  be  the 
source  of  their  presence.  It  was  found  impossible  to  render  the  hands 
sterile  for  any  length  of  time  by  any  method  at  present  in  use.  On  revert- 
ing to  antiseptic  methods,  the  bacteriological  results  have  improved  con- 
siderably. Bumm  recommends  that  every  operating  surgeon  should  either 
habitually  abstain  from  contaminating  his  fingers  with  septic  material,  or 
should  wear  rubber  gloves  when  such  contact  can  not  be  otherwise 
avoided. — Centralbl.  j.  Cliir. 

Improved  Method  of  Circumcision. — Dr.  W.  Y.  Morgan  says : 
"The  neatest  operation  for  circumcision  in  the  adult  is  this:  Having 
made  a  mark  around  the  penis  half  way  between  meatus  and  abdomen 
with  an  aniline  thread,  the  glans  is  gradually  forced  backward  and  the  skin 
drawn  forward  until  the  aniline  mark  is  well  beyond  the  glans.  A  proper 
amount  of  skin  is  now  clamped  and  cut  off.  When  the  clamp  is  removed 
the  skin  slips  backward  so  that  the  posterior  cut  edge  corresponds  to  the 
aniline  mark  and  the  anterior  edge  is  well  in  advance,  thus  leaving  an  in- 
terval of  one-half  to  three-quarters  inch  devoid  of  skin.  The  anterior  skin 
is  now  drawn  backward,  exposing  the  glans,  and  the  raw  edges  accurately 
approximated  by  horse-hair  sutures.  The  wound  is  thus  placed  midway 
between  meatus  and  abdomen,  and  can  be  dressed  so  that  infection  is  pre- 
vented and  primary  union  insured." — The  Medical  Council. 

Gonorkhka  in  the  Female. — In  the  acute  stages  of  this  disease 
Gardner  (Journal  American  Medical  Association,  April  14,  1900)  puts  the 
patient  to  bed,  and  keeps  her  there.  The  diet  should  be  unstimulating,  the 
bowels  regulated  by  saline  purgatives,  and  warm  hi])  baths  and  frequent 
soothing  irrigations  of  the  genitals  be  employed.  The  use  of  linseed  tea 
by  irrigation  and  douche  is  very  grateful  to  the  patient.     The  acute  stage 
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having  passed,  germicidal  douches  of  permanganate  of  potash  1-5000, 
bichloride  of  mercury  1-5000  to  1-2000,  or  formaldehyde  1-4000  to  1,2000, 
may  be  employed.  The  douche  should  be  given  with  the  woman  in  the 
dorsal  position.  If  the  patient  lies  still  for  a  time  after  the  douche,  there  is 
a  tendency  for  a  pool  to  form,  and  for  this  reason  it  is  best  to  wash  out  the 
vagina  with  a  little  warm  water.  The  douche  is  merely  accessory  to  the 
careful  and  thorough  application,  to  the  whole  of  the  affected  surface,  ot 
nitrate  of  silver,  20  to  60  grains  to  the  ounce.  The  surface  must  be  wiped 
clean  and  dry  and  the  solution  thoroughly  applied  by  the  swab  with  pres- 
sure till  every  part  is  whitened.  Protargol  and  argonin  may  be  used  instead 
of  AgN03.  The  urethra  and  cervical  canal  are  best  treated  by  instillations 
of  the  same  solutions.  In  the  treatment  of  the  uterine  cavity,  in  all  but 
the  most  advanced  chronic  stage,  local  treatment  must  be  avoided.  When 
the  tubes  and  ovaries  are  involved,  the  author  counsels  patience  and  rest. 
By  long  rest  in  bed,  good  nursing,  and  judicious  symptomatic  treatment,  a 
fair  percentage  of  such  cases  will  get  well. —  The  Chicago  Clinic. 

Employment  of  Chloride  of  Ethyl  as  a  General  Anesthetic. — 
At  the  meeting  of  the  Lyons  Surgical  Society  on  the  31st  of  May,  M. 
Auguste  Pallosson  read  an  interesting  communication  on  the  above  subject. 
Two  dentists,  using  ethyl  chloride  upon  the  gums  as  a  local  anesthetic, 
noticed  that  it  produced  a  general  anesthetic  effect.  Afterward  Von  Haker 
(of  Inspruch)  used  it  in  surgical  operations.  To  obtain  anesthesia  a  special 
apparatus  is  necessary,  consisting  of  a  mask  fitting  closely  to  the  face  by  a 
rubber  pad  and  connected  with  a  metal  reservoir  containing  5  to  6  cc.  of 
ethyl  chloride.  Anesthesia  is  produced  in  from  fifteen  to  twenty-five  res- 
pirations— between  a  minute  and  a  minute  and  a  half.  For  an  operation 
which  only  lasts  a  few  minutes  it  is  perfect.  It  has  been  even  possible 
with  ethyl  chloride  alone  to  prolong  anesthesia  to  thirty  or  even  fifty 
minutes,  but  for  anesthesia  for  a  longer  period  of  time  M.  Pallosson  prefers 
to  substitute  the  ether  cone  for  the  ethyl  chloride  mask  after  anesthesia  is 
once  produced.  All  the  disagreeable  symptoms  at  the  commencement  of 
ether  anesthesia  are  thus  avoided  and  time  saved.  The  anesthesia  produced 
resembles  that  produced  by  nitrous  oxide,  and  if  the  time  during  which  the 
patient  is  under  its  influence  is  short,  such  as  in  opening  an  abscess,  extract- 
ing a  tooth,  etc.,  consciousness  returns  almost  immediately,  and  there 
are  no  disagreeable  after-symptoms  or  nausea. 

M.  Nove-Josserand,  following  the  example  of  M.  Pallosson,  who  has 
used  chloride  of  ethyl  with  children  of  all  ages,  states  that  it  acts  well 
both  with  grown-up  children  and  with  infants. — Lyon  Medical. 

The  Journal  of  Surgical  Technology  is  the  title  of  a  new  periodical 
published  monthly.  It  is  devoted  to  the  consideration  of  the  technic  of 
surgical  procedures,  at  a  subscription  price  of  $1.00  a  year.  Valuable 
premiums  are  offered  with  the  first  subscriptions.  Address  the  Technique 
Publishing  Co.,  404  East  14th  St.,  New  York  City,  N.  Y.,  for  sample  copy. 
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Report  of  a  Recovery  prom  Traumatic  Tetanus. — L.  B,  Van 
Camp,  in  the  Journal  of  the  American  Medical  Association  <  Feb.  3,  1966), 
reports  a  case  of  traumatic  tetanus  which  recovered  under  the  use  of 
tetanus  antitoxin.  The  patient  was  a  farmer's  boy,  aged  fifteen  years,  who 
had  received  a  cut  with  a  corn  knife  between  the  first  and  second  toes  of 
his  right  foot.  Eleven  days  later,  at  dinner,  he  found  that  he  could  not 
completely  open  his  jaw.  His  condition  grew  worse,  and  on  the  fifteenth 
day  he  was  seized  with  a  chill,  followed  by  violent  contractions  of  the 
muscles  of  the  back.  He  fell  on  his  face,  and  was  unable  to  rise.  When 
he  was  brought  to  the  hospital,  he  was  Inning  a  paroxysm  about  every  five 
minutes,  and  even  oftener,  on  the  slightest  provocation.  He  was  given  a 
warm  bath,  and  was  placed  in  a  dark  room,  where  he  could  be  kept  quiet 
Morphine,  hyoscine,  hvdrobromate,  and  potassium  bromide  were  used  to 
allay  the  irritability  of  the  system,  but  without  effect.  Calomel  and  salines 
were  administered  to  combat  the  constipation.  The  principal  treatment 
consisted  of  the  injection  of  tetanus  antitoxin.  On  the  first  day  at  the  hos- 
pital he  received  10  cc,  and  on  the  second  again  10  cc,  of  the  antitoxin. 
On  the  third  day  the  paroxysms  were  not  as  frequent,  nor  as  severe.  On 
the  fourth  day  after  the  first  injection,  there  was  considerable  improvement, 
and  the  patient  could  open  his  mouth  a  little.  The  patient  received  a  third 
dose  of  antitoxin.  On  the  fifth  day  there  was  still  more  marked  improve- 
ment, the  paroxysms  occurred  only  two  or  three  times  in  an  hour,  and  a 
fourth  dose  of  antitoxin  was  given,  making  in  all  50  cc-  On  the  sixth  day 
the  patient  was  able  to  take  nourishment  by  mouth,  without  the  use  of  the 
rubber  tube.  He  was  discharged  cured  on  the  fifteenth  day  after  the  first 
injection.  —  Pcdriatrics. 

Appendicitis  a  Surgical  Disease. — The  ever-interesting  subject, 
appendicitis,  was  once  more  prominently  before  the  profession  at  the  recent 
meeting  of  the  American  Medical  Association.  The  discussion  had  its 
startling  climax  in  the  expression  of  extreme  conservatism  made  by  a 
prominent  surgeon,  who  failed,  however,  to  hold  his  position,  and  retired 
before  a  more  elaborate  explanation  could  be  obtained  from  him.  How- 
ever, the  consensus  of  opinion  of  the  men  who  are  seeing  most  of  the  cases 
of  appendicitis,  and  who  are  best  qualified  to  give  an  authoritative  expres- 
sion, is  that  appendicitis  is  a  surgical  disease.  This  seems  to  the  writer  the 
inevitable  opinion  of  all  who  will  conscientiously  study  the  pathology  of 
the  disease.  It  is  well,  no  doubt,  until  the  question  of  "when  to  operate" 
is  settled,  for  us  to  be  reasonably  conservative,  remembering  that  all  cases 
are  not  operable.  But  we  should  bear  in  mind  that  the  few  cases  recover- 
ing without  operation  should  not  be  the  criterion  for  all  cases,  nor  should 
the  few  who  die  as  the  result  of  operation  be  the  measure  for  all  operations. 

Richardson,  of  Boston,  who  has  had  the  largest  clinical  experience  in  the 
world  in  the  treatment  of  appendicitis,  says:  "As  a  rule,  the  appendix 
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should  be  removed  if  the  diagnosis  is  made  in  the  first  hours  of  the  attack." 
After  the  early  hours  operation  is  advisable  in  the  following  cases :  First, 
if  the  symptoms  are  severe,  and  especially  if  they  are  increasing  in  severity. 
Second,  if  the  symptoms,  after  marked  improvement,  recur.  Third,  if  the 
symptoms,  though  moderate,  do  not  improve. 

It  seems  that  in  the  light  of  the  experience  of  such  men  as  Richardson, 
Murphy,  Morris,  Keen,  Henrotin,  and  others  appendicitis  is  essentially  a 
surgical  disease,  but  that  all  cases  are  not  to  be  put  under  the  one  rule,  to 
operate  in  every  case.  The  operable  cases  demand  early  diagnosis,  and 
there  is,  perhaps,  in  all  cases  a  time  for  operation  when  all  will  recover, 
but  it  requires  good  judgment  and  early  diagnosis  to  say  just  when  this 
time  occurs.  It  unquestionably  is  better  to  operate  early,  even  in  simple 
cases,  than  to  procrastinate,  and  even  if  the  patient  recovers,  the  chances  of 
further  attacks  still  remain  as  a  hazard  to  complicate  matters.  Better  a  live 
patient  with  the  removal  of  an  apparently  normal  appendix  than  a  dead 
patient  with  the  feeling  of  being  too  late  in  removing  a  diseased  appendix. 
The  question  resolves  itself  primarily,  whether  or  not  appendicitis  is  a  sur- 
gical disease?  We  believe  it  is  a  surgical  disease,  and  our  own  experience 
teaches  us  that  diagnosis  should  be  made  early,  and  operation  follow 
early,  if  we  expect  to  combat  complications  and  death. —  The  Medical  Fort- 
nightly. 

Mechanical  Treatment  of  Atonic  Bleeding  of  the  Uterus. — 
(Ccnlralbl.fur  Gynak.,  February  14,  1900).  Schwertassek.  The  patient,  a 
pluripara,  five  months  pregnant,  had  persistent  hemorrhage  for  three  weeks 
in  spite  of  rest  and  tamponing.  There  was  great  dizziness,  weakness,  and 
loss  of  appetite;  skin  and  mucous  membranes  pale;  gait  unsteady.  An 
attempt  to  induce  labor  by  tamponing  cervix  and  vagina,  then  by  the  intra- 
uterine kolpeurynter,  was  made  for  three  days  without  success.  The  bleed- 
ing continuing  under  narcosis,  forcible  dilatation  was  effected  and  twins 
delivered.  A  hot  intra-uterine  douche  was  given  ;  hypodermics  of  ergotin 
and  camphor  oil  and  salt  infusion.  As  the  uterus  had  been  so  irresponsive 
to  stimulation,  atony  was  feared,  so  it  and  the  vagina  were  packed  tightly 
with  gauze.  After  one  hour  hemorrhage  began.  Intra-uterine  injection 
and  ergotin  modified,  but  did  not  control  it.  The  patient  was  in  collapse. 
It  being  useless  to  pack  again,  the  uterus  was  seized  with  two  Muzeux  for- 
ceps and  drawn  down  firmly,  as  recommended  by  Arendt  in  1898.  Bleeding 
ceased  immediately,  recurring  when  traction  was  released.  A  weight  of 
less  than  two  pounds  was  then  attached  by  a  cord  and  hung  over  a  chair; 
the  portio  remained  over  the  vaginal  entrance.  Further  stimulation  was 
given,  and  she  was  left  on  the  table  four  hours,  when  she  recovered  con- 
sciousness and  was  removed  to  bed.  The  weight  was  detached,  but  in  a 
short  time  light  bleeding  began,  whereupon  traction  was  resumed  and  con- 
tinued all  night.  There  was  light  fever  on  the  third  day  from  necrotic 
patches  at  the  point  of  insertion  of  the  forceps,  but  this  subsided  on  the 
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fifth,  and  she  was  up  on  the  fourteenth  day.  The  only  other  treatment  in 
this  case  would  have  been  extirpation,  and  the  patient  would  not  have  sur- 
vived that  ordeal.  The  doctor  advises  this  method  in  all  atonic  bleeding, 
and  thinks  it  would  be  practicable  in  obstetrical  injuries  where  suture  or 
tampon  do  not  succeed,  or  for  whatever  reason  may  not  be  made.  The 
traction,  however,  must  be  continued  a  long  time. — Southern  Cat.  Practi- 
tioner. 

Diagnosis  and  Treatment  ok  Tuberculosis  of  Bones  and  Joints. 
— Willard  (International  Medical  Magazine,  March,  1900)  lays  great  stress 
on  early  diagnosis,  and  says  that  nine  out  of  every  ten  cases  are  rendered 
incurable  by  delay.  It  should  be  remembered  that  rheumatism  in  a  single 
joint  in  a  child  never  exists  without  fever,  swelling,  etc.  Muscular  rigidity 
is  a  reliable  and  early  sign.  Tenderness  rather  than  pain  is  present  at  first, 
when  heat  and  swelling  are  absent.  The  amount  of  traumatism  may  be 
slight.  Muscular  fixation  of  the  femur,  slight  limp,  tenderness  and  pain 
along  the  inner  aspect  of  thigh  following  a  slight  injury  are  enough  to  make 
the  diagnosis  of  tuberculosis.  Acute  osteomyelitis  or  epiphysitis  may  be 
distinguished  by  the  sudden  onset,  extreme  pain  and  rapidity  of  the  process. 
The  question  of  heredity  has  no  weight  in  making  the  diagnosis.  The 
rational  treatment  is  as  follows:  First,  fortify  the  sustaining  powers  so  that 
the  bacilli  may  either  be  expelled  or  encapsulated.  Second,  rest  and  me- 
chanical support  to  prevent  inflammatory  action.  Third,  removal  of  the 
diseased  focus  or  its  products.  Injections  of  sterile  iodoform  oil  or  formalin 
have  been  used,  but  the  operation  of  choice  is  total  eradication  of  the  focus. 
—  The  Medical  Fortnightly. 

Perforating  Gastric  Ulcer. — Upon  the  diagnosis  of  this  disease, 
J.  F.  Finney  (Annals  of  Surgery,  July,  1900,  page  1)  makes  the  following 
points:  Previous  dyspepsia  (present  in  92  per  cent  of  all  cases),  hemate- 
mesis,  sudden  pain  in  the  abdomen,  with  more  or  less  indication  of  perito- 
nitis, are  the  best  elements  in  the  history.  The  differential  diagnosis  rests 
between  the  ulcer  of  the  duodenum,  visceral  colic,  appendicitis,  acute  dila- 
tation of  the  stomach,  hemorrhagic  pancreatitis,  acute  poisonings,  uremia, 
intestinal  obstruction,  pelvic  hematocele,  cholecystitis,  biliary  and  renal 
calculus,  etc.  Expectant  treatment  can  be  counted  on  as  erroneous.  Suc- 
cesses with  it  have  usually  been  when  the  diagnosis  is  false.  Radical  sur- 
gical treatment  is  the  only  promising  procedure.  Opium  is  not  to  be  given 
unless  we  are  certain  of  the  diagnosis,  and  then  only  sparingly,  as  it  pro- 
motes intestinal  paresis.  In  general,  it  is  advisable  not  to  wait  for  all  shock 
to  disappear,  but  under  stimulation  to  operate  early,  in  the  hope  of  circum- 
venting the  peritonitis.  Where  the  clinical  picture  is  obscure  and  the  diag- 
nosis of  intra-abdominal  lesion  alone  is  certain,  but  its  nature  not,  an  explo- 
ratory incision  under  cocaine  is  always  advisable.  Rapid,  thorough  explora- 
tion of  the  stomach  must  be  made — the  cardia,  anterior  wall,  lesser  and 
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greater  curvatures,  pyloris,  and  posterior  surface.  Often  more  than  one 
perforation  exits,  consequently  one  must  be  sure  there  are  no  more  after 
having  found  one.  The  lesser  peritoneal  cavity  and  all  the  recesses  of  the 
greater  must  be  examined  as  routine  procedure.  A  bank  of  sutures  turn- 
ing the  ulcer  in  is  the  best  usual  treatment  of  the  lesion  itself,  although  cut- 
ting the  ulcer  out  may  be  done.  Adhesions  already  formed  had,  as  a  rule, 
best  be  respected.  When  the  ulcer  is  inaccessible  for  good  suture,  drains 
down  to  it  of  gauze  or  of  tubing,  plugging  it  with  a  twist  of  omentum  or  a 
knuckle  of  gut,  incision  of  the  anterior  gastric  wall  to  reach  it  if  on  the 
posterior  aspect,  are  all  worthy  of  trial.  Care  to  avoid  kinking  and  stricture 
is  the  sole  precaution.  Post-operative  distention  usually  yields  to  lavage, 
enemata,  or  cathartics  or  counter-irritation.  Rectal  feeding,  cautiously  fol- 
lowed by  fluids  in  small  quantity  by  mouth,  is  the  method  of  alimentation. 
The  common  complications,  each  with  its  own  management,  are  intestinal 
obstruction  from  kink,  parotitis,  phlebitis,  subphrenic  abscess,  pneumonia, 
and  empyemia.  The  prognosis  rests  upon  several  factors,  the  emptiness  or 
fullness  of  the  stomach,  the  site  and  number  and  size  of  the  ulcer,  the  rate 
at  which  the  gastric  contents  are  evacuated,  the  position  (erect  or  horizon- 
tal) of  the  patient  at  the  moment  of  perforation.  As  a  rule,  the  early  oper- 
ations give  the  best  outlook ;  hence  the  importance  of  early  diagnosis, 
prompt  treatment,  and  expert  technic. — Medical  Nezvs. 

Diseases  of  the  Cecum  and  Appendix. — By  Dr.  Renvers  (Archiv.f. 
klin.  C/iir.,  Band  bo,  Hft.  2). — The  old  idea  that  every  case  of  appendicitis 
should  be  treated  surgically  has  long  since  been  given  up  in  Germany. 
The  statistics  of  the  internists  show  a  mortality  rate  of  from  6  to  10  per 
cent,  while  those  of  the  surgeons  show  a  rate  of  about  20  per  cent ;  but 
neither  exactly  represents  the  general  mortality,  for  the  internist  does  not 
see  many  severe  cases,  nor  the  surgeon  many  mild  ones.  The  question  of 
perityphlitis  can  not  be  settled  by  statistics. 

The  writer  advises  the  name  appendicitis  for  affections  involving  only 
the  appendix,  while  the  involvement  of  the  surrounding  parts  should  be 
called  perityphlitis.  As  long  as  the  process  remains  localized,  extensive 
ulcerative  conditions  may  be  almost  symptomless,  provided  that  the  lumen 
of  the  appendix  is  patent,  and  there  is  no  stagnation  of  material  in  the 
lumen.  Such  a  process  can  heal  spontaneously,  and  does  in  many  cases. 
If,  however,  such  an  appendix  becomes  occluded,  the  course  of  the  disease 
will  depend  Upon  the  character  of  the  contents.  If  the  process  extends 
beyond  the  serosa  of  the  appendix,  there  occurs  an  affection  characterized 
by  the  formation  of  an  exudate,  and  these  affections  can  be  divided  into 
two  groups : 

1.  General  peritonitis,  following  rapidly  upon  acute  perforative  appen- 
dicitis. Operation  very  early  may  save  the  patient,  but  operation  after 
twenty-four  hours  does  practically  no  good. 

2.  Circumscribed  peritonitis  with  exudate  formation,  and  of  this  there 
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may  be  two  subdivisions:  First,  when  the  exudate  is  scions  or  sero  fibrin- 
ous; and  second,  when  the  exudate  is  purulent.  The  formation  of  the 
exudate  is  sometimes  accompanied  by  fever  and  rapid  pulse,  and  some- 
times with  marked  symptoms.  A  few  days  decides  the  l>attle  between  the 
organism  and  the  infectious  agents,  and  in  the  serous  or  serofibrinous 
variety  the  exudate  is  usually  absorbed  after  eight  or  ten  days.  Most  cases, 
however,  have  a  purulent  exudate.  These  cases  may  recover  spontan 
eously,  but  have  a  greater  tendency  to  form  abscesses.  The  writer  advises 
against  early  operation  in  these  cases  because  of  the  danger  of  infecting  the 
peritoneal  cavity  in  the  attempt  to  remove  the  appendix.  Later,  when  the 
abscess  is  well  walled  off,  the  danger  is  less.  The  writer  does  not  consider 
immediate  operation  advisable  in  an  attack  of  appendicitis  with  exudate 
formation.  It  is  better  to  watch  the  process  of  the  disease,  keeping  the 
patient  very  quiet  in  bed,  allowing  the  minimum  of  nourishment,  and  using 
morphia  freely.  If  after  five  days  the  symptoms  do  not  abate,  and  the  evi- 
dences are  more  marked  of  abscess  formation,  then  operation  is  to  be 
advised. — Albany  Medical .  Xnnals. 

Gloves  for  Surgeon's  Hands. — McBurney,  after  over  a  year's  use  of 
rubber  gloves  in  surgical  operations,  thus  summarizes  his  conclusions: 
"The  result  has  been  most  gratifying.  A  large  number  of  wounds  have 
been  immediately  closed  without  other  drainage  than  a  small  bit  of  thin 
rubber  tissue,  inserted  at  one  or  both  angles.  No  antiseptic  solutions  have 
been  used,  and  iodoform  has  been  applied  only  to  wounds  infected  before 
operation,  and  in  operations  about  the  rectum  ;  the  only  douche  used  has 
been  sterilized  salt  solution.  The  hands  have  merely  been  washed  in  soap 
and  water.  During  five  months  only  five  cases  of  even  slight  wound  infec- 
tion occurred.  He  has  had  no  difficulty  in  manipulating  instruments,  etc., 
after  a  little  practice.  If  a  glove  finger  gets  torn,  it  can  be  closed  by  draw- 
ing over  it  an  extra  glove  finger.  The  gloves  are  not  expensive,  and  they 
last  with  daily  operating  from  four  to  six  weeks.  The  gloves  are  boiled  in 
a  one-per-cent  soda  solution.  With  'boiled  hands'  McBurney  says  he  can 
obtain  in  his  own  work  such  uniformly  perfect  wound  healing  as  he  did  not 
believe  before  was  possible." 

Halsted,  of  Johns  Hopkins,  uses  rubber  gloves  in  performing  many 
operations,  and  so  do  the  other  surgeons  of  that  hospital.  Keen  found 
many  objections  after  using  rubber  gloves,  but,  following  the  plan  of  Miku- 
licy,  he  tried  then  cotton  gloves  and  likes  them  very  much.— Journal  of 
M(  dicing  and  Science. 

Tuberculosis  of  Joints.— Priestly  Leech  says  that  in  the  treatment 
of  tuberculous  arthritis  the  tendency  is  away  from  the  active  measures 
formerly  employed,  and  that  the  evidence  is  accumulative,  which  is  in  favor 
of  injection  of  some  form  of  iodoform  emulsion,  combined  with  rest  and 
immobilization.     Barling,  who  has  had  a  large  experience  with  this  method, 
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has  adopted  a  ten-per-cent  emulsion  of  iodoform  in  glycerine,  a  little  water 
being  added  if  the  solution  is  too  thick.  He  thinks  that  the  reason  why  he 
has  never  seen  any  symptoms  of  iodoform  poisoning  in  his  cases  is  because 
the  iodoform  is  not  soluble  in  the  glycerine.  He  prepares  the  emulsion 
fresh  and  sterilizes  it.  A  syringe  capable  of  holding  six  drachms  is  used, 
and  from  three  to  six  drachms  are  injected. 

It  is  not  necessary  to  inject  directly  into  the  joint  cavity ;  in  some  cases 
better  results  are  obtained  by  injecting  into  the  thickenings  of  the  tendon 
sheaths,  as  in  the  wrist-joint  or  into  the  pulpy  thickenings  produced  by  the 
tuberculous  infiltration  having  penetrated  the  joint  capsule,  such  as  occurs 
in  front  and  behind  the  greater  trochanter  of  the  hip.  In  these  cases  a 
smaller  dose  is  used. 

Heule  has  reported  on  three  hundred  and  thirty-three  cases  which 
occurred  in  Mikulicy's  clinic  at  Breslau,  and  concludes  that  the  conserva- 
tive treatment  by  iodoform  injections  is  fully  equal  to  operative  treatment; 
that  the  functional  results  are  much  better  than  those  of  operation ;  that 
the  mortality  is  less  in  the  injection  method;  that  in  adults  when  the  patella 
is  immovable  resection  is  to  be  preferred  to  conservative  treatment. 

The  immediate  effect  of  iodoform  injections  into  a  joint  cavity  is  to  set 
up  a  good  deal  of  effusion,  the  swelling  increasing  for  about  twenty  hours, 
and  usually  accompanied  by  a  rise  of  temperature  of  from  two  to  four 
degrees,  but  by  the  fourth  day  it  falls  to  normal.  If  the  injection  has  been 
made  only  into  the  tissues  around  the  joint,  the  local  and  general  disturb- 
ances are  much  less  marked.  The  injection  may  be  repeated  either  into 
the  same  or  more  frequently  an  adjacent  part,  and  repeated  at  intervals  of 
from  four  to  fourteen  days.  Rest  and  fixation  are  carried  out  by  means 
of  splint  or  plaster  of  paris  bandages. — Journal  of  Medicine  and  Science. 

Surgical  Hints. — In  burns  about  the  neighborhood  of  the  joints,  keep 
the  limb  flexed  if  the  burn  is  on  the  extensor  side,  and  extended  if  the 
flexor  side  is  affected. 

In  burns  of  the  face,  where  the  nose  is  badly  affected,  it  is  often  a  good 
idea  to  pass  pieces  of  rubber  drainage  tubing  up  the  nostrils  in  order  to  pre- 
vent closure  during  cicatrization. 

In  phlegmonous  inflammation  of  the  last  phalanx  it  is  well  to  cut  down 
to  the  bone,  but  if  the  middle  or  first  phalanx  is  affected  it  is  better  surgery 
to  avoid  going  through  the  sheath  of  the  tendon. 

If  you  can  help  it,  do  not  operate  on  a  man  who  is  drunk,  especially  if 
he  appears  to  be  an  habitual  drunkard.  Drunkenness  certainly  seems  to 
favor  the  occurrence  of  sepsis,  owing  to  diminished  resistance  of  the  tissues, 
and  shock  occurs  very  readily.  Besides  this,  delirium  tremens  may  come 
on  to  complicate  matters. 

Phimosis  and  palano-posthitis  occasionally  occur  in  adults  in  whom  no 
venereal  disease  is  at  fault.  In  these  cases  it  is  well  to  examine  the  urine 
before  operating,  for  diabetes  may  be  the  cause,  and  in  the  latter  case  it  is 
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not  always  sale  to  operate.      Diabetic  gangrene  of  the  penis  has  also  been 
mistaken  for  phagedenic  chancre. 

Always  give  a  very  guarded  prognosis  as  to  the  ultimate  results  in  deep 
phlegmonous  processes  occurring  in  the  hand.  The  tendons  are  often  im- 
mobilized within  their  sheaths,  the  muscles  are  atrophied,  and  much  of  the 
cellular  tissue  takes  on  a  cicatricial  character.  The  fingers  are,  therefore, 
apt  to  become  stiffened  in  a  curved,  claw-like  position. 

If  a  patient  suffering  from  urethral  stricture  has  chills  every  time  you 
pass  an  instrument,  notwithstanding  the  fact  that  you  are  certain  that  your 
sounds  are  perfectlv  sterile,  give  up  dilatation  and  cut.  The  patient  will 
probably  have  another  chill  after  the  operation,  but  as  it  is  of  nervous 
origin  in  all  probability,  the  danger  is  very  slight,  and  the  subsequent  pass 
ing  of  sounds  will  commonly  be  accomplished  without  further  trouble. 

When  tendons  of  the  fingers  or  toes  have  been  severed,  it  is  often  neces- 
sary, in  order  to  bring  the  ends  together,  to  strongly  flex  or  extend  the 
joints,  according  to  whether  the  flexor  or  extensor  tendons  have  been 
injured,  and  this  position  should  be  maintained  by  the  dressing  after  the 
suture  has  been  done  in  order  to  relieve  any  tension  upon  the  severed  ends. 
Passive  motion  should  be  made  as  soon  as  it  is  likely  that  union  has  well 
begun. — International  Journal  of  Surgery. 

Primary  Appendicular  Carcinoma.— A  case  of  this  rare  affection  is 
reported  by  H.  D.  Rolleston  (Lancet,  July  7,  1900),  as  follows:  Woman, 
aged  twenty  six  years, admitted  to  St.  George's  Hospital  March  26,  1900,  dur- 
ing fourth  attack  of  appendicitis;  initial  attack  January,  1899;  easy  appen- 
dectomy next  day  ;  one  small  adhesion  of  the  tip  of  the  organ  to  the  uterus  ; 
prompt  recovery ;  loss  of  flesh  and  strength  with  obscure  abdominal  pain 
four  months  later,  apparently  from  secondary  deposits.  The  removed  organ 
had  the  following  features:  Near  the  tip  a  globular  marble-sized  mass, 
springing  from  the  mucosa,  obliterating  the  lumen,  having  caseous  consis- 
tency and  suggesting  tuberculosis;  its  mesentery  and  that  of  the  intestine 
presented  no  enlargement  of  lymph  glands  and  no  extension  by  continuity. 
Microscopically  the  mass  was  a  spheroidal-celled  carcinoma,  primary  in  the 
mucosa,  chiefly  confined  thereto,  but  involving  the  muscularis  and  serosa 
also,  although  no  growth  had  appeared  on  its  abdominal  surface.  These 
relations  to  the  coats  of  the  organ  proved  that  it  originated  in  its  substance, 
not  implanted  from  without,  and  not  lodged  there  by  embolism.  This  affec- 
tion is  a  medical  rarity.  Many  high  class  modern  text-books  omit  it.  I,af- 
forgue  collected  nine  cases  in  literature.  Mosse  and  Dannie  found  one  in  a 
woman  of  fifty  years  without  special  symptoms.  This  growth  was  colum- 
nar and  transitional  to  spheroidal-celled  carcinoma.  Lutelle  and  Weinberg, 
in  twelve  histological  examinations  of  obliterative  appendicitis,  found  two 
strongly  suggesting  carcinoma.  Wright  has  described  a  perforative  fatal 
peritonitis  due  to  ulceration  of  a  columnar-celled  carcinoma  close  to  the 
base  of  the  appendix,  and  Thiersch  another  of  the  cecum  proper.     Warren 
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and  H.  Gilford  each  report  a  sarcoma.  Very  likely  two  reasons  account  for 
the  great  rarity  of  the  disease  in  literature,  namely,  absence  of  systematic 
examination  of  all  appendices  removed,  and  the  absence  of  clinical  symptoms 
until,  by  involvement  by  contiguity  of  the  bladder,  the  uterus,  or  some 
organ,  the  original  focus  is  overlooked.  The  symptoms,  when  present,  are 
those  of  appendicitis,  or,  as  in  Wright's  case,  of  perforation  and  peritonitis. 
The  growth  seems  either  to  excite  inflammation,  or,  as  in  the  gall-bladder — 
so  like  the  appendix  in  many  ways — to  be  the  product  of  inflammation. 
It  might  be  well  to  examine  the  appendix  in  all  cases  of  multiple  carcino- 
mata  of  the  liver,  not  that  the  primary  lesion  should  exist  so  long  without 
signs,  but  that  carcinoma  may  be  present  in  the  organ  removed  previously 
for  appendicitis. — Medical  News. 

Pain  as  a  Pathognomonic  Symptom  of  Ectopic  Pregnancy. — 
Henry  C.  Coe,  after  citing  several  cases,  concludes  that  pain  alone,  when 
not  accompanied  by  a  clear  history  of  menstrual  irregularity,  symptoms  of 
pregnancy,  and  the  presence  of  a  tumor  at  the  side  of  the  uterus  or  in 
Douglas'  pouch,  known  to  be  of  recent  development,  is  pathognomonic  of 
extra-uterine  pregnancy  only  under  certain  conditions,  viz.,  the  pain  is  of  a 
sharp  colicky  character,  distinctly  localized  on  one  side,  attended  with 
faintness  more  or  less  marked,  and  is  usually  followed  by  intervals  of  hours 
or  days  of  complete  remission.  The  pulse  is  accelerated,  but  there  is  no 
rise  of  temperature  as  in  inflammatory  conditions. — Medical  News. 

Prevention  and  Treatment  of  Pelvic  Inflammatory  Diseases 
in  the  Female  by  the  General  Practitioner. — R.  R.  Kime  believes 
that  fifty  per  cent  of  pelvic  inflammations  are  due  to  infection  after  abortion 
or  labor,  twenty-five  per  cent  to  gonorrheal  infection,  and  the  remainder  to 
various  causes,  such  as  rheumatic  diathesis,  chilling  during  menstruation, 
venereal  excesses,  and  uncleanliness  in  minor  gynecological  manipulations. 
He  makes  a  plea  for  greater  cleanliness  in  what  are  ordinarily  considered 
matters  of  minor  importance,  and  gives  minute  directions  for  the  various 
emergencies  of  the  puerperal  period,  post-abortion  week,  etc.  He  lays  the 
greatest  possible  stress  upon  the  necessity  of  uterine  and  alimentary  drain- 
age.— Annals  of  Gynecology  a>id  Pediatry. 

A  Case  of  Ruptured  Liver;  Successful  Operation  on  a  Pulse- 
less Patient. — Dr.  Carwardine,  in  London  Lancet,  reports :  The  patient 
was  a  man  of  twenty-five,  who  was  crushed  against  a  wall  by  half  a  ton  of 
glass  falling  upon  him.  Four  hours  after  the  injury,  when  he  had  been 
pulseless  for  half  an  hour,  the  abdomen  was  found  to  be  full  of  blood,  and 
the  liver  was  found  to  be  lacerated.  The  laceration  extended  right  across 
the  under  surface  from  about  the  position  of  the  gall-bladder,  which  was 
not  to  be  seen,  to  the  posterior  part,  dividing  the  liver  almost  in  twain  and 
leaving  the  upper  part  of  the  capsule  floating  freely  on  the  blood-clot. 

The  remainder  of  the  right  lobe  appeared  to  be  badly  smashed,  but 
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could  not  Ik-  defined.  The  clots  and  fragments  were  removed.  Suturing 
was  quite  out  of  the  question,  and  iodoform  gauze  packing  was  used.  The 
abdominal  wound  was  approximated,  and  nearly  a  quart  of  saline  fluid 
poured  into  the  abdominal  cavity.  The  gauze  was  removed  at  the  end  ot  a 
week,  and  the  patient  made  a  very  excellent  recovery. —  Woman's  Medical 
Journal. 

Insanitv  AND  MURDER. — Mrs.  Grace  Ramsey,  who  murdered  her  hus- 
band by  cutting  his  throat  while  he  was  asleep  in  bed  a  year  ago,  and  who 
was  acquitted  on  the  ground  of  insanity  and  sent  to  the  State  Hospital  for 
Insane  Criminals  at  Matteawan,  has  now  been  declared  sane  and  set  at  lib- 
erty. Her  insanity  was  regarded  as  being  due  to  pregnancy,  and  during 
her  confinement  in  the  hospital  she  gave  birth  to  a  child. — Boston  Medical 
and  Surg  ical  Journal. 

EPITHELIAL  CANCER! —  C.  Trunecek,  in  the  Medical  Record  for  June  2d, 
writes  in  favor  of  the  radical  cure  of  epithelial  cancer  by  the  local  applica- 
tion of  arsenic. 

He  believes  that  arsenious  acid  gives  a  constant  reaction  with  cancerous 
tissue,  and  by  watching  for  it  we  can  tell  when  all  the  disease  has  been  des- 
troyed. 

He  uses  fifteen  grains  of  pulverized  arsenious  acid  in  5  ounces  and  a 
dram  of  equal  parts  of  ethylic  alcohol  and  distilled  water.  This  is  applied 
with  a  brush  to  the  whole  surface  of  the  cancer  and  left  to  dry,  and  this  is 
repeated  daily,  unless  there  is  much  edema,  until  the  crust  invades  the 
whole  substance  of  the  neoplasm  and  the  eschar  is  freely  movable. 

As  the  scab  falls  away,  another  application  is  made  to  the  bottom  of  the 
ulcer,  but  only  one  unless  the  crust  is  dark  instead  of  yellow. 

During  the  treatment,  as  the  eschar  thickens,  the  amount  of  arsenic 
should  be  increased  to  one  to  one  hundred  or  even  one  to  eight)-. 

When  the  black  crust  ceases  to  form  from  the  application  of  the  arsenic, 
then  all  the  cancerous  tissue  is  gone,  and  the  wound  is  treated  as  an  ordin- 
ary suppurating  wound. 

In  non-ulcerating  cancers,  where  the  skin  is  more  or  less  intact,  it  may 
be  necessary  to  scarify  or  remove  the  overlying  skin  with  scissors  so  that 
the  arsenic  will  penetrate  to  the  cancer  cells. — Charlotte  Medical  Journal. 

MOVABLE  KIDNEY. — According  to  the  New  Orleans  Medical  and  Sur- 
gical Journal  for  May,  W.  W.  Keen,  in  operating  for  this  condition,  begins 
the  incision  at  the  outer  border  of  the  erector  spinas  muscle,  half  way 
between  the  twelfth  rib  and  the  crest  of  the  ilium,  and  it  is  carried  well 
forward.  The  advantage  of  this  incision  is  that  it  can  be  extended  to  give 
as  much  room  as  is  desired,  and  the  presence  and  condition  of  the  other 
kidney  can  be  noted. 

If  possible,  the  kidney  is  sewed  in  place  without  opening  the  peri- 
toneum ;  otherwise  it  is  opened  widely  and  exploration  made.    The  stitches 
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are  not  to  hold  the  organ  fast,  but  only  to  keep  it  in  place  until  adhesions. 
Hence  great  stress  is  not  laid  upon  the  stitching  process,  but  he  does 
emphasize  the  necessity  of  separating  all  the  material  from  around  the 
kidney,  in  order  to  get  the  organ  clear  and  the  wall  bare,  so  that  the  kidney 
may  come  directly  to  the  wall  for  the  adhesions  to  form.  This  separation 
of  adhesions  and  clearing  of  the  kidney  is  of  far  more  importance  than  any 
question  of  stitches. 

Three  or  four  kangaroo  tendon  stitches  are  passed  through  the  capsule 
and  through  a  generous  portion  of  the  cortex  as  well,  and  the  anchoring 
made  to  the  lumbar  fascia.  Such  cases  are  always  closed  without  drainage. 
-  -  Charlotte  Medical  Journal. 

Anesthetics. — In  discussing  the  selection  of  the  anesthetic  in  surgery, 
Wyeth,  according  to  the  Indiana  Medical  Journal  for  May,  said  that  during 
the  first  few  years  of  his  practice  he  had  employed  ether  almost  exclusively, 
and  during  this  time  had  not  failed  to  note  the  great  irritation  sometimes 
caused  by  this  anesthetic  agent,  and  the  great  difficulty  of  inducing  com- 
plete narcosis  in  alcoholic  subjects  without  producing  asphyxia.  He  had, 
therefore,  been  led  gradually  to  make  more  and  more  frequent  use  of  chlo- 
roform. At  present,  in  about  seventy-five  per  cent  of  his  operations,  he 
employed  chloroform,  either  wholly  or  in  some  stage  of  the  narcosis.  In 
using  chloroform  he  invariably  injected  beneath  the  skin  one  fourth  of  a 
grain  of  morphine  and  1-150  of  a  grain  of  atropine  about  fifteen  minutes- 
before  commencing  the  anesthesia.  These  agents  stimulated  the  heart,  and 
allayed  to  a  considerable  extent  the  anxiety  of  the  patient.  He  believed 
chloroform  was  dangerous  chiefly  to  the  heart,  and  that  it  was  during  the 
early  stage  of  its  administration  that  this  danger  was  imminent.  The 
depression  of  the  heart,  when  observed  at  all,  occurred  almost  invariably 
prior  to  the  induction  of  complete  narcosis. —  Charlotte  Medical  Journal. 

Gall-Stone  Crepitus  and  Friction. — J.  M.  Anders,  in  the  Interna- 
tional Medical  Magazine  for  December,  1899,  says  that  gall-stone  crepitus 
is  a  valuable  symptom,  but  the  literature  is  practically  silent  on  the  subject. 
The  sign  is  noted  in  a  comparatively  small  number  of  cases,  but  it  is  not 
sought  for  as  thoroughly  as  its  diagnostic  value  deserves.  In  cases  of  gall- 
stone in  which  symptoms  are  doubtful,  valuable  confirmatory  evidence  is 
furnished  by  this  sign.  In  examining  for  gall-stone  crepitus  the  patient 
should  lie  upon  the  back  with  the  legs  flexed  upon  the  abdomen.  In  this 
position  gentle  but  deep  palpation  over  the  gall-bladder  is  made.  If  crepi- 
tus is  not  obtained  in  this  manner,  the  finger-tips  should  be  pressed  into  the 
abdominal  wall  just  below  the  fundus  of  the  gall-bladder  and  then  turned 
upward  over  the  organ  as  though  making  an  attempt  to  roll  the  fundus 
upward  and  forward.  This  failing,  the  patient  should  be  told  to  inspire 
deeply,  though  slowly.  This  carries  the  gall-bladder  downward  and  forward, 
and  during  its  excursion  the  examiner,  while  palpating,  should  make  gentle 
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counter-pressure  with  the  finger-tips.  When  palpation  fails,  auscultation 
should  be  practiced,  as  by  this  means  a  friction  may  be  heard.  In  one  of 
the  cases  reported  in  which  the  gall-bladder  was  fdled  with  calculi,  com 
bined  auscultation  and  palpation  detected  a  friction  sound  after  other  meth- 
ods had  failed.  The  stethoscope  should  be  placed  just  below  the  costal 
arch,  so  as  to  afford  space  for  palpating  over  the  fundus  of  the  enlarged 
gall-bladder  with  the  finger-tips  of  the  free  right  hand. — Med. 

On  the  Formation  of  an  Artificial,  Anus. — Robert  V.  Weir  (Medi- 
cal Record,  April  21,  1900),  after  reviewing  the  various  operations  for  the 
formation  of  artificial  ani,  says: 

1.  That  an  artificial  anus  of  a  temporary  character  can  be  best  estab- 
lished by  Maydl's  operation  or  by  Bodine's  modification. 

2.  That  overslipping  of  feces  may  be  prevented  by  proper  spur  forma 
tion,  by  narrowing  the  rectal  opening,  or  by  occluding  the  rectal  end  of  the 
bowel,  which  may  be  fastened  in  the  wound  or  dropped  into  the  abdominal 
cavity. 

3.  That  continence  of  the  abnormal  outlet  is  aided  by  muscle  separation 
(Maydl)  or  by  muscle  bridging  (von  Hacker  and  Hartmann),  or  by  the  use 
of  inflatable  or  molded  plugs  or  other  apparatus. 

4.  It  is  only,  however,  to  be  satisfactorily  effected  (though  larger  expe- 
rience in  this  is  desirable)  by  an  extra-abdominal  iliac  outlet  (Witzel's  iliac 
colostomy),  to  be  made  by  opening  the  bowel  outside  and  behind  the  iliac 
spine.  In  this  procedure  the  bowel  is  compressed  between  the  edge  of  the 
bony  pelvis  and  the  skin. 

Many  other  methods  have  been  proposed.  Some,  like  Witzel,  have  made 
the  outlet  externally,  but  by  gouging  a  hole  through  the  iliac  bone.  Other 
schemes  have  been  tried  and  have  failed.  A  few  are  so  unsurgical  that 
they  have  fallen  stillborn.  Perhaps  some  have  yet  promise,  and  may  in 
time,  their  value  not  now  being  recognized,  develop  into  methods  of  note. 
— Medical  Age. 

Cancer  of  the  Stomach  in  the  Young.— -W.  Osier  and  T.  McCrae 
collate  the  record  of  cases  of  this  nature,  dividing  them  into  classes  based 
on  the  first  three  decades  of  life.  Six  cases  only  are  on  record  below  ten 
years.  Thirteen  are  recorded  during  the  second  decade.  The  authors 
record  six  additional  cases  occurring  between  the  ages  of  twenty  and 
thirty.  An  analysis  of  the  various  symptoms  is  given,  and  the  article 
closes  with  the  following  conclusions  quoted  from  Mathieu:  (1)  Cancer  of 
the  stomach  below  the  age  of  thirty  has  generally  a  rapid  progress  in  some 
months,  and  often  ends  suddenly  by  incidents  more  or  less  abrupt.  (2) 
Early  cancer  is  not  latent;  it  is  often  overlooked. — New  York  Medical 
Journal. 

The  Seat  of  Pain  in  Biliary  Colic. — J.  H.  Keay  says  that,  from  a 
distressing  personal  experience  and  from  observation  of  other  sufferers,  he 
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is  convinced  that  the  usual  description  of  the  pain  given  in  the  text-books 
is  incorrect.  In  his  own  case,  he  says,  long  before  an  acute  attack  there  are 
pains  in  the  back,  often  mistaken  for  lumbago,  but  when  the  calculus  is 
fairly  lodged  in  the  duct,  the  pain  begins  about  the  tenth  or  eleventh  dorsal 
vertebra,  and  gradually  passes  round,  giving  place  to  excruciating  pains  in 
the  right  and  often  the  left  hypochondrium,  middle  or  lower  abdomen,  fre- 
quently above  the  right  nipple,  but  practically  never  in  the  right  shoulder. 
Immediately  before  the  pain  subsides,  when  probably  the  stone  is  just 
entering  the  duodenum,  a  peculiar  gliding  sensation  is  sometimes  felt  about 
two  inches  to  the  right  of  the  tenth  or  twelfth  dorsal  vertebra.— British 
Medical  Journal. 

Fistula. — After  a  historical  sketch,  Evans  (Cincinnati  Lancet-Clinic, 
June  1 6)  gives  the  opinion  that  there  is  no  cure  for  fistula  except  by  cutting. 
Where  he  has  a  patient  showing  a  well-established,  complete  fistula,  he 
carefully  dissects  it  with  a  probe-pointed  director,  looking  carefully  for  a 
branch  or  branches.  If  the  director  fails  to  enter  the  rectum,  he  pushes  it 
through,  and  then  hunts  for  an  internal  opening.  The  tract  is  then 
thoroughly  cleaned  out  with  a  curette  and  loosely  packed  with  gauze, 
which  is  removed  everyday,  if  necessary,  until  the  wound  is  healed.  If  the 
case  is  one  in  which  there  is  a  complete  fistula  on  either  side  of  the  gut,  he 
is  careful  to  cut  the  sphincter  but  once,  and  then  makes  the  tract  on  the 
other  side  quite  large,  so  that  he  may  be  able  to  pack  the  second  tract  with 
ease  and  heal  the  wound  from  the  bottom.  In  superficial  fistula,  he  follows 
the  plan  advised  by  Kelsey,  viz.,  after  the  second  or  third  day  to  discard  all 
packing  with  gauze,  and  simply  keep  the  rectum  clean  and  insert  the  finger 
into  the  rectum.  The  relation  of  fistula  to  tuberculosis  is  discussed.  He 
believes  that  in  these  cases  much  can  be  done  by  palliative  treatment  and  a 
cure  often  produced.  He  says  to  let  acute  phthisical  cases,  especially  those 
with  bad  cough,  alone,  or,  at 'least,  let  the  work  be  simply  palliative  ;  but  in 
all  chronic  cases  under  favorable  circumstances,  to  attempt  a  cure.  After 
the  operation,  he  advises  all  the  fresh  air  and  sunlight  possible,  a  liberal 
supply  of  milk,  cream,  and  tincture  ferri  chlor.,  and  driving  in  the  country, 
the  patient  being  well  protected  against  cold. —  The  Medical  and  Surgical 
Monitor. 

Treatment  of  Superficial  Wounds  Without  Sutures. — To 
obtain  good  union,  it  is  important  to  observe  a  few  first  principles.  The 
wound  must  be  aseptic  and  the  skin  clean.  The  latter  can  be  cleansed  with 
soap  and  hot  water,  close  shaving,  and  alcohol.  Asepsis  of  wound  and 
skin  is  then  made  sure  by  a  careful  wiping  with  dossils  of  absorbent  cotton 
which  have  been  soaked  a  few  minutes  in  a  i  to  500  solution  of  bichloride  of 
mercury.  As  soon  as  the  parts  are  dry  enough  for  the  collodion  to  adhere, 
the  edges  of  the  wound  are  brought  together  and  secured  by  cotton  and 
collodion   alone,  or   with   the   help   of  narrow  strips  of   isinglass   plaster 
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moistened  with  the  bichloride  solution,  or  by  similar  strips  of  muslin  or 
linen  painted  over  with  a  thin  coat  of  fresh  flexible  collodion.  The  thinnest 
possible  layer  of  dry,  aseptic  absorbent  cotton  is  to  be  applied,  and  it  should 
overlap  the  angles  and  edges  of  the  wound  far  enough  to  have  a  firm  hold 
on  the  skin. 

After  four  or  five  days  the  entire  covering  may  be  removed  ;  better  still 
after  eight  days.  Or  the  dressing  may  be  left  on  from  ten  to  fourteen  days, 
when  it  may  be  removed  by  peeling  it  off  dry  or  by  moistening  it  with  a 
little  ether. 

This  dressing  is  applicable  in  extensive  and  angular  lacerations  of  the 
scalp,  the  skin  of  the  nose,  the  face,  the  lips,  the  ears,  the  hands,  the  thigh, 
the  calf  of  the  leg,  and  after  the  excisions  of  glands  and  small  growths. — 
J.  F.  W.  Whitbeck  in  Medical  Record,  April  14,  1900. 

In  the  presence  of  fracture  at  the  elbow-joint  make  it  a  rule  to  warn 
the  patient  that  rather  unsatisfactory  results  are  quite  the  rule.  In  adults 
there  practically  always  follows  a  weakened  and  defective  joint,  at  least  to 
some  extent.  In  children  we  obtain  a  larger  percentage  of  good  results, 
but  we  can  not  always  count  on  them,  and  the  surgeon  should  protect  him- 
self.    A  word  in  time  often  saves  a  lawsuit. — Int.  Jour.  Surgery. 

Sterilization  of  Catgut. — Charles  A.  Klsberg  (Medical  Record, 
May  5)  uses  the  following  method:  1.  Catgut,  freed  from  fat,  is  tightly 
wound  in  single  layers  on  suitable  spools.  2.  The  spools  are  boiled  for  from 
ten  to  thirty  minutes  in  a  hot,  saturated  solution  of  ammonium  sulphate  in 
water,  made  by  adding  chemically  pure  ammonium  sulphate  to  boiling 
water  until  no  more  will  dissolve.  3.  Two  per  cent  carbolic  acid  solution 
may  be  substituted  for  the  water  if  a  quicker  sterilization  (three  to  ten 
minutes)  is  desired,  or  1 : 1 ,000  chromic  acid  solution  if  the  catgut  is  to  be 
chromicized.  4.  The  spools  are  thoroughly  washed  by  agitation  for  from 
one  to  two  minutes  in  cold,  or,  better,  warm  sterile  water,  carbolic  acid,  or 
bichloride  solution  of  any  strength.  5.  The  catgut  spools  are  preserved  in 
strong  alcohol.  6.  For  resterilization,  the  catgut  spools  are  boiled  for 
from  five  to  fifteen  minutes  in  any  of  the  solutions  and  washed  in  the  same 
manner  as  described  under  4. 

Appendicitis  with  an  Abnormal  Onset. — M-  Breton  (Rev.  mens 
des  Mai  de  I'Enf.,  March)  reports  a  case  of  a  young  girl  of  thirteen,  who 
for  several  years  had  been  treated  for  muco-membranous  enteritis,  and 
suffered  from  chronic  constipation,  with  occasional  attacks  of  diarrhea. 
November  16th,  the  patient  awoke  feeling  generally  uncomfortable  ;  went  to 
school  as  usual  and  ate  her  lunch  at  noon.  A  2  o'clock  she  had  an  attack 
of  vomiting,  went  home  and  was  put  to  bed,  complaining  of  chilliness. 
Vomiting  reappeared.  There  was  headache,  but  no  abdominal  pain.  No 
meteorism,    abdomen    absolutely    flaccid.     No    painful   point  to  be  found. 
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Temperature  37.5  (99.6  F.),  pulse  78.  Face  drawn  and  eyes  hollow.  The 
next  day  the  symptoms  were  all  improved ;  on  the  18th  the  temperature 
was  37.5,  but  the  pulse  108. 

There  was  slight  sensitiveness  to  pressure  in  the  pubic  region.  That 
evening  pulse  132,  temperature  39  (102.2  F.),  slight  meteorism,  appendicitis 
evident.  Operation  performed  on  the  19th,  but  the  child  died  of  septicemia 
on  the  25th.  The  question  as  to  the  onset  of  the  appendicitis  is  difficult  to 
solve.  Vomiting  and  a  drawn  expression  of  the  face  would  not  justify 
operation,  and  yet  in  this  case  an  earlier  operation  might  have  saved  life. — 
The  Medical  and  Surgical  Monitor. 

Sealing  of  Aseptic  Wound. — H.  O.  Marcy  (Annals  of  Surgery)  be- 
lieves that  clean-cut  operative  dissection  is  a  very  important  step  toward 
obtaining  primary  union.  For  germs  to  grow  it  is  necessary  to  have  a 
favorable  soil,  and  this  is  produced  by  tearing,  bungling,  blunt  dissection, 
clamping  of  much  tissue,  and  tying  of  many  ligatures.  Therefore,  not 
only  should  the  operative  field,  the  surgeon's  hands,  and  the  instruments  be 
rendered  aseptic,  but,  at  the  end  of  the  operation,  the  tissue  left  in  the 
patient  should  be  as  little  damaged  as  possible.  Like  tissues  should 
be  closely  apposed  by  buried,  absorbable  sutures,  preferably  of  ten- 
don soaked  in  1-1000  bichloride,  and  finally  the  skin  wound  closed  by 
an  absorbable  subcuticular  suture.  (Catgut  and  silk  are  discarded  because 
their  twisted  surfaces  give  many  crevices  for  the  lodgment  of  infectious 
material.)  Such  perfect  apposition,  with  physiological  rest,  gives  rapid 
primary  union,  and  very  little  serum  exudes.  Therefore  the  heavy,  bung- 
ling dressings  in  common  use  should  be  dispensed  with  and  iodoform  collo- 
dion used.  There  is  nothing  to  come  out,  and  the  collodion  allows  nothing 
to  enter. — Medical  News. 

Pruritus  Ani. — L,.  H.  Adler,  Philadelphia.  An  injection  of  ergot,  hy- 
drastis,  and  carbolized  oil  of  two  drams  into  the  rectum  is  given  first.  If 
the  skin  is  hard,  it  is  painted  with  a  saturated  solution  of  silver  nitrate 
every  third  day  for  three  visits.  Then  every  day  citrine  ointment  is  used 
and  bound  on  with  a  cotton  pad.  The  itching  at  night  may  be  relieved  by 
extremely  hot  water  followed  by  black  ointment  or  calomel  salve,  being 
careful  not  to  scratch  the  skin.  This  daily  routine  is  followed  for  six 
weeks,  then  at  longer  intervals  for  six  months,  never  stopping  in  less 
time,  but  occasionally  going  longer.  Of  200  cases  thus  treated  permanent 
cure  resulted  in  every  case,  many  cases  having  been  observed  for  five 
years.  As  the  author  considers  the  lithic  acid  diathesis  a  prominent  con- 
stitutional cause,  this  must  receive  internal  medication  and  the  bowels 
must  be  moved  every  day. — St.  Louis  Medical  Review. 
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TEXAS  AND  THE  QUACKS. 


Texas  will  now  be  the  great  haven  for  quacks,  as  a  judge  in  that 
State  has  determined  that  any  person  holding  a  diploma  from  a  med- 
ical college  that  received  its  charter  from  the  legislature  of  any  State 
in  the  United  States  makes  the  charter  valid,  and  entitles  the  holder 
of  a  diploma  from  such  a  school  to  the  right  to  practice  medicine, 
regardless  of  whatever  laws  any  State  may  make.  It  seems  that  the 
judge  must  have  had  his  head  pretty  badly  muddled,  for,  according  to 
the  distinguished  gentleman's  decision,  one  State  has  a  right  to  make 
laws  for  another. 

We  had  always  believed  that  there  was  some  such  a  thing  as  State 
rights,  and,  in  fact,  we  know  that  there  is,  and  it  is  dollars  to  dough- 
nuts that  when  the  case  is  appealed,  as  it  will  be,  the  decision  of 
the  lower  court  will  go  skyward  in  a  hurry.  The  profession  of  the 
great  State  of  Texas  is  made  up  of  the  very  best  material  in  this  coun- 
try, and  we  are  sure  that  they  will  not  rest  under  such  a  burden  as 
this.  

PLAQUE    IN    LONDON. 


Up  to  August  3d  there  had  been  four  cases  of  plague  in  London 
and  two  deaths.     Bacteriologic  examination  confirmed  the  diagnosis. 
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The  cases  occurred  on  the  steamship  Rome.  With  a  feothold  in  the 
world's  greatest  metropolis,  it  may  be  expected  that  this  great  destroyer 
of  human  life,  back  on  its  old  stamping-ground,  will  not  fail  to  claim  a 
goodly  number  of  victims  before  it  is  eradicated. 


In  the  review  of  "  The  Treatment  of  Fractures,"  by  Charles  L,ock 
Scudder,  M.  D.,  in  the  July  1st  issue  of  the  American  Practitioner  and 
News,  the  price  of  the  book  is  stated  to  be  $1.50,  which  was  an  error,  and 
should  be  $4.50. 


Hotes  arto  Queries. 


There  was  a  death  in  Louisville  recently  while  the  patient  was  under 
the  influence  of  nitrous  oxide  gas.  The  child  was  anesthetized  for  the  pur- 
pose of  removing  the  tonsils.  When  the  operation  was  completed,  the  child 
was  dead. 

The  Faculty  of  the  Louisville  College  of  Dentistry  is  erecting  a  hand- 
some new  college  edifice  on  the  corner  of  Broadway  and  Brook  Street,  in 
this  city,  at  a  cost  of  something  less  than  $100,000. 

The  Gray  Street  Infirmary  is  making  substantial  and  valuable  improve- 
ments. 

July  26th  diplomas  of  honorary  fellowship  were  conferred  by  the  Royal 
College  of  Surgeons,  of  England,  upon  Drs.  W.  W.  Keen,  Philadelphia  ;  R. 
F.  Weir,  New  York;  W.  S.  Halsted,  Baltimore;  J.  Collins  Warren,  Bos- 
ton; J.  H.  Cameron,  Toronto;  and  Sir  W.  H.  Hingston  and  T.  G.  Roddic, 
Montreal. 

In  Italy  the  Catholic  Bishops  have  issued  an  order  to  have  the  floors  of 
all  churches  swept  at  least  once  each  week,  and  the  floors  disinfected  with 
sublimate  after  each  crowded  service.  The  receptacles  for  holy  water  and 
other  articles  in  common  use  are  to  be  frequently  cleansed  with  hot  water. 

The  telephone  booths  in  Vienna  are  furnished  with  napkins,  and  those 
who  telephone  are  requested  to  wipe  the  mouth  of  the  telephone. 

Several  cases  of  formaldehyde  poisoning  have  occurred  in  children  in 
New  Albany,  Ind.,  by  the  use  of  milk  containing  that  drug. 

The  degree  of  A.  M.  was  conferred  on  Dr.  J.  B.  Enright,  Professor  of 
Anatomy  in  the  Kentucky  School  of  Medicine,  at  the  recent  commence- 
ment exercises  of  St.  Mary's  College  in  this  State. 
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Dr.  J.  A.  Lynch,  of  North  Yakima,  Washington,  who  recently  grad- 
uated at  the  Kentucky  School  of  Medicine,  will  he  the  interne  at  St.  Jo- 
seph's Infirmary  for  the  coming  year;  and  Dr.  P.  Graser,  of  Kentucky,  who 
graduated  at  the  same  school,  will  be  resident  at  the  City  Hospital  for  the 
next  twelve  months.  Dr.  Lynch  was  the  first-honor  man,  and  was  entitled 
to  the  City  Hospital,  but  preferred  St.  Joseph's  Infirmary. 

A  death  from  plague  occurred  in  San  Francisco  July  6,  1900. 

To  the  lid i tor :  The  Pan-American  Exposition  has  seen  fit  to  entrust 
the  care  of  the  department  of  Ethnology  and  Archeology  to  a  practicing 
physician.  I  should  be  very  glad  if  you  would  allow  me  to  reach  your 
readers  with  the  following  request  for  assistance:  Many  members  of  the 
medical  profession  are  interested  in  the  study  of  American  ethnology  and 
archeology,  and  not  a  few  have  valuable  collections  of  Indian  relics  and 
skeletons  from  Indian  graves.  Those  not  directly  interested  in  this  study 
are  so  circumstanced  as  to  be  aware  of  the  hobbies  of  their  neighbors,  and 
could  doubtless  furnish  the  address  of  collectors.  I  should  be  greatly 
obliged  for  information  and  for  the  loan  of  collections  for  the  use  of  this 
department  of  the  Exposition.  Exhibits  which  represent  study  in  some 
special  line  of  American  ethnology  and  archeology  will  be  particularly 
suitable.  Very  truly  yours, 

A.  L.  Benedict,  M.  D., 
Superintendent  of  Ethnology  and  Archeology. 

Julius  Althaus,  M.  D.,  Berlin,  M.  R.  C.  P.,  London. — Dr.  Julius 
Althaus  was  born  at  Detmold,  in  Germany,  in  1833,  where  his  father  was  a 
Lutheran  minister.  At  the  age  of  seventeen  years  young  Althaus  entered  the 
University  of  Bonn,  intending  to  study  classics,  but  before  long  he  devoted 
himself  to  the  subjects  of  medicine  and  natural  philosophy.  In  the  year 
1851  he  commenced  to  study  medicine  at  the  University  of  Gottingen,  and 
thence  went  to  Heidelberg  and  Berlin,  at  which  last  place  he  was  selected 
by  the  great  physiologist  Miiller  to  accompany  him  on  a  voyage  of  research 
to  Sicily.  Having  taken  the  degree  of  M.  D.  at  Berlin,  he  went  to  Paris, 
Vienna,  Prague,  and  London  to  perfect  his  studies.  He  finally  settled  in 
•London,  becoming  a  member  of  the  Royal  College  of  Physicians  in  i860. 
Having  devoted  himself  mainly  to  the  study  of  the  nervous  system  and  to 
electrical  treatment,  he  was  for  some  time  assistant  to  the  late  Dr.  R.  B. 
Todd,  in  King's  College  Hospital.  In  1866  he  founded  the  Hospital  for 
Epilepsy  and  Paralysis  in  Regent's  Park,  where  he  acted  as  physician  for 
twenty-eight  years,  and  to  which,  in  1894,  ne  was  unanimously  elected  con- 
sulting physician.  He  was  a  voluminous  writer,  chiefly  of  books  upon 
electrical  treatment  and  diseases  of  the  nervous  system,  and  his  book  upon 
"Failure  of  Brain  Power"  reached  a  fifth  edition,  the  circulation  being 
largely  among  laymen.  Apart  from  purely  professional  knowledge,  he  was 
a  man  of  varied  attainments  and  a  good  musician.     He  was  a  firm  believer  in 
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the  value  of  and  necessity  for  a  holiday,  and  last  year  while  enjoying  one  in 
Switzerland  met  with  an  injury  to  his  knee,  which  was  the  beginning  of  his 
fatal  illness.  Gout  supervened,  followed  by  phlebitis  and  peritonitis,  from 
which  last  complication  he  succumbed.  His  death  is  mourned  by  a  large 
circle  of  patients  and  friends. — Lancet. 

Wm.  H.  Welch,  M.  D.,  LL.  D. — The  honorary  degree  of  L,L.  D.  was 
conferred  upon  Prof.  William  H.  Welch,  of  the  Johns  Hopkins  University, 
by  Harvard  University  at  its  annual  commencement,  on  June  27th.  The 
degree  was  conferred  by  President  Eliot  with  the  following  words:  "Wil- 
liam Henry  Welch,  Professor  of  Pathology  in  Johns  Hopkins  University, 
who  holds  first  place  in  the  medical  profession  of  the  United  States  as 
teacher,  pathologist,  and  organizer  of  medical  progress." — Boston  Medical 
and  Surgical  Journal. 

Dr.  Franklin  Dexter  has  been  appointed  Associate  Professor  of 
Anatomy  at  Harvard  Medical  School. — Boston  Medical  and  Surgical  Journal. 


Special  ITottcc. 


The  Portal  Circulation. — In  a  large  majority  of  troubles  that  come  to  our 
attention  the  first  manifestations  are  indicated  by  the  liver,  and  if  the  function  of  this 
organ  can  be  restored  to  a  normal  condition  a  great  many  of  these  troubles  can  be 
aborted.  Chronic  constipation  often  starts  in  a  congested  or  obstructed  portal  circula- 
tion, and  soon  all  the  incidental  manifestations  of  constipation  are  evidenced.  In  con- 
gested or  obstructed  portal  circulation  we  want  to  remedy  several  conditions.  One  is 
to  relieve  the  engorgement  of  the  liver,  another  to  remove  the  excess  of  bile  in  the 
gall-bladder;  another  to  increase  the  peristaltic  action  of  the  small  intestines;  and  to 
see  that  the  rectum  is  free  from  impacted  feces.  The  rectum  and  liver  are  intimately 
associated  through  the  hemorrhoidal  arteries,  and  irritation  of  the  rectum  deranges  the 
liver,  and  vice  versa.  Drastic  purges  or  cholagogues  are  not  indicated,  but  a  stimulating 
cholagogue  which  empties  the  gall-bladder  is  preferable.  The  bile  in  the  intestinal 
tract  increases  the  peristalsis,  and  in  some  cases  this  movement  has  to  be  assisted. 
These  indications  are  fulfilled  in  the  use  of  Chionia,  which  is  an  hepatic  stimulant, 
and  indirectly  but  surely  a  reliable  laxative. 

In  the  treatment  of  derangements  of  the  portal  circulation,  if  the  lymphatics  are 
strengthened  and  stimulated,  we  get  an  amelioration  of  the  symptoms.  Drastic  purges 
are  generally  used  for  this  purpose,  but  they  will  frequently  congest  the  hepatic 
glands,  and  in  all  probability  increase  the  constipation  already  existing.  Chionia 
stimulates  the  hepatic  glands  without  producing  congestion,  and  also  increases  the 
secretion  of  bile.  Through  its  regular  action  on  the  portal  circulation,  and  its  stimu- 
lating effect  upon  the  liver,  the  functions  of  this  organ  are  increased  or  restored  to 
normal.  In  the  use  of  all  drugs  which  act  as  laxatives  or  purges  it  is  of  great  impor- 
tance that  the  rectum  should  be  free  from  impacted  feces,  and  enemas  should  be  used 
for  this  purpose,  in  preference  to  suppositories,  for  the  latter  will  often  cause  a  rectal 
irritation.  T.  E.  CONVERSE,  M.  D. 

Louisville,  Ky. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Ruskin. 


(Original  Ctrticfes. 


THE  CONSERVATIVE  TENDENCY  IN  GENITO-URINARY  WORK. 

BY    F.    R.    CHARLTON,    M.    I). 

In  defining  the  position  of  conservatism,  I  shall  adhere  to  the 
accepted  definition,  "  the  disposition  and  tendency  to  preserve  what  is 
established,"  as  opposed  to  radicalism,  "the  resorting  to  extreme 
measures — to  go  to  the  very  root  and  eliminate  all  other  considera- 
tions." 

This  gives  a  latitude  to  the  subject  in  hand  not  apparent  at  first 
glance.  It  is  a  popular  fallacy  that  the  conservative  is  he  who  hangs 
back,  objecting  to  every  advance.  On  the  contrary,  he  is  found  at  the 
head  of  every  permanent  movement,  only  demanding,  first,  that  proof 
be  shown  of  the  wisdom  of  such  movement ;  and  so  it  may  be  insisted 
that  every  substantial,  permanent  advance  has  conservatism  for  its 
mainstay.  The  conservative  course  is  almost  always  the  safe  course, 
while  very  often  the  radical  measure  is  fraught  with  many  dangers. 

It  is  my  purpose  to  touch  on  only  a  few  points  in  connection  with 
genito-urinary  work,  where  the  wisdom  of  such  conservatism  has  been 
made  manifest. 

Gonorrhea,  a  disease  of  such  dreadful  consequence  as  to  have  led 
many  men  most  familiar  with  it  to  consider  it  even  more  of  a  menace 
to  society  than  syphilis ;  a  disease  which  Lawson  Tait  averred  every 
man  to  have  suffered  from  at  least  once  in  his  life  (this  statement  I 
utterly  discredit,  and  venture  the  opinion  that  not  50  per  cent  of  men 
are  so  unfortunate) ;  a  disease  which  has,  I  suspect,  been  the  greatest 

18 


1 62  The  American  Practitioner  and  News. 

single  factor  in  the  development  of  gynecology ;  a  disease  whose  awful 
significance  is  even  yet,  at  the  threshold  of  the  twentieth  century, 
improperly  understood  or  indifferently  considered  by  the  majority  of 
practitioners.  All  during  the  earlier  centuries,  and  even  up  to  recent 
times,  it  was  considered  as  a  sort  of  joke  by  profession  and  laity  alike, 
and  even  now  the  likening  of  it  to  a  bad  cold  is  a  daily  experience. 

The  various  treatments  have  been  too  numerous  to  attempt  men- 
tion, and  the  very  fact  of  the  many  so-called  specific  treatments  and 
patent  sure-cures  is  proof  positive  that  none  of  them  fulfill  the  claims 
made.  Radicalism  once  taught  the  "abortive  treatment,"  a  measure 
we  now  know  to  be  a  dreamy  impracticability. 

I  quote  the  directions  for  such  treatment,  as  given  me  by  one  of  the 
most  famous  of  the  older  teachers  in  one  of  our  great  medical  schools : 

i.  Abortive  treatment  must  be  undertaken  very  early,  before  dis- 
charge becomes  profuse  or  purulent  in  character. 

2.  Compress  urethra  after  urination  just  behind  peno-scrotal  juncture. 

3.  Anterior  to  this  freely  irrigate  with  AgN03,  1-500.  Sufficient 
power  is  acquired  by  using  a  fountain  syringe  at  the  height  of  six  feet. 
The  whole  glans  is  thoroughly  cleansed  with  this  same  solution.  This 
is  repeated  to  thoroughly  distend  urethra. 

4.  Now  by  use  of  hand  syringe  distend  with  five-per-cent  solution 
of  AgN03  and  retain  three  minutes. 

5.  Now  complete  with  repetition  of  1-500  strength,  and  apply  sterile 
cotton. 

There  is  the  strongest  probability  that  if  ever  this  apparently  cured 
an  urethritis  it  was  of  the  simple  form,  without  the  gonococcus  being 
present,  and  would  have  subsided  in  a  few  days,  independently  of  treat- 
ment. At  the  present  time  we  have  the  host  of  organic  forms  of  silver 
said  to  cause  complete  disappearance  of  gonococcus  after  a  very  few 
applications. 

Janet,  with  his  fourteen  irrigations  and  the  innumerable  modifica- 
tions, all  these  are  to  be  classed  among  the  radicalisms  of  treatment. 
They  do  not  do  any  thing  like  what  is  claimed,  and  they  fail  because  of 
the  fact  that  so  little  cognizance  is  taken  of  the  pathological  conditions 
present  and  constitutional  traits  back  of  all. 

These  enthusiastic  knights,  who  charge  forth  impetuously  in  the 
crusade  against  all  who  claim  a  reasonable  time  to  cure  a  gonorrhea, 
are,  as  a  rule,  totally  forgetful  of  the  forces  they  have  to  deal  with. 
They  seem  to  fancy  that  these  microbic  forms  are  standing  tip- toe  on 
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the  surfaces  of  cells,  reaching  out  into  the  open  caliber  of  the  urethra, 
only  waiting  to  be  figuratively  knocked  off  with  a  long  pole  and  done 
away  with. 

Bumin  taught  that  the  gonococcus  made  its  way  down  between  the 
epithelial  cells  toward  the  sub-epithelial  connective  tissue  layer,  and 
then,  and  not  until  then,  did  the  reaction  of  the  tissues  occur  and  first 
subjective  symptoms  appear.  We  know,  moreover,  that  the  cure  is 
due  to  a  process  akin  to  cicatrization,  the  throwing  forward  of  a  new 
pavement  of  epithelium,  which  advances  as  a  resisting  wall,  ultimately 
literally  crowding  out  all  morbific  elements.  And  so,  in  the  light  of 
pathologic  process  and  tissue-change,  coupled  with  the  clinical  expe- 
rience that  takes  into  consideration  different  degrees  of  resistance 
offered  in  different  cases,  differing  degrees  of  virulence  of  infection, 
personal  idiosyncrasy,  etc.,  the  conservative  workers  still  consider  a 
"  clap  "  cured  in  four  to  six  weeks  as  well  done,  and  make  no  positive 
promise  in  any  case  to  be  able  to  repeat  such  a  success.  There  has 
been  so  much  charlatanism  in  connection  with  this  subject  that  we  are 
often,  perhaps,  too  prone  to  attribute  dishonesty  to  such  claimants. 

I  apprehend  that  some,  in  their  wild  claims  of  treatment,  are  simply 
mistaken,  and  blinded  by  over-zealousness  and  hopefulness  for  what 
has  seemed  remarkable  in  a  limited  number  of  perhaps  specially  selected 
cases.  Irrigation  properly  applied  has  wonderfully  beneficial  effects; 
protargol,  mercurol,  and  similar  salts  are  of  great  value.  Still  there 
remains  the  fact  that  each  case  is  its  own  law,  and  the  universal  spe- 
cific has  not  yet  appeared.  Again,  many  a  chronic  discharge  or  gleet 
can  be  traced  to  too  vigorous  measures,  to  over-treatment. 

If  the  microscope  repeatedly  shows  a  discharge  or  moisture  to  be 
made  up  of  mucus  and  epithelium,  and  free  from  specific  elements, 
the  wisest  course,  the  conservative  course,  is  to  cease  all  local  tamper- 
ings  and  give  nature  a  chance  to  overcome  the  catarrhal  condition  that 
is  to  be  expected  after  an  acute  inflammation  of  any  mucous  membrane. 

Let  me  cite  a  typical  case,  a  young  man  with  profuse  gleety  dis- 
charge, diagnosed  by  several  well-known  and  careful  men  as  granular 
urethritis,  anterior  and  posterior.  For  more  than  a  year  he  had  gone 
from  one  to  the  other,  and  each  in  his  turn,  anxious  to  accomplish 
something,  had  persisted  in  local  applications.  He  had  practically  for 
one  year  been  sounded  every  five  days  to  32  F.,  followed  by  instillation 
of  one  grain  to  one  ounce  of  nitrate  of  silver.  He  manifested  pro- 
nounced hypochondriasis. 
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Is  it  any  wonder  that  his  granular  patches  and  discharge  persisted  ? 
Under  a  do-nothing  policy,  so  far  as  local  treatment  was  concerned, 
along  with  tonics,  he  was  to  all  intents  and  purposes  well  in  one  month 
from  the  time  I  first  saw  him. 

Dr.  Otis,  in  his  distinctly  radical  stand  as  to  urethral  calibers,  led 
to  a  great  stride  forward.  He,  however,  in  his  zeal  overstepped  the 
mark,  and  went  far  to  the  wrong.  The  pendulum  finally  swung  back 
to  safe  anatomically-established  grounds,  Dr.  Otis  himself  modifying 
his  first  views,  and  to-day  we  conservatively  regard  the  urethra  as  a 
canal,  with  peculiarities  all  its  own  and  peculiarities  to  be  respected. 
Instead  of  going  literally  "  fire  and  sword,"  and  slashing  every  meatus 
up  to  such  a  point  that  a  man's  urine  would  drop  out  without  either 
force  or  direction  between  his  feet,  we  have  devised  dilators  to  reach 
that  particular  part  requiring  dilatation,  and,  instead  of  cutting  vast 
numbers  of  strictures  of  large  caliber,  we  now  recognize  them  as  points 
of  normal  narrowing,  and  keep  meddling  hands  off.  We  would  not 
praise  Dr.  Otis  any  the  less  for  what  he  has  done,  but  simply  insist  that 
arbitrary  rules  without  proof  should  be  considered  very  cautiously, 
if  at  all. 

In  the  consideration  of  uro-genital  tuberculosis  we  pause  and  con- 
sider the  insidious  and  far-reaching  process  of  tubercular  change,  and 
find  that  a  few  years  ago,  where  operative  measures  were  rushed  into 
in  the  hope  of  complete  eradication  of  local  change,  the  surgeon  of 
to-day  withholds  his  hand  and  operates  little,  hoping  by  sunlight,  good 
food,  and  proper  general  medication  and  hygiene  to  enable  the  natural 
constitutional  resistance  to  assert  itself,  accomplishing  in  this  way 
often  what  can  not  be  hoped  for  from  operative  procedure. 

No  more  fatal  blunder  could  be  made  than  in  case  of  tubercular 
base  of  bladder  to  resort  to  indiscriminate  instrumentation  for  mistaken 
purposes  of  exploration  or  treatment.  As  soon  as  such  condition  is 
ascertained,  intelligent  conservatism  dictates  that  we  refrain  from  any 
foolish  course  having  in  view  vigorous  local  specific  treatment. 

On  February  11,  1880,  Henry  Morris,  that  most  eminent  English 
surgeon,  "  successfully  removed  a  mulberry  calculus  weighing  thirty- 
one  grains  from  the  undistended  and,  to  the  naked  eye,  quite  normal 
kidney."  Speaking  of  this  case,  he  says:  "It  demonstrated  for  the 
first  time  that  a  stone  could  be  removed  safely  by  cutting  freely  upon 
it  through  a  thick  layer  of  renal  tissue.  It  thus  became  the  starting- 
point  of  both  the  development  and  the  conservatism  of  renal  surgery,. 
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which,  I  am  persuaded,  will  become  more  and  more  conservative  in 
the  future." 

He  points  out  that  the  old  expectant  treatment  of  renal  calculus  is 
obsolete,  dangerous,  and  unjustifiable.  If  renal  calculus  is  present,  it 
should  be  by  operative  measure  removed,  regardless  of  immediate 
symptoms.  It  will  be  the  means  of  saving  many  a  kidney,  and  the 
old  sacculated  and  degenerated  so-called  ''surgical  kidney"  will  have 
become  a  far  greater  rarity  than  it  is  at  present.  Again,  Morris  says: 
"  So  useless  is  medicinal  and  expectant  treatment  that  I  have  refused  to 
attend  consultations  in  cases  of  calculous  anuria  unless  I  have  permis- 
sion beforehand  to  operate  at  once  if  I  think  the  case  suitable." 

The  object  of  this  paper  has  been  an  attempt  to  show  briefly  the 
conservative  tendency  as  we  become  better  observers  of  anatomical, 
pathological,  and  clinical  conditions.  Every  theory,  doctrine,  or  drug 
should  be  generally  kept  at  arms'  length  until  it  has  been  tried  by 
these  measures  and  found  good.  The  shelves  of  pharmacists  and 
libraries  of  doctors  would  not  then  be  filled  with  such  masses  of  rub- 
bish as  now  encumber  them,  and  there  would  likewise  be  fewer  unfor- 
tunates going  about  our  land  helpless  and  hopeless  victims  of  some 
butchering  orificial  surgeon,  or  similar  impractical  and  theorizing 
visionary. 

Indianapolis.  Ind. 


THERAPEUTIC  VALUE  OF  ELECTRICITY. 

BY   L.    T.    LOWDER,    M.   D. 

The  greater  part  of  this  paper  will  be  confined  to  static  electricity. 
We  notice  that  very  little  has  been  written  about  the  therapeutic  value 
of  static  electricity.  The  mention  of  it  is  found  in  very  few  text-books, 
and  also  that  it  is  not  taught  in  medical  colleges.  But  in  my  opinion 
it  is  now  fast  coming  to  the  front,  especially  since  the  invention  of  the 
Holtz  machine.  The  great  reason  for  the  long  delay  has  been  on 
account  of  the  lack  of  ingenuity  and  skill  to  place  before  the  medical 
profession  proper  machines  for  the  production  of  static  electricity. 
Static  machines  have  been  so  uncertain  in  producing  a  current  suffi- 
cient that  they  were  unsatisfactory,  as  they  would  not  work  in  damp 

*  Written  for  Mitchell  District  Medical  Society.  West  Baden.  July  i  j  and  13,  1900. 
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rooms.  But  this  has  now  been  overcome,  and  static  electricity  has 
come  to  stay,  and  will  in  the  near  future  be  one  of  the  necessaries  of  a 
physician's  outfit. 

I  think  the  time  has  now  come  when  electricity  will  be  talked 
about,  and  there  will  be  more  written  on  the  subject,  and  all  colleges 
will  teach  the  therapeutic  value  of  electricity.  Since  the  discovery  of 
electricity  as  a  medicine,  there  have  been  few  to  believe  in  its  benefi- 
cial effects  and  many  to  oppose.  Those  who  opposed,  as  a  rule,  were 
the  men  who  probably  knew  the  least  about  it.  Another  serious  draw- 
back to  electricity  is  that  it  has  been  so  much  used  by  quacks,  who 
pretended  to  cure  all  manner  of  disease.  I  have  even  been  accused  of 
quacking  with  my  machine,  but  if  I  have  I  have  not  yet  been  able  to 
make  the  discovery. 

For  neuralgia  and  headaches  I  have  been  more  successful  when  I 
seated  my  patient  on  the  platform  with  negative  pole  grounded,  the  plat- 
form insulated  from  positive,  and  umbrella  grounded  to  gas  plant.  I 
usually  give  this  for  general  electrization  about  ten  minutes,  then  about 
five  minutes  local  from  same  grounded  gas  plant.  Of  course  this  is  not 
a  strict  rule,  for  many  cases  are  relieved  in  from  one  to  two  minutes 
from  the  time  they  begin  to  get  the  current,  which  begins  at  the  time 
they  take  their  seat  on  the  chair  on  the  insulated  platform.  If  they 
are  relieved  by  general  electrization  sooner  than  ten  minutes,  I  extend 
the  time  three  or  four  minutes  longer,  as  in  my  judgment  it  is  best,  and 
then  give  two  or  three  minutes'  local  drawing  of  current.  This  treat- 
ment will  usually  give  immediate  relief  for  the  time,  if  not  permanent. 
I  usually  direct  them  to  return  next  day,  and,  if  they  have  had  no  return 
of  the  trouble,  I  repeat  the  same  as  above  stated  and  ask  them  to  return 
if  a  relapse  occurs. 

I  am  safe  in  saying  that  eighty-five  per  cent  of  my  carefully 
selected  cases ^re  cured. 

I  keep  a  case-book,  and  make  a  careful  record  of  all  my  cases.  I 
take  the  name,  the  disease,  the  time  in  minutes  that  I  give  head  breeze, 
and  the  time  that  I  give  local  treatment,  also  their  daily  condition  as 
they  report  it  to  me.  I  am  safe  in  saying  that  electricity  in  my 
rheumatic  patients  has  given  me  more  satisfaction  as  to  successful 
results  than  any  other  medication.  I  think  we  can  cure  nine  in 
every  ten  patients  that  we  treat.  I  do  not  think  any  more  of 
giving  medicine  other  than  electricity  to  my  rheumatic  patients. 
Of  course    they  think    on    the  start    that    it   is    expensive,   but    the 
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immediate  relief  causes  them  to  change  their  minds,  and  they  con- 
tinue until  well.  I  am  of  the  opinion  that  for  rheumatism,  as  I  see 
from  my  case  reports,  the  best  electrization  is  for  the  platform  to  be 
electrified  from  the  positive  pole  and  umbrella  by  negative,  and  that 
local  sparks  be  drawn  with  hand  electrode,  which  may  be  given  from 
five  to  ten  minutes,  to  be  governed  by  the  condition  of  the  patient. 
U  perspiration  becomes  free  or  profuse,  I  discontinue  the  seance  until 
next  day.  I  have  had  patients,  after  they  had  been  on  the  chair  only 
one  or  two  minutes  for  rheumatism,  neuralgia,  and  headache,  say,  "  I 
believe  I  am  well,"  but  there  was,  in  the  majority  of  cases,  a  return 
of  the  trouble  next  day,  but,  as  a  rule,  not  so  severe.  You  need  not 
doubt  but  your  patient  will  return  at  the  time  fixed  if  there  is  a  return 
of  the  trouble. 

For  painful  menstruation  I  have  never  had  such  beneficial  results 
as  I  have  had  from  static  electrization.  I  tell  my  patient  at  the 
first  appearance  of  pain  to  come  to  my  place.  She  does.  If  she  is 
able,  I  have  her  sit  in  a  rocking-chair  on  the  positive  insulated  platform, 
with  negative  pole  grounded  to  water  and  umbrella  overhead,  for  one 
to  five  minutes;  then  I  give  her  local  drawing  from  gas  plant  in  right 
and  left  iliac  region  until  relieved,  which  time  is  from  three  to 
fifteen  minutes.  The  pain  has  subsided,  and  my  patients  are  to  sit 
around  or  lie  on  lounge  for  the  balance  of  the  day  or  night,  as  I  am 
prepared  to  keep  them.  If  they  have  a  return  of  pain,  I  repeat  as 
above.  When  my  patients  are  not  able  to  sit  on  the  platform,  I  am  pre- 
pared to  insulate  my  cot,  and  they  stay  until  completely  relieved,  which 
is  usually  at  one  or  two  insulations. 

Frequently  in  one,  two,  or  three  months  our  patient  is  well,  and  she 
does  not  expect  to  be  in  bed  at  her  menstrual  period. 

For  insomnia  there  is  in  a  majority  of  cases  a  complete  restoration 
to  refreshing  sleeps  every  night  after  one  to  six  or  ten  treatments.  I 
have  had  my  patients  come  to  my  place  and  stay  until  they  had  com- 
plete relief.  We  give  them  treatment  and  have  them  sleep  in  a  room 
where  we  can  insulate  their  bed,  or  on  the  cot  where  the  static  machine 
is,  and  in  this  way  we  have  had  no  complete  failures. 

I  have  had  patients  who  came  from  other  parts  of  the  country  to 
have  such  complete  results  that  they  wanted  to  return  to  their  homes 
in  two  or  three  days,  but  I  have  generally  advised  them  to  remain 
for  a  week  or  ten  days,  taking  treatment  every  day,  mainly  for  their 
safety. 
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You  may  expect  to  cure  a  great  majority  of  your  cases  of  ammen- 
orrhea  by  general  electrization  and  spark. 

Malaria  is  successfully  cured  by  electricity  with  but  few  treatments, 
probably  on  account  of  ozone  which  the  system  receives.  On  high 
mountains  we  see  no  malaria,  and  in  swampy,  flat  countries  we  have 
plenty,  because  there  is  a  scarcity  of  ozone  in  miasmatic  countries. 

Electricity  is  probably  the  best  treatment  for  all  forms  of  paralysis, 
apoplexy,  and  almost  all  neurotic  diseases. 

We  can  abort  an  incipient  cold,  ease  the  pain  of  an  abscess,  make 
more  rapid  the  convalescence  from  fevers,  aged  debility,  brain  fag, 
bronchitis,  gastralgia,  functional  and  real  disease  of  heart,  heat  pros- 
tration, and  I  might  mention  at  least  one  hundred  other  troubles  where 
electricity  will  do  as  much  to  relieve  as  any  other  medical  treatment. 
An  electrician  said  to  me :  "  Suppose  you  have  a  patient  who  is 
paralyzed  from  apoplexy,  and  you  should  treat  him  with  electricity  and 
should  happen  to  give  him  the  negative  current  when  he  should  have 
had  the  positive,  would  you  not  injure  your  patient  in  a  great  degree?" 
The  answer  was,  No.     There  is  no  difference  except  in  potential. 

As  to  how  electricity  does  all  of  these  wondrous  things  is  not  so 
plain.  It  is  reasonable  that  it  brings  about  metabolism,  and  in  this 
there  is  a  better  selection  of  proteids  that  will  better  supply  the  hungry 
tissue.  It  increases  the  vitality  of  the  nervous  system,  circulatory  sys- 
tem, warms  cold  extremities,  and  gives  renewed  vigor  to  the  whole 
system.  I  should  not  be  surprised  if  in  a  few  years  electricity  will  be 
given  fifty  times  in  a  hundred  where  medicine  is  needed.  I  hope  at 
our  next  meeting  of  the  Mitchell  District  Medical  Society  there  will  be 
several  papers  written  in  favor  of  medical  electricity. 

Bloomington,  Ind. 


OPERATIVE  TREATMENT  OF  HERNIA.* 

BY  J.  T.  DUNN,  M.  D. 

Demonstrator  of  Operative  Surgery,  Kentucky  Scliool  of  Medicine. 

In  the  brief  time  allotted  I  shall  be  able  to  touch  only  upon  the 
more  important  features  of  the  subject  assigned  me.  It  will  not  be 
necessary  to  consider  the  anatomy,  for  that  is  always  the  same, 
but  the  treatment  of  hernia  has  made  rapid  strides  in  recent  years. 

*  Read  before  the  Hardin  County  Medical  Society,  at  Elizabethtown,  Ky.,  June  14,  1900. 
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First,  let  us  consider  the  safety  and  success  which  accompany  oper- 
ative treatment  in  this  class  of  surgical  affections.  These  are  the  pri- 
mary points  upon  which  our  ability  to  gain  the  consent  of  the  patient 
to  submit  to  an  operation  are  hinged. 

Not  main  years  ago  the  question  of  safety  and  ultimate  success 
might  well  have  been  considered,  for  even  Czerney's  method,  devised 
in  1S77 —  and  a  most  popular  operation  it  was  —  which  was  widely 
used  both  in  Europe  and  America  until  1890,  gave  a  mortality  of  7  per 
cent,  with  from  30  to  40  per  cent  of  relapses  in  all  cases  traced  beyond 
two  years.  Statistics  published  in  1882  show  a  mortality  of  n?a  per 
cent.  This  high  mortality  and  high  percentage  of  relapses  was  enough 
to  cause  a  halt  in  both  physician  and  patient  when  considering  the 
subject  of  operation. 

The  results  obtained  to-day  are  startling.  Exclusive  of  strangu- 
lated herniae,  ten  thousand  cases  operated  upon  from  1886  to  1897  show 
a  mortality  of  9-10  of  1  per  cent. 

In  1895  Bassiui  reported  five  hundred  and  sixty  successive  opera- 
tions by  his  method  without  a  single  death.  Marcy  did  over  two  hun- 
dred without  a  death ;  McEwen  eighty-one  without  a  death  ;  and  Coley 
two  hundred  with  but  one  death,  and  that  was  caused  by  ether  pneu- 
monia on  the  eighth  day.  Here  are  one  thousand  and  forty-one  radical 
cure  operations  with  but  one  death.  Surely  no  one  would  strongly 
advise  against  an  operation  promising  so  much  good,  attended  with 
a  mortality  so  low. 

The  chief  dangers  attending  the  operative  or  radical  cure  treatment 
for  hernia  are  secondary  hemorrhage  from  faulty  application  of  a  liga- 
ture to  omentum  or  too  rapid  absorption  of  ligature  material.  Large 
masses  of  omentum  should  be  ligated  in  small  sections,  and  all  large 
vessels  tied  separately,  and  not  en  masse,  and  an  absorbable  material  is 
preferable  to  silk.  Catgnt  of  large  size,  No.  4  or  5  (plain),  or  No.  2  or 
3  (chromicized),  will  answer  all  indications. 

Suppurative  omental  stumps  may  cause  fatal  peritonitis.  The  vas 
defferens  is  liable  to  be  injured  in  isolating  the  cord  from  the  sac.  It 
should  be  located  early  iu  this  procedure,  and  carefully  guarded 
throughout.  Bassini  cut  the  vas  seven  times  in  his  two  hundred  and 
fifty-one  cases. 

Thus  assured  that  the  mortality  is  low,  the  question  is  asked:  "  Do 
radical  cure  operations  cure?"  We  will  answer  that  by  giving  the 
results  obtained  by  men  doing  a  large  hernia  practice. 
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Bassini  had  operated  upon  fifty-four  cases,  forty-one  of  which  had 
been  traced  from  two  to  nine  years  when  his  paper  was  written,  and 
not  a  single  relapse  had  occurred.  Later  he  reported  560  cases,  with 
15  relapses  (less  than  3  per  cent);  Halsted  180  cases,  with  3  relapses 
(1.6  per  cent) ;  Marcy  133  cases,  with  six  relapses  (4.5  per  cent) ;  Coley 
160  cases,  with  no  relapses.  Here,  then,  are  1,033  cases  operated  upon 
with  only  24  relapses,  or  only  2.3  per  cent. 

You  may  say  these  cases  have  not  run  long  enough  to  determine 
fully  the  results.  Perhaps  so,  but  a  study  of  the  following  cases  of 
relapses  will  be  of  interest  in  deciding  this  point.  Three  hundred  and 
sixty  cases  of  relapsed  hernise  following  various  methods  of  operating 
show  80  per  cent  to  have  occurred  during  the  first  year  after  operation, 
and  of  this  number  64  per  cent  occurred  during  the  first  six  months, 
and  only  11.9  per  cent  occurred  after  a  period  of  two  years  had  lapsed. 
Of  the  cases  that  relapsed  after  two  years,  five  occurred  between  ten 
and  twenty-two  years  after  operation,  seven  between  five  and  ten  years. 
In  one  hundred  out  of  three  hundred  and  sixty  cases  of  relapse  the 
operation  was  done  for  "strangulation."  (International  Text-book  of 
Surgery,  page  498,  Vol.  II.) 

From  this  report  we  are  apparently  justified  in  concluding  that,  if  a 
case  does  not  relapse  within  one  year,  chances  are  strongly  in  favor 
of  it  not  doing  so,  and  if  it  remains  well  for  two  years,  chances  are 
exceedingly  small  for  relapse  to  occur. 

It  is  estimated  that  fully  95  per  cent  of  cases  operated  upon  by  Bas- 
sini's  method  will  be  followed  by  cure.  In  this  connection  it  is  inter- 
esting to  note  the  most  prominent  causes  of  relapse.  Chief  of  all  is 
lack  of  primary  and  permanent  union.  In  all  hernia  operations  perfect 
primary  union  is  of  utmost  importance.  This  depends  largely  upon 
two  factors:  First,  cleanliness;  and  second,  the  use  of  suitable  suture 
material.  To  be  sure,  trauma  inflicted  during  process  of  operation 
plays  an  important  part  in  defeating  primary  union. 

That  statistics  show  that  a  non-absorbable  suture  or  ligature  mate- 
rial should  not  be  used  in  this  operation  is  clearly  set  forth  in  the  fact 
that  in  the  Hospital  for  Ruptured  and  Crippled  in  seven  years  there 
have  been  twenty-six  relapses,  and  in  all  of  these  silk,  silver  wire,  or 
silkworm  gut  were  used.  Again,  the  use  of  absorbable  material  too 
small  to  remain  in  position  sufficiently  long  for  union  to  take  place 
defeats  primary  union  by  allowing  the  wound  to  reopen,  and  must  heal 
by  granulation.     Absorbable  material  which  is  too  heavy  frequently 
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will  not  be  absorbed,  but  becomes  a  foreign   body,  and   is  cast   off  by 
suppuration. 

Indications  and  Contraindications  to  Radical  Curt.  Childhood  and 
youth  give  best  results  with  lowest  mortality.  Coley  has  operated  upon 
four  hundred  and  fifty  children,  with  but  one  death  and  three  relapses. 
As  a  rule,  children  should  wear  a  truss  first  a  sufficient  length  of  time 
to  determine  the  impossibility  of  effecting  a  cure  by  this  means  before 
advising  an  operation.  Children  under  four  years  have  been  operated 
upon.  I  assisted  in  an  operation  (Bassini's)  upon  a  child  about  one 
year  old,  resulting  in  perfect  recovery.  It  should  be  kept  in  mind  by 
both  practitioner  and  surgeon  that  about  two  thirds  of  ruptures  in 
children  are  cured  by  the  truss  ;  the  other  one  third  go  on  to  adult  life 
with  rupture.  Children  with  irreducible  omentum  or  with  reducible 
hydrocele  should  be  operated  upon. 

Adults  under  fifty  years  of  age  should  be  operated  upon,  provided 
the  health  is  good  and  the  hernia  is  not  too  large  and  irreducible,  under 
which  latter  condition  the  risk  is  considerably  increased  by  virtue  of 
old  adhesions  blending  the  contents  with  the  sac.  Adherent  or  irre- 
ducible omental  hernia:  in  middle  life  are  best  treated  by  operation. 

Methods  of  Operating.  The  methods  introduced  and  lauded  by  their 
originators  in  the  past  few  years  are  too  numerous  to  mention  here. 
The  methods  most  worthy  of  note,  the  methods  which  have  given  such 
excellent  results,  are  McEwen's,  Bassini's,  and  Halsted's. 

McEwen's  operation  was  devised  in  1886.  The  method  of  dispos- 
ing of  the  sac  is  its  characteristic  feature.  The  sac  is  carefully  isolated 
from  the  cord  and  inguinal  canal,  and  threaded  upon  a  catgut  purse- 
string  suture  from  apex  to  base.  This  suture  is  then  used  to  anchor 
the  sac  thus  folded  into  a  pad  just  within  the  internal  abdominal  ring. 
The  canal  is  then  carefully  sutured  with  interrupted  sutures,  preferably 
chromicized  catgut.  McKwen  obtains  results  with  this  operation  almost 
equal  to  those  obtained  by  other  methods,  but  in  the  hands  of  others  it 
is  not  so  successful. 

Bassini's  operation  was  published  in  1888,  but  was  devised  in  1885. 
It  consists  of  a  new  principle  entirely,  namely,  transplantation  of  the 
cord.  This  method  has  given  remarkable  results,  and  is  now  the 
favorite  in  the  surgical  world.  After  exposing  the  external  abdominal 
ring  with  its  contents  (the  sac  and  cord),  a  director  is  passed  through 
the  inguinal  canal  to  the  internal  abdominal  ring.  In  this  position  it 
has  superficial  to  it  only  the  aponeurosis  of  the  external  oblique,  which 
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is  now  divided  with  the  knife  or  scissors  up  to  the  internal  ring,  thus 
exposing  to  view  the  entire  length  of  the  inguinal  canal,  with  cord  and 
sac,  en  masse,  lying  upon  its  floor.  At  this  stage  of  the  operation,  to 
avoid  confusion  and  delay  when  suturing  the  canal,  it  is  essential  to 
catch  with  forceps  the  free  edges  of  the  aponeurosis  thus  divided  and 
strip  or  dissect  them  up  with  the  finger.  The  upper  edge  should  be 
freed  as  high  as  one  and  a  half  inches,  and  the  lower  edge  down  to  the 
deep  shelving  of  Poupart's  ligament.  1  always  leave  these  forceps  in 
position,  and  find  that  they  not  only  serve  to  render  it  less  difficult  to 
locate  these  structures,  but  enable  your  assistant  to  keep  the  apo- 
neurosis out  of  your  way  while  applying  the  deep  set  of  sutures.  The 
next  step  is  to  isolate  the  sac  and  cord.  This  is  best  done  with  the 
thumb  and  fingers. 

I  prefer  to  make  the  start  at  the  external  ring  if  possible,  and,  after 
passing  my  finger  between  the  cord  and  sac,  it  is  usually  easy  to  sepa- 
rate them  by  enlarging  the  opening  occupied  by  my  finger,  gently 
teasing  my  way  to  the  tip  of  the  sac,  and  likewise  to  the  internal  ring 
above,  where  it  broadens  out  to  form  the  parietal  peritoneum. 

The  introduction  of  asepsis  in  surgery  has  allayed  the  fear  formerly 
recognized  in  opening  the  sac,  and  now  this  may  be  done  with  impu- 
nity, as  we  have  little  or  no  fears  of  peritonitis.  The  profession  are 
about  united  upon  the  question  of  opening  the  sac.  It  should  be 
opened  in  all  cases.  This  permits  inspection  and  reduction  of  gut  or 
omentum,  or  enables  you  to  ligate  and  remove  large  pieces  of  omentum 
if  necessary,  and  to  anchor  the  gut  in  close  proximity  to  the  opening 
if  necrotic. 

The  contents  treated  as  indications  require,  the  sac  is  now  ligated 
by  an  assistant  over  the  end  of  the  index  finger  of  the  surgeon,  which 
is  introduced  into  the  sac  as  high  as  the  internal  ring.  This  precaution 
absolutely  prevents  the  possibility  of  including  a  portion  of  gut  or 
omentum  in  the  ligature.  Twisting  the  sac  with  forceps  attached  to 
its  apex  after  careful  inspection  is  a  method  frequently  employed  by 
surgeons.  The  distal  end  is  now  removed,  and  the  first  or  deep  set  of 
sutures  are  now  to  be  applied. 

We  proceed  to  this  step  of  the  operation  by  lifting  the  cord  well  up 
out  of  the  way  by  a  strip  of  iodoform  gauze  in  the  hand  of  an  assistant 
until  the  line  of  suturing  is  complete.  This  usually  requires  five  or  six 
interrupted  sutures,  and  should  be  of  absorbable  material,  preferably 
kangaroo  tendon.     These  sutures  include  the  internal  oblique,  trans- 
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versalis  muscle,  and  transversalis  fascia,  sometimes  the  rectus  on  the 
upper  side,  and  are  sewed  over  to  the  deep  shelving  of  Poupart's  liga- 
ment on  the  lower  side.  The  relation  of  the  large  femoral  vessels  must 
not  be  overlooked  in  this  step  of  the  operation.  The  cord  is  now 
placed  upon  its  new  bed  and  the  cut  edge  of  the  aponeurosis  of  the 
external  oblique  on  the  upper  side  is  sewed  over  to  the  aponeurosis  on 
the  lower  side.  Kangaroo  tendon  should  be  used  here,  and  the  suture 
either  continuous  or  interrupted.  Due  care  should  be  taken,  of  course, 
not  to  constrict  the  cord  at  either  its  new  internal  or  external  opening. 
The  skin  wound  should  be  closed  without  drainage.  In  Bassini's  orig- 
inal paper  he  advocated  the  use  of  silk  for  these  buried  sutures,  but 
since  1892  he  has  employed  chromicized  catgut. 

Halsted's  method  is  very  much  like  Bassini's,  yet  in  several  essen- 
tial points  differs  very  materially.  The  results  obtained  by  Halsted's 
method  by  surgeons  in  general  do  not  compare  favorably  with  those 
obtained  by  the  same  men  doing  Bassini's  operation.  The  differences 
between  Halsted's  and  Bassini's  method  are  as  follows:  First,  in  Hal- 
sted's method  the  internal  oblique  muscle  is  freely  divided  beyond  the 
internal  abdominal  ring,  while  in  Bassini's  method  only  the  aponeuro- 
sis of  the  external  oblique  is  cut.  Second,  in  Halsted's  method  all  the 
veins  of  the  cord,  save  two  or  three,  are  removed,  while  Bassini's  method 
does  not  disturb  the  constituents  of  the  cord.  These  differences,  care- 
fully weighed  and  tested  by  surgeons  in  general,  have  caused  them  to 
prefer  Bassini's  method. 

O'Connor  has  recently  reported  one  hundred  and  twenty-nine  cases 
operated  upon  by  Halsted's  method  with  atrophy  of  the  testicle  follow- 
ing in  20  per  cent  of  the  cases.  This  alone  would  make  Bassini's  oper- 
ation the  superior  method. 

Halsted's  method  in  brief  is  as  follows  :  After  exposing  the  external 
abdominal  ring,  the  aponeurosis  of  the  external  oblique,  internal  oblique, 
and  transversalis  muscle  and  fascia  are  cut  through  from  the  external 
abdominal  ring  to  a  point  three  quarters  of  an  inch  external  to  the 
internal  abdominal  ring.  The  vas  and  blood-vessels  are  isolated,  and 
all  but  one  or  two  veins  removed.  The  sac  is  isolated,  ligated,  and 
excised.  The  aponeurosis  of  the  external  oblique,  internal  oblique, 
transversalis  muscle,  and  transversalis  fascia  on  one  side,  and  the  trans- 
versalis fascia,  Poupart's  ligament,  and  aponeurosis  of  external  oblique 
upon  the  other  side,  are  brought  together  with  six  or  eight  deep  Hal- 
sted's mattrass  sutures  (beneath  the  cord).     The  cord  is  now  placed 
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upon  its  new  bed  and  covered  by  closing  the  skin  incision  without 
drainage. 

Choice  of  Methods.  That  method  should  be  selected,  other  things 
being  equal,  which  is  the  least  complicated.  At  present  Bassini's 
method  is  distinctly  the  simplest,  and  the  evidence  is  strongly  in  its 
favor.  Halsted's  method  is  more  complicated,  and  the  results  obtained 
by  Halsted  himself  do  not  equal  those  obtained  by  Bassini's  method  in 
the  hands  of  other  surgeons.  Czerney's  method  has  not  been  much 
used  since  Bassini's  method  was  devised.  Kocher's,  and  other  methods 
not  removing  the  sac  after  ligation,  are  considered  inferior,  and  do  not 
meet  the  requirements  conducive  to  permanent  cure. 

With  primary  union,  patients  should  be  out  of  bed  in  ten  to  four- 
teen days,  and  a  well-applied  spica  bandage  will  enable  them  to  be  out 
in  a  few  days  more. 

To  sum  up  in  conclusion,  we  learn,  first,  that  mortality  has  been 
reduced  in  the  last  few  years  from  8  per  cent  to  less  than  i  per  cent. 
Second,  that  relapses  have  been  reduced  from  40  or  50  per  cent  to  about 
3  per  cent.  Third,  that  primary  union  should  be  the  chief  aim,  and 
usually  occurs  when  absorbable  suture  material  is  used.  (Coley  buried 
kangaroo  tendon  one  hundred  and  eighty  times  and  secured  primary 
union  in  one  hundred  and  seventy-four  of  them.) 

Louisville. 
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THE    LOUISVILLE  MEDICO-CHIRURGICAL  SOCIETY.* 

Stated  Meeting,  June  22,  1900,   the  President,  Louis   Frank,   M.   D., 

in  the  Chair. 

The  Danger  of  Administering  Anesthetics  with  the  Patient  in  the 
Upright  Position.  Dr.  H.  A.  Cottell :  I  was  called  day  before  yesterday 
to  administer  an  anesthetic  for  a  dentist.  The  woman  was  a  patient  of 
mine,  who  had,  I  think,  twenty-three  teeth  in  all  stages  of  disintegra- 
tion and  decay  to  be  removed.  When  I  reached  the  place  I  asked  the 
dentist  how  long  it  would  take  him  to  extract  that  number  of  teeth, 
and  where  his  operating-table  was,  etc.     He  said  it  would  take  about 

*Stenographically  reported  for  this  journal  by  C.  C.  Mapes,  Louisville,  Ky. 
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five  minutes,  and  showed  me  an  ordinary  iron  bed,  stating  that  the 
patient  was  to  be  anesthetized  there  for  the  operation.  As  a  matter  of 
course  I  refused,  and  told  him  to  bring  the  patient  to  my  office;  that 
I  had  an  operating-chair  which  could  be  used  for  the  purpose;  that  I 
wanted  to  be  able  to  turn  the  patient  upside  down  should  any  trouble 
arise.  The  patient  was  brought  to  my  office  on  yesterday  morning, 
and  it  took  the  dentist  three  quarters  of  an  hour  to  extract  the 
twenty-three  teeth.  There  was  considerable  hemorrhage,  and  the 
anesthetic  had  to  be  administered  three  different  times,  as  the  patient 
came  quite  out  from  under  its  influence  at  least  that  many  times. 

My  only  reason  for  reporting  the  case  is  this:  Knowing  the  bad 
record  of  chloroform  administered  in  dental  work,  I  had  my  clinical 
assistant,  Dr.  T.  G.  Dunlap,  to  come  to  my  office,  where  we  had  every 
thing  in  readiness,  as  in  a  major  surgical  operation.  I  said  that  I  was 
afraid  to  give  chloroform  to  a  patient  having  teeth  pulled,  because  of  its 
bad  record  in  such  cases.  There  was  no  trouble  about  the  anesthetic. 
We  kept  the  patient  on  an  inclined  plane  (Trendelenburg  position)  during 
the  entire  operation,  and  I  had  my  assistant  to  sponge  with  absorbent 
cotton,  removing  the  blood  from  her  mouth  as  fast  as  it  collected. 

I  have  an  idea  that  a  great  many  patients  have  died  during  opera- 
tions of  this  kind  from  blood  getting  into  the  pharynx  or  larynx,  coag- 
ulating there,  and  in  that  way  shutting  off  respiration.  This  woman 
was  much  of  the  time  under  the  anesthetic  very  deeply,  but  there  were 
no  untoward  symptoms.  No  blood  was  allowed  to  go  backward  into  the 
throat,  and  I  believe  this  is  why  we  had  no  trouble.  I  am  of  the  opinion 
that  if,  in  giving  chloroform  to  a  patient  for  extraction  of  teeth,  the 
patient's  head  is  kept  constantly  lower  than  the  body,  the  blood  thereby 
being  kept  from  getting  back  into  the  pharynx  or  larynx,  the  record 
of  deaths  from  anesthetics  in  the  dentist's  chair  will  be  greatly  lessened. 

Discussion.  Dr.  A.  M.  Vance  :  Dr.  Cottell  was  wise  in  the  position 
of  the  patient,  which  is  one  we  use  exclusively  in  operations  for  cleft 
palate,  hare-lip,  etc.  It  is  the  only  safe  way  to  give  a  general  anesthetic 
under  the  circumstances,  and  I  am  sure  blood  often  accumulates  in  the 
pharynx  during  such  operations,  and  is  taken  down  by  inspiration  and 
does  damage.  In  cleft  palate  and  hare-lip  operations  we  always  draw 
the  child's  head  over  the  edge  of  the  table  or  elevate  the  body  so  as  to 
keep  the  blood  out  of  the  throat.  This  is  the  only  safe  way  to  work 
under  the  circumstances. 
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Dr.  J.  E.  Hays:  Dr.  Cottell's  case  reminds  me  of  something  that 
happened  when  I  was  an  interne  at  the  City  Hospital.  One  day  three  of 
the  internes  were  out  in  town,  and  a  patient  was  admitted  with  a  dis- 
location of  the  shoulder-joint.  I  secured  the  services  of  a  physician, 
who  gave  the  anesthetic.  This  patient  gave  the  history  of  having 
had  the  same  shoulder  dislocated  on  several  previous  occasions.  It 
had  been  promptly  reduced  on  former  occasions  under  an  anesthetic 
without  difficulty.  At  the  time  in  question,  however,  the  patient  after 
taking  one  or  two  inhalations  of  chloroform  died.  The  incident  made 
a  deep  impression  upon  the  young  physician  w,ho  gave  the  anesthetic, 
and  after  he  left  the  City  Hospital  he  went  to  St.  Louis,  Mo.,  to  locate. 
Shortly  afterward  he  was  called  by  a  neighboring  dentist  to  administer 
chloroform,  and  when  he  arrived  he  found  the  patient  in  the  dentist's 
chair  in  a  semi-upright  position,  and  the  physician  positively  refused 
to  give  the  anesthetic  to  the  patient  in  that  position.  The  dentist, 
however,  secured  the  services  of  another  physician,  who  gave  the 
anesthetic  with  the  patient  in  that  position,  and  the  patient  promptly 
died.  The  dentist  claimed  that  he  could  not  operate  with  the  patient 
in  any  other  position. 

Dr.  W.  O.  Roberts :  When  I  was  in  Vienna,  at  the  general  hospital 
there,  I  saw  considerable  surgical  work,  and  chloroform  was  the 
anesthetic  used  in  every  case,  and  in  a  great  many  cases  the  patient 
was  in  the  semi-recumbent  position. 

Dr.  J.  G.  Cecil:  Dr.  Hays'  report  reminds  me  of  the  fact  that  on 
one  or  two  occasions  I  gave  this  same  patient  chloroform  in  the  City 
Hospital  for  the  reduction  of  his  dislocated  shoulder.  I  have  always 
congratulated  myself  that  I  had  left  the  hospital  the  month  before  the 
fatal  accident  happened,  and  it  has  always  been  a  curious  thing  to  me 
that  this  man  had  previously  gotten  along  without  trouble  as  far  as  I 
had  observed.  It  was  a  shoulder-joint  that  was  always  getting  out  of 
its  socket ;  the  least  little  awkward  twist  would  throw  it  out,  and  all 
that  was  necessary  was  for  the  man  to  take  an  anesthetic,  and  the  dis- 
location could  be  reduced  without  difficulty.  He  had  been  in  the  hos- 
pital at  least  half  a  dozen  times,  and  several  of  us  had  given  him  chlo- 
roform, and  as  far  as  I  know  there  had  never  been,  before  the  final  and 
fatal  time,  any  trouble  whatever  with  the  anesthetic.  The  curious 
part  of  it  to  me  is  that  he  had  taken  the  anesthetic  so  well  apparently 
on  former  occasions,  and  then  without  any  warning,  without  any  evi- 
dence of  any  thing  being  wrong  with  the  patient,  he  being  able  to  walk 
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to  the  hospital  with  the  dislocated  joint,  that  he  should  have  died  so 
promptly  from  the  administration  of  so  little  chloroform. 

Dr.  Roberts'  report  of  the  Vienna  method  of  giving  chloroform 
reminds  me  of  an  incident  I  witnessed  there.  A  woman  was  being 
operated  upon  in  Prof.  C.'s  clinic,  Dr.  R.  being  the  operator.  It  was  an 
inoperable  fibroid  tumor  of  the  uterus,  as  the  case  turned  out.  A 
young  man  was  giving  the  chloroform  with  a  mask  arrangement;  he 
was  far  more  interested  in  the  operation  than  he  was  in  giving  the 
anesthetic,  and,  while  he  was  so  much  interested  in  the  operation  (he 
was  leaning  over,  holding  his  mask  down,  looking  at  the  operation),  the 
patient  died,  to  all  intents  and  purposes  at  any  rate.  The  blood  ceased 
to  flow,  and  that  was  the  first  evidence  of  the  fact  that  the  patient  was 
getting  too  much  of  the  anesthetic.  The  surgeon  himself  called  the 
attention  of  the  anesthetist  to  the  fact  that  blood  was  not  flowing;  that 
the  patient  was  apparently  dead.  And  contrary  to  all  customs,  in 
America  at  least,  they  stopped  at  that  point  and  had  quite  a  prolonged 
discussion  as  to  whether  the  woman  died  from  shock  or  from  the 
anesthetic  ;  the  surgeon  finally  won  the  verbal  fight,  and  then  they  went 
to  work,  and  after  fifteen  minutes  revived  the  patient  and  carried  her 
out  with  the  operation  incomplete. 

Dr.  W.  O.  Roberts  :  I  saw  Lawson  Tait  operate  for  a  vesico- vaginal 
fistula;  the  patient  was  taking  chloroform,  and  all  at  once  the  sphincter 
ani  dilated  until  you  could  almost  get  three  fingers  into  the  anus,  and 
he  said  immediately  "the  patient  has  received  too  much  chloroform." 
I  have  noticed  the  same  thing  once  or  twice  since  then,  and  whenever 
I  am  operating  in  this  locality  with  the  patient  under  chloroform  I 
always  watch  the  sphincter  muscle.  I  would  like  to  know  whether 
any  of  the  other  gentlemen  have  noticed  this  peculiarity. 

Dr.  J.  K.  Hays:  I  remember  seeing  an  operation  performed  in 
New  York  City  by  a  celebrated  professor  there,  a  vaginal  hysterectomy. 
It  was  the  first  time  that  I  saw  chloroform  given  as  the  anesthetic  in 
that  city.  The  operator  suddenly  stopped  during  the  operation,  and 
called  attention  to  the  fact  that  the  woman  had  too  much  chloroform, 
and  she  was  apparently  dead  for  a  few  minutes.  The  anesthetist  was 
watching  the  operation,  and  neglected  to  administer  the  chloroform 
properly. 

Dr.  S.  G.  Dabney  :  In  my  line  of  work  it  is  comparatively  rare  that 
we  have  to  use  chloroform,  and  I  have  never  seen  a  fatal  result  from  it. 
Last  winter,  however,  in   the  removal  of  an  eye  I   had  a  patient   who 
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was  in  an  extremely  bad  condition  from  chloroform.  Dr.  Butler  was 
giving  the  anesthetic  for  me,  and  he  asked  me  to  dilate  the  sphincter 
muscle ;  that  man's  sphincter  muscle  was  not  dilated  by  the  anesthetic, 
because  I  introduced  my  fingers  and  dilated  it.  After  this  was  done, 
the  patient  commenced  breathing  again,  and  was  soon  out  of  danger. 
I  think  this  method  has  been  suggested  and  practiced  frequently  for 
the  resuscitation  of  patients  apparently  dead  under  the  influence  of 
chloroform. 

\n  regard  to  the  position  of  the  patient  when  operations  are  being 
performed  about  the  mouth,  nose,  or  throat,  the  position  spoken  of  by 
Dr.  Cottell  is  the  one  generally  used,  at  least  allowing  the  patient's 
head  to  hang  over  the  table  if  we  do  not  put  them  in  the  Trendelen- 
burg position.  Operations  upon  the  so-called  third  tonsil  are  done 
frequently  without  any  general  anesthesia.  It  is  done  much  more 
quickly  and  more  easily,  but,  in  my  judgment,  not  quite  so  thoroughly 
without  an  anesthetic  as  with  one.  I  have  operated  upon  adenoids 
in  children  perhaps  one  hundred  times  under  chloroform  without  the 
slightest  trouble  from  the  anesthetic,  the  child  being  put  upon  its  back 
with  its  head  hanging  over  the  table,  the  blood  being  made  to  run  out 
of  the  mouth  and  nose. 

Dr.  William  Bailey :  I  believe  it  is  recognized  that  dilatation  of  the 
sphincter  muscle  is  one  of  the  most  difficult  things  for  which  we  are 
called  upon  to  give  an  anesthetic.  What  I  mean  is  this :  You  may 
anesthetize  for  ordinary  surgical  operations,  and  the  patient  will 
remain  perfectly  quiet,  but  the  anesthesia  for  dilatation  of  the  sphinc- 
ter muscle,  if  it  is  done  without  complaint,  must  be  more  profound 
than  perhaps  for  any  other  operation  known  in  surgery;  and  I  would 
spring  the  question,  while  it  is  often  done  with  the  reflexes  still  active,, 
whether  it  is  always  safe  to  do  such  an  operation  under  partial  anes- 
thesia? I  would  like  to  be  recorded  as  believing  that  any  anesthesia 
for  surgical  operation,  if  it  be  of  sufficient  importance  to  require  gen- 
eral anesthesia,  ought  to  be  carried  to  complete  surgical  anesthesia, 
so  as  to  avoid  the  danger  of  reflexes  from  the  operation.  Then  it 
seems  to  me  unwise,  if  you  are  having  difficulty  with  the  anesthetic, 
particularly  if  it  is  partial ;  if  the  reflexes  are  not  controlled,  there 
would  be  danger  to  the  patient  from  shock  during  partial  anesthesia, 
and  if  the  anesthesia  is  complete  so  that  dilatation  of  the  sphincter 
muscle  could  be  made  without  exciting  the  reflexes,  then  it  would  have 
no  influence  on  the  recovery  of  the  patient.     So  I  doubt  the  propriety 
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of  dilating  the  sphincter  muscle  as  a  means  of  resuscitating  the  patient 

from  the  effects  of  anesthesia.  While  it  is  advised,  while  no  doubt  it 
is  often  practiced,  yet  I  doubt  the  safety  of  the  procedure. 

I  think  once  or  twice  I  have  given  chloroform  without  an  assistant 
and  dilated  the  sphincter  in  cases  of  fissure;  but  it  is  a  very  difficult 
thing  to  anesthetize  the  patient  sufficiently  profoundly  for  you  to  get 
around  to  the  other  end  and  make  the  dilatation  before  the  patient  is 
partially  recovered,  and  nearly  always  there  is  some  complaint,  no 
matter  how  profound  the  anesthesia  may  appear,  in  dilatation  of  the 
sphincter.  Of  all  surgical  operations,  the  patient  will  flinch  and  attempt 
to  get  away  from  the  operation  with  dilatation  of  the  sphincter,  when  he 
will  not  do  it  from  ordinary  surgery  with  the  knife. 

Dr.  S.  G.  Dabney :  I  will  simply  say  that  in  the  case  to  which  I 
referred  there  was  no  complaint  when  the  sphincter  muscle  was 
dilated ;  the  man  was  lying  perfectly  quiet,  and  to  all  appearances,  for 
a  moment  or  two,  was  dead,  but  respiration  began  instantly  at  stretch- 
ing the  sphincter. 

Dr.  F.  C.  Simpson:  In  line  with  what  Dr.  Dabney  has  said,  I  was 
giving  chloroform  for  Dr.  Green,  who  was  going  to  operate  upon  a 
young  girl  for  hemorrhoids;  she  had  not  gotten  to  the  surgical  stage 
when  she  quit  breathing,  and  it  looked  as  if  she  were  going  to  die.  In 
that  instance  I  remember  Dr.  Green  made  forcible  dilatation  of  the 
sphincter  muscle,  and  the  patient  commenced  breathing  again ;  he 
then  went  on  and  completed  the  operation  without  any  further  trouble. 
I  would  therefore  regard  this  procedure  as  of  considerable  value  in 
resuscitating  a  patient  who  is  apparently  dead  from  the  effects  of  the 
anesthetic. 

I  also  remember  a  case  where  I  gave  chloroform  for  Dr.  Frank  ; 
there  was  no  evidence  of  bad  effects  of  the  chloroform,  yet  there  was 
complete  dilatation  of  the  sphincter  muscle.  In  this  case  we  were 
giving  chloroform  for  the  purpose  of  making  an  examination  to  deter- 
mine the  condition  of  the  pelvic  organs,  there  being  some  disease 
therein ;  and  the  sphincter  muscle  was  completely  dilated  without 
there  being  any  evidence  of  the  bad  effects  of  chloroform. 

Dr.  Louis  Frank:  Bearing  out  what  Dr.  Simpson  has  said,  this 
same  patient  was  given  chloroform  afterward  for  the  purpose  of 
examining  the  bladder,  there  being  a  persistent  cystitis,  and  we 
noticed  at  that  time  the  same  thing  occurred.  The  bowel  was  com- 
pletely relaxed,  the  mucous  membrane  was  collapsed,  and  we  noticed 
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that  she  had  a  number  of  ulcerations  in  the  rectum  which  were  not 
noticed  previously.  Under  the  effect  of  chloroform  the  sphincter 
muscle  would  relax,  the  mucous  membrane  would  bulge  out,  and 
directly  there  would  be  contraction  again.  I  have  also  noticed  the 
same  condition  in  another  patient.  There  was  no  evidence  of  trouble 
from  the  chloroform  in  either  case.  In  one  of  the  cases  the  patient  was 
kept  under  the  influence  of  chloroform  for  half  an  hour  ;  the  anesthesia 
was  profound;  this  woman  had  given  birth  to  a  child  a  short  time 
before,  and  the  sphincter,  or  at  least  the  levator  ani,  muscle  was 
relaxed  at  the  same  time.  The  vagina  would  gap  open  and  fill  up 
with  air ;  the  sphincter  ani,  levator  ani,  and  sphincter  muscles  of  the 
bladder  were  all  relaxed,  yet  the  patient  did  not  suffer  in  the  least 
from  the  effects  of  chloroform.  Judging  from  these  two  cases,  I  do  not 
believe  relaxation  of  the  sphincter  ani  would  be  an  absolutely  reliable 
evidence  of  danger  from  chloroform. 

Dr.  H.  A.  Cottell:  I  am  very  glad  now  that  I  reported  the  case, 
because  it  has  brought  out  an  exceedingly  practical  and  interesting 
discussion  of  anesthesia,  which  is  always  a  live  subject  in  this  Society. 
Of  course  I  was  not  making  any  suggestion  to  the  oral  surgeons,  all  of 
whom  are  alive  to  the  dangers  of  blood  getting  into  the  larynx  and 
pharynx;  but  I  do  not  believe  the  dentists  are  fully  advised  on  this 
point,  and  it  occurred  to  me  that  the  deaths  from  the  anesthetic  given 
for  teeth-pulling  were  due  wholly  or  in  part  to  the  fact  that  blood  was 
allowed  to  get  into  the  pharynx. 

With  reference  to  the  physiological  discussion  started  by  Dr.  Rob- 
erts, viz.,  that  relaxation  of  the  sphincter  is  a  sign  of  profound  narcosis, 
it  simply  means  paralysis  of  the  unstriped  muscle  fiber  or  automatic 
muscle  fibers,  such  as  the  sphincter  ani,  the  diaphragm,  etc.,  muscles 
which  are  on  the  border  line  between  unstriped  and  striped.  Phys- 
iologically, they  are  between  voluntary  and  involuntary,  and  the  same 
condition  of  things  that  would  cause  the  blood  to  cease  flowing  in  an 
operation,  as  a  warning  that  the  patient  was  in  danger,  perhaps  in  a 
more  profound  degree  might  produce  relaxation  of  the  sphincter  muscle, 
which  would  be  an  evidence  of  complete  narcosis.  But  that  does  not  in 
any  way  argue  against  the  value  of  the  procedure  of  dilating  or  irritating 
the  sphincter  of  a  patient  who  may  have  taken  chloroform,  because  the 
intimate  nervous  relationship  between  the  anal  muscles,  particularly 
the  levator  ani  and  the  respiratory  apparatus,  is  well  recognized.  The 
levator  ani  is  a  muscle  of  expiration,  and  I  judge  that  if  you  irritate 
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the  lower  part  of  the  rectum,  and  particularly  the  milCOUS  nienibrain 
embraced  by  the  levator  ani,  you  will  cause  the  patient  to  make  a 
violent  respiratory  (it  may  be  expiratory  or  inspiratory)  effort,  and  this 
is  one  of  the  ways  of  starting  respiration  again. 

Operation  for  Lacerated  Perineum  and  Uterine  Displace  nu  nt.  Dr. 
Louis  Frank  :  I  believe  the  following  case  was  reported  in  connection 
with  some  others  to  this  Society  some  time  ago,  the  patient  being  a 
young  woman  upon  whom  I  had  operated  for  pelvic  inflammatory 
disease,  and  in  whom  one  ovary  and  the  accompanying  tube  had  been 
removed.  At  the  time  of  this  operation  the  woman  was  suffering  from 
a  lacerated  perineum  with  adhesions  and  displacement  of  the  uterus. 
The  organ  was  scarified  as  we  frequently  do ;  at  least  an  abrasion  was 
made  in  the  peritoneal  covering,  and  it  was  brought  in  contact  with 
the  anterior  abdominal  wall  and  fastened  there  by  a  through-and- 
through  suture.  She  recovered  promptly,  and  two  years  afterward 
became  pregnant.  The  course  of  the  pregnancy  was  not  a  very 
pleasant  one  for  the  patient;  she  suffered  from  much  pain  at  intervals 
during  the  entire  course  of  her  pregnancy,  it  being  necessary  to  keep 
her  in  bed  much  of  the  time  and  under  the  influence  of  morphine.  Dr. 
Bullitt  saw  this  woman  once  during  my  absence  from  the  city,  and 
thought  she  was  then  in  active  labor.  He  remained  with  her  for  quite 
awhile,  then  I  think  gave  her  a  dose  of  morphine,  after  which  she 
became  quiet  and  went  on  to  full  term.  She  had  these  attacks 
repeatedly,  and  the  whole  course  of  the  gestation  was  a  very  undesir- 
able one  both  to  the  patient  and  myself.  However,  she  finally  arrived 
at  full  term  and  gave  birth  to  a  child  without  any  serious  difficult}'. 
She  went  along  beautifully  without  trouble  until  about  three  or  four 
months  ago,  at  which  time  she  began  to  complain  of  a  great  deal  of 
pain  in  the  pelvis  at  intervals  of  a  month,  and  these  pains  have  con- 
tinued, varying  only  in  duration,  ever  since. 

I  examined  her  a  few  weeks  ago,  and  found  that  the  uterus  was 
down  behind  the  promontory  of  the  sacrum,  absolutely  fixed  so  far  as 
my  ability  to  replace  it  was  concerned.  It  was  utterly  impossible  In- 
making  traction  on  the  organ,  by  forceps,  by  sound,  or  by  manual 
replacement,  to  get  the  organ  in  proper  position.  .She  suffered  exceed- 
ingly, and  was  confined  to  her  bed  all  the  time.  The  other  ovary 
which  remained  (being  the  right  one)  was  not  made  out  at  the 
examination  ;  she  was  exquisitely  tender,  and  I  sent  her  to  the  infirmary 
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two  days  ago,  having  determined  to  do  a  vaginal  hysterectomy  as  a 
last  resort,  removing  the  uterus  and  ovary,  expecting  there  would  be 
found  a  good  many  adhesions,  and  supposing  that  the  adhesion  which 
had  formed  between  the  uterus  and  the  abdominal  wall  had  been 
broken  loose  during  the  pregnancy  or  during  labor  itself. 

After  getting  the  patient  under  the  influence  of  the  anesthetic  and 
making  a  careful  examination,  it  was  found  that  the  uterus  could  be 
replaced  without  any  difficulty  whatever;  it  was  perfectly  movable; 
there  was  apparently  no  adhesion  between  the  uterus  and  the  abdom- 
inal wall ;  the  ovary  was'small,  and  no  disease  was  detected,  so  I  merely 
did  a  trachelorrhaphy  and  posterior  colporrhaphy,  practiced  curettage, 
and  put  her  to  bed.  Pain  has  ceased  since  the  operation,  and  she  has 
done  perfectly  well.  She  has  had  no  trouble  whatever  from  pain  since 
the  operation. 

I  report  the  case  as  one  in  which  conservatism  was  practiced 
throughout;  where  one  ovary  and  tube  were  separated  from  adhesions 
and  saved,  with  fixation  of  the  uterus  to  the  abdominal  wall,  and  sub- 
sequent pregnancy  and  safe  delivery.  I  think  during  the  pregnancy 
the  adhesion  between  the  uterus  and  abdominal  wall  was  separated. 
Displacement  again  occurred,  and  the  organ  was  replaced  under  chlo- 
roform. The  lacerations  of  the  perineum  and  vagina  were  properly 
repaired,  followed  by  complete  recovery. 

Most  operators  who  do  abdominal  surgery  are  now  doing  very  little 
fixation,  having  substituted  suspension,  the  operation  of  abdominal 
fixation  being  regarded  as  a  bad  one,  and  which  has  been  abandoned 
by  nearly  all  operators. 

Discussion.  Dr.  W.  O.  Roberts :  Fixation  of  the  uterus  is  now 
about  done  away  with,  excepting  in  cases  where  the  ovaries  have  both 
been  removed.  Some  time  ago  I  saw  an  operation  which  struck  me  as 
having  some  value,  where  there  was  removal  of  both  ovaries  in  a  case 
with  posterior  displacement  of  the  uterus.  The  operation,  I  believe,  is 
one  suggested  by  Reed,  of  Cincinnati.  It  consists  in  the  removal  of 
both  ovaries,  and  instead  of  passing  a  ligature  between  the  tube  and 
the  round  ligament  it  is  passed  beneath  the  round  ligament  close  to  the 
uterus;  and  then  the  operator  catches  the  round  ligament  with  a  pair 
of  forceps  and  lifts  it  upward  before  tying  the  outer  half  of  the  ligature, 
in  that  way  shortening  the  round  ligament  materially,  and  brings  the 
uterus  up  into  its  proper  position.     I  have  done  this  operation  on  one 
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or  two  occasions  with  most  excellent  results.  Of  course,  in  cases 
where  both  ovaries  are  not  removed,  ventral  suspension  is  thought 
better  of  than  ventral  fixation. 

Dr.  A.  M.  Cartledge :  I  have  seen  the  effect  of  the  operation  where 
a  ligature  is  placed  far  out  on  the  tube.  In  some  of  these  cases, 
instead  of  doing  a  ventral  fixation,  I  have  folded  up  the  round  liga- 
ment after  the  method  of  Wylie  and  others,  then  stitching  it. 

Dr.  Louis  Frank :  I  have  before  taken  the  position,  and  still  main- 
tain, that  no  operation  will  prove  of  permanent  benefit  unless  there  is 
an  intact  perineum.  My  experience  has  been  that,  in  many  cases 
where  the  perineum  is  properly  restored,  the  displacement  of  the 
uterus  will  be  permanently  cured.  It  was  for  that  reason  that  I 
operated  upon  the  perineum  in  the  case  reported.  I  have  performed 
abdominal  operations,  and  at  the  time  the  patient  had  a  lacerated 
perineum,  afterward  doing  a  secondary  operation  upon  the  perineum 
with  complete  recovery.  I  do  not  believe  any  of  these  operations 
will  be  of  permanent  benefit  unless  you  have  an  intact  perineum. 

Dr.  A.  M.  Cartledge:  The  question  raised  about  posterior  displace- 
ments with  broken  perinei  is  one  of  a  great  deal  of  interest.  About 
three  of  these  cases  apply  to  every  gynecologist  and  general  practitioner 
to  one  of  other  pelvic  trouble.  A  woman  comes  into  your  office 
complaining  of  backache,  headache,  constipation,  leucorrhea,  etc.;  you 
put  her  upon  the  exatnining-table,  and  the  chances  are  ten  to  one  that 
you  will  find  the  perineum  broken  or  probably  torn  down  to  the 
sphincter  muscle  ;  you  come  in  contact  with  the  cervix  low  down,  with 
a  posterior  displacement  of  the  uterus ;  you  may  or  may  not  be  able, 
without  an  anesthetic,  to  put  your  finger  behind  it  and  raise  it  up. 

Now,  there  have  been  volumes  written,  and  numerous  discussions 
before  medical  societies,  as  to  what  should  be  done  with  these  women. 
First  of  all,  we  know  that  we  have  what  is  known  as  the  pessary 
school,  replacing  the  uterus  either  bv  means  of  the  fingers  with  the 
patient  in  the  knee-chest  position,  or  reposition  by  other  means,  and 
then  a  pessary  is  inserted  to  hold  the  uterus  in  position.  Next  we 
have  those  in  favor  of  plastic  operations  for  the  cure  of  these  cases 
without  pessaries  or  other  means  of  suspension.  Then  we  have  men 
going  to  the  other  extreme,  claiming  that  replacement  does  no  good, 
and  who  make  an  incision  and  practice  fixation  ;  and  along  with  this 
class  comes  Alexander,  who  advocates  shortening  the  round  ligaments 
-and  nothing  else. 
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There  is  no  unanimity  of  opinion  among  the  profession  at  present 
in  regard  to  the  treatment  of  these  cases.  In  the  majority  of  instances 
when  these  women  come  to  us  the  uterus  is  one  third  or  one  half  larger 
than  it  should  be  from  the  prolonged  displacement,  and  there  is  a  torn 
perineum.  Now,  in  such  a  case,  we  may  do  a  thorough  plastic  opera- 
tion, which  will  be  a  perfect  success,  if  we  get  the  fibers  of  the  levator 
ani  muscle,  which  is  really  the  secret  of  it  all.  I  saw  a  woman  not  long 
ago  whose  perineum  was  torn  into  the  bowel,  yet  the  uterus  was  held 
up  in  anteflexion.  This  might  lead  a  superficial  observer  to  say  that 
the  perineum  had  nothing  to  do  with  holding  the  uterus  up  in  proper 
position.  Pressure  of  the  bowel  had  been  brought  to  bear  on  the 
sphincter  muscle,  yet  she  did  not  have  that  wide  groove  that  we  some- 
times see  in  median  tears,  with  separation  of  the  fibers  of  the  levator 
ani.  That  the  perineum  does  not  support  the  uterus  I  feel  certain,  but 
it  does  support  the  vagina,  and  it  is  the  vagina  that  pulls  the  uterus 
down. 

The  question  is,  What  shall  we  do  with  these  women?  If  you  do  a 
plastic  operation — a  perineorrhaphy — in  the  course  of  time  the  woman 
may  get  well ;  but  there  is  the  question — the  course  of  time.  If  she  is  a 
rich  woman  and  you  can  send  her  away  to  rest,  tone  her  up,  give  her 
laxatives,  etc.;  in  the  course  of  time  the  vaginal  muscles  will  regain 
their  normal  tone,  the  fecal  masses  going  in  the  right  direction ;  grad- 
ually the  uterus  will  become  lighter  and  remain  in  its  proper  position. 
But  in  nine  out  of  every  ten  cases  in  which  you  do  this  operation,  in 
the  course  of  two  months  the  patient  will  come  back;  she  will  have  the 
same  character  of  backache,  headache,  etc.,  and  the  uterus  will  not 
remain  in  position.  If  she  has  not  improved  under  your  treatment,  she 
may  consult  another  physician.  There  are  two  things  which  must  be 
borne  in  mind  in  this  connection :  First,  without  radical  work  the 
woman  must  have  sufficient  intelligence  to  understand  that  she  must 
devote  at  least  ten  months  to  getting  well  if  she  has  a  posterior  uterine 
displacement;  and,  second,  if  she  wants  quicker  action  than  this  she 
must  submit  to  plastic  operation,  and  then  suspension. 

In  the  majority  of  these  cases  I  believe  that  three  operations  will 
be  found  necessary,  viz.,  trachelorrhaphy,  perineorrhaphy,  and  ventral 
suspension.  Taking  all  things  into  consideration,  and  taking  the  cases 
as  they  apply  to  you  for  treatment,  it  would  be  better  to  carry  out  these 
three  procedures,  unless,  as  previously  stated,  the  patient  can  devote 
at  least  eight  or  ten  months  to  getting  well. 
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Another  question  is,  Shall  we  do  the  Alexander  operation?  I  am 
not  satisfied  that  this  is  the  best  operation,  or  it  may  be  that  I  am 
unable  to  properly  perform  the  operation.  When  I  read  the  marvellous 
results  of  other  operators  by  this  method,  I  am  almost  forced  to  the 
conclusion  that  I  can  not  perform  the  operation  satisfactorily,  as  in 
many  instances  the  uterus  is  not  thereby  held  up  in  proper  position. 
I  can  do  a  ventral  suspension  in  one  tenth  the  time  required  for  an 
Alexander,  with  one  incision,  and  consequently  one  scar  instead  of  two, 
with  practically  no  danger  so  far  as  I  know. 

This  subject  is  one  of  great  importance,  and  I  desire  to  say  that  I 
feel  satisfied  of  one  thing,  viz.,  that  the  separation  of  the  fibers  of  the 
levator  ani  muscle  allows  pressure  from  the  abdominal  contents  to 
be  exerted  in  front  instead  of  posteriorly,  the  vagina  being  forced 
downward,  pulling  the  uterus  along  with  it. 

Two  Casts  of  Poisoning.  Dr.  H.  A.  Cottell :  I  have  been  trying 
since  early  in  the  spring  to  report  two  cases  of  poisoning  to  this 
Society,  but  have  not  had  an  opportunity  to  do  so.  My  reason  for 
reporting  them  is  that  they  are  rather  unusual;  one  is  a  case  of  poison- 
ing from  borax,  the  other  from  bromide  of  sodium. 

The  first  case  was  a  woman  who  had  been  delivered  of  a  child. 
She  was  in  childbed  the  tenth  day  and  in  good  condition.  The 
nurse  in  searching  for  some  Rochelle  salts  got  hold  of  a  package  of 
bi-borate  of  sodium,  and  gave  the  patient  a  heaping  tablespoonful  of  it. 
The  patient  took  it  without  suspecting  the  mistake,  and  in  fact  it  was 
not  discovered  that  she  had  taken  borax  until  thirty-six  hours  after- 
ward. As  soon  as  the  mistake  was  discovered,  the  husband  telephoned 
me  to  know  what  had  better  be  done.  I  told  him  that,  as  the  patient 
had  taken  it  so  long  before,  I  did  not  know  of  any  thing  to  be  done 
except  to  wait  results.  The  patient  had  not  vomited,  had  not  indeed 
been  made  sick  at  the  stomach,  and  it  would  be  of  no  use  at  that  time 
to  administer  emetics,  so  I  told  him  to  look  out  for  symptoms  of 
gastro-intestinal  irritation  and  skin  eruption.  I  made  these  remarks 
to  him  over  the  telephone,  and  told  him  I  would  be  around  to  see  his 
wife  at  early  convenience.  This  was  about  noon.  I  did  not  see  her 
until  5:30  o'clock  that  evening.  Upon  making  my  visit  she  did  not  look 
or  act  like  a  patient  who  had  been  poisoned.  I  told  them  that  borax 
could  produce  a  skin  eruption  and  gastro-intestinal  irritation.  Nothing 
peculiar  was  noticed  about  the  woman;  her  urine  was  examined  and 
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found  normal.  There  was  no  nausea,  no  diarrhea,  but  a  very  severe 
headache,  and  the  next  day  she  developed  an  eruption,  which  lasted  for 
more  than  a  week,  and  her  headache  lasted  for  several  days,  ending  in 
complete  recovery. 

From  this  case  I  concluded  that  a  tablespoonful  of  borax  was  not 
sufficient  to  produce  any  alarming  symptoms. 

The  other  case  was  in  the  person  of  a  young  lady  who  took  for 
headache  perhaps  about  two  ounces  of  bromide  of  sodium  in  the  course 
of  half  a  day.  I  was  told  that  she  took  eight  heaping  teaspoonfuls  of 
powdered  bromide.  I  am  not  sure  but  the  patient  drank  a  considerable 
quantity  of  whisky  in  addition  to  this.  The  symptoms  produced  were 
very  alarming ;  she  could  not  remember  any  thing ;  she  talked  lazily 
and  incoherently  ;  she  had  a  very  thick  tongue,  indistinct  articulation  ; 
could  not  co-ordinate  with  lips  and  tongue  so  as  to  speak  distinctly, 
and  her  talk  was  chiefly  maudlin.  She  slept  for  two  days  almost 
the  entire  time,  and  then  she  awakened,  and  was  in  the  condition  I 
have  described.  For  a  week  her  mind  was  almost  a  total  blank.  She 
could  rise  up,  but  could  not  walk  without  being  supported.  Her 
sense  of  taste  was  very  much  impaired,  and  for  forty-eight  hours  at 
least  I  was  quite  anxious  as  to  the  integrity  of  her  mind,  but  she  finally 
made  a  complete  recovery.  They  asked  me  what  to  give  her,  and  I 
said  that  I  knew  of  nothing  except  strychnine.  I  gave  her  this  in 
one-fortieth  grain  doses  for  several  days.  Bromide  of  sodium  is  not 
considered  a  poison  by  authorities.  The  lethal  dose  of  bromide  of 
potassium  is  known,  but  the  lethal  dose  of  bromide  of  sodium  is  not 
stated.  The  effects  of  the  bromide  upon  my  patient  lasted  for  ten 
days  or  more. 

Discussion .  Dr.  J.  E.  Hays :  I  remember  a  hospital  patient  who 
took  through  mistake  one  ounce  of  bromide  of  soda  at  one  time  ;  also 
half  an  ounce  of  chloral  hydrate.  The  patient  slept  quietly  for  sixteen 
hours,  then  woke  up  without  any  bad  results. 

Dr.  W.  O.  Roberts :  Wood  says  that  if  a  patient  with  tetanus  can 
be  given  a  sufficient  quantity  of  bromide  of  potassium  he  will  recover. 
I  gave  one  patient  with  tetanus  one  and  a  half  ounces  of  bromide  of 
potassium,  but  he  went  on  and  died  in  the  usual  way. 

B.  A.  ALLAN,  M.  D.,  Secretary. 
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Food  for  the  Sick,  and  How  to  Prepare  It.  With  a  chapter  on  Pood  for  the  Baby. 
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171  pp.      Price,  >i  .00.      1900. 

Dr.  French  has  given  the  profession  a  book  of  the  greatest  value.  It  is 
eminently  practical,  thoroughly  modern,  and  sound  in  its  teachings.  A 
careful  study  of  its  pages  will  show  that  the  author  is  master  of  the  subject  : 
that  he  has  handled  it  from  a  scientific  standpoint,  yet  so  plainly  that  it  may 
be  understood  by  the  laity.  Diet  is  one  of  the  most  important  things  in  the 
treatment  of  disease,  and  yet  it  is  painful  to  see  how  little  the  average  physi- 
cian knows  about  the  subject.  This  is  easily  understood,  for  it  is  only  in 
the  last  few  years  that  it  has  been  considered  such  a  factor  in  treatment. 
Many  patients  meet  their  death  by  the  ingestion  of  improper  food.  This 
may  be  especially  emphasized  in  speaking  of  children,  and  often  those  in 
perfect  health  are  reduced  to  invalids  through  ignorance  of  the  food  ques- 
tion. In  the  introductory  Dr.  French  carefully  considers  the  question  of 
food  in  health  and  disease,  its  action  on  the  various  parts  of  the  human 
organism,  and  the  kinds  of  foods  to  be  selected  as  to  quality  and  freshness. 
Following  are  a  few  points  on  how  food  should  be  eaten  : 

A  series  of  diets  alphabetically  arranged  for  all  diseases  and  after  surg- 
ical operations,  telling  what  to  feed  in  each  case  and  what  to  avoid,  follow 
the  introduction.  The  next  division  of  the  book  is  devoted  to  the  prepara- 
tion of  food,  giving  over  three  hundred  receipts  especially  adapted  to  the 
sick  and  convalescent. 

A  chapter  has  been  devoted  to  food  for  the  baby.  This  alone  should 
make  the  book  valuable,  as  little  enough  is  known  of  this  important  branch. 
It  tells  how  and  what  to  feed  the  baby  from  birth  to  the  fifth  year.  The 
book  should  appear  in  the  library  of  every  physician  and  in  the  hands  of 
every  nurse.  By  carefully  studying  it  a  world  of.  information  may  be 
gleaned. 

Atlas  and  Epitome  of  Diseases  Caused  by  Accidents.  By  Dr.  Ed.  Golebiewski, 
of  Berlin.  Translated  and  edited  with  additions  by  Pearcb  Haii.kv.  m.  D.,  Attend- 
ing Physician  to  the  Department  of  Corrections  and  to  the  Almshouse  and  Incurable 
Hospitals,  New  York.     With  Forty  colored   plates,   [43  text-illustrations,  and  600 

pages  of  u-\t.     Price,  >4  net. 

This  volume,  one  of  the  largest  of  Saunders'  medical  hand  atlases,  is 
fully  up  to  the  high  standard  of  the  preceding  ones,  and  certainly  is  a  fine 
example  of  modern  bookmaking.  It  is  divided  into  two  parts,  one  treating 
of  injuries  in  general,  the  other  of  injuries  affecting  special  structures  and 
regions  of  the  body.  This  is  a  work  not  only  of  interest  to  the  surgeon, 
but  equally  so  to  the  general  practitioner. 
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A  Text-Book  of  Practical  Medicine.  By  William  Gilman  Thompson,  M.  D.,  Pro- 
fessor of  Medicine  in  Cornell  University  Medical  College,  New  York  City  ;  Physi- 
cian to  the  Presbyterian  and  Bellevue  Hospitals,  New  York.  In  one  magnificent 
octavo  volume  of  ioio  pages,  with  seventy-nine  engravings.  Cloth,  $5.00  net ; 
leather,  $6.00  net ;  half  morocco,  $6.50  net.     Lea  Brothers  &.  Co.,  Publishers. 

This  volume,  by  one  of.  New  York's  most  eminent  physicians  and 
teachers,  appearing  at  the  close  of  the  present  century,  along  with  so  many 
other  able  treatises  on  this  most  important  subject,  shows  that  there  is  a 
demand  and  necessity  for  rewriting  the  literature  of  the  Practice  of  Medi- 
cine in  order  to  bring  it  up  with  the  advances  and  recent  progress  in  other 
departments  of  the  science  of  medicine.  The  author  has  devoted  particular 
attention  to  the  therapeutical  sections,  which  have  been  made  sufficiently 
detailed  and  complete  to  give  a  useful  representation  of  modern  applied 
medicine.  The  illustrations  are  from  original  photographs  taken  by  the 
author  from  his  practice  and  hospital  cases,  and  greatly  enhance  the  value 
of  the  book.  We  can  highly  recommend  it  as  one  of  the  best  and  most 
comprehensive  treatises  on  this  subject. 

Lautaud's  Gynecology.  Manual  Complet  de  Gynecologic  Medicale  et  Chirurgicale 
par  A.  LuTAUD.  Nouvelle  4me  edition  entierement  refondue,  contenant  la  technique 
operatoire  complete.  Un  fort  volume.  607  figures  dans  le  texte.  A.  Maloine,  Pub- 
lisher, Paris.      1900. 

This  volume  is  intended  more  for  the  general  practitioner  than  the  sur- 
geon. It  is  beautifully  illustrated,  and  in  all  respects  most  up  to  date. 
The  name  of  Lautaud  is  enough  to  insure  this  volume  a  large  number  of 
American  readers.  While  called  a  manual,  it  is  really  a  large  treatise  on 
the  subject,  and  will  be  found  quite  complete  in  all  respects.  The  press- 
work  reflects  credit  on  the  publishers. 

Normal  Histology.  By  Edward  K.  Dunham,  M.  D.,  Professor  of  General  Pathology, 
Bacteriology,  and  Hygiene  in  the  University  and  Bellevue  Hospital  Medical  Col- 
lege, New  York.  New  (second)  edition.  In  one  very  handsome  octavo  volume  of 
319  pages,  with  two  hundred  and  forty-four  illustrations.  Cloth,  $2.50  net.  Lea 
Brothers  &  Co.,  Publishers,  Philadelphia  and  New  York. 

This  is  a  splendid  work,  clear  and  succinct,  but  at  the  same  time  ex- 
haustive enough  to  meet  the  demands  of  the  day.  The  chapters  on  the 
urinary  organs,  ductless  glands,  skin,  and  the  central  nervous  system  are 
especially  fine,  and  the  illustrations  are  up  to  date  in  every  particular. 

Atlas  and  Epitome  of  Gynecology.  By  Dr.  O.  Schaffer,  of  the  University  of 
Heidelberg.  With  ninety  colored  plates,  sixty-five  text-illustrations,  and  308  pages 
of  text.  Edited  by  Richard  C.  Norris,  A.  M.,  M.  D.,  Gynecologist  to  the  Phila- 
delphia and  the  Methodist  Episcopal  Hospitals.     Price,  $3.50  net. 

Another  one  of  Saunders'  beautifully  illustrated  hand  atlases,  translated 
from  the  second  German  edition  of  Dr.  Schaffer's  excellent  works  on  gyne- 
cology. It  fills  a  long-felt  want,  and  we  predict  a  large  sale  for  so  useful  a 
work  on  this  most  important  branch  of  medicine. 
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Deaver's  Surgical  Anatomy.  A  Treatise  on  Human  Anatomy  in  it^  Application  t'> 
the  Practice  of  Medicine  and  Surgery,  By  John  B.  Deaver,  M  D.,  Surgeou-in- 
Chief  id  the  ( rerman  Hospital,  Philadelphia'.  In  three  royal  octavo  volumes  ol  more 
than  six  hundred  pages  each,  containing  about  foui  hundred  and  fifty  full-page 
plates,  nearly  all  from  dissections  made  for  the  purpose.  P.  Blakiston's  S'>n  &  (  0 
[012  Walnut  Street,  Philadelphia. 

The  second  volume  of  this  great  work  is  equal  to  the  first  in  every  par- 
ticular, and  demonstrates  very  clearly  that  nothing  but  time  and  persistent 
labor  could  accomplish  such  results.  This  volume  is  devoted  to  the  neck, 
mouth,  pharynx,  larynx,  nose,  orbit,  eyeball,  organ  of  hearing,  brain,  male 
and  female  perineum.  Each  illustration  in  this  work  is  especially  prepared 
by  first  making  a  careful  dissection  on  the  cadaver.  In  this  way  there  can 
be  no  mistake.  It  is  safe  to  say  that  no  such  book  will  appear  before  the 
profession  of  this  country  for  an  age.  It  is  the  master-piece  of  the  century, 
both  from  an  anatomical  standpoint  and  from  that  of  the  bookmaker's  art. 
It  should  be  the  companion  of  every  doctor  who  is  able  to  purchase  it. 


durrent  Surgical  anb  2TTc6ical  Selections. 

Radical  Operation  in  Acute  Cases  of  Appendicitis. — By  Von 
Albert  Kocher,  Assistant  to  Prof.  Von  Kocher-Bern  ;  Corresponded  Blatt 
fur  Schweizer  .  Xertze,  May,  1900. 

Author  says  that  the  exact  time  to  subject  a  patient  with  acute  appen- 
dicitis to  an  operation,  or  the  method  of  such  procedure,  is  still  a  question. 
He  says  that  it  is  clear  to  all  operators  that  the  ideal  operation  is  the  one 
performed  in  the  interval,  but  that  a  case  which  seems  to  be  running  a  mild 
course  all  at  once  goes  into  a  collapse  and  rapid  death.  The  question 
arises  whether  in  such  cases  surgery  could  not  have  prevented  the 
unexpected  calamity.  Experience  has  taught  us  positively  that  the  early 
operation  is  far  less  dangerous  and  much  more  successful,  considered  from 
all  standpoints,  than  the  late  one,  or  when  pus  or  main-  adhesions  are 
present  about  the  appendix  and  cecum. 

To  Bernays  is  due  the  great  credit  of  having  first  established  and 
advocated  the  early  operation,  and  his  method  was  to  operate  as  soon  as  the 
earliest  diagnosis  could  be  made  ;  a  rapid  pulse,  pain,  and  increased  tension 
of  the  abdominal  walls  over  the  appendiceal  region  was  in  all  cases  sufficient 
for  him  to  establish  a  diagnosis  ;  his  results  were  overwhelming,  and  his 
per  cent  of  radical  cures  overreached  that  of  any  other  operator  or  opera- 
tors. The  great  advantages  of  early  operation  are  :  Short  incision,  absence 
of  adhesion,  or,  if  any,  they  arc  soft  and  easily  broken  ;  no  pus,  or  very  little  : 
the  appendix  can  always  be  found  :  the  wound  can  be  closed  or  only  slightly 
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drained  for  a  short  time,  while  in  many  of  the  late  cases  all  one  can  do  is  to 
open  the  abscess ;  the  appendix  is  often  so  adherent  and  concealed  that  its 
removal  is  impossible. 

Sannenberg  condemns  Riedel's  method  of  searching  for  the  appendix 
through  the  abscess  cavity  or  through  an  infected  area,  and  it  was  his 
argument  that  led  to  the  establishment  of  the  following  method,  which  Prof. 
Kocher  has  practiced  in  his  clinic  since  1896  with  most  excellent  results: 
Opening  the  abscess  within  the  inflamed  or  infected  field  as  near  Poupart's 
ligament  as  possible  or  inwards  toward  the  median  line,  according  to  the 
seat  of  the  exudate,  but  bearing  in  mind  never  to  enter  the  infected  area 
through  a  non-infected  peritoneum ;  one  or  two  days  later  the  removal  of 
the  appendix  through  another  incision  which  should  be  in  the  non-inflamed 
peritoneum.  The  abscess  cavity  is  thoroughly  irrigated  with  lysol  solution, 
packed  with  iodoform  gauze,  and  temporarily  sutured  ;  the  skin  is  disinfected 
as  for  an  operation  in  the  interval,  the  incision  made  as  near  the  primary 
one  as  possible,  which  should  be  considerably  longer  than  in  the  early 
operation  or  during  the  interval,  as  it  becomes  necessary  to  have  a  good 
view  of  the  parts.  The  small  intestines  are  walled  off  with  gauze,  and  the 
cecum  exposed  and  the  appendix  sought ;  of  course,  in  separating  the  adhe- 
sions between  the  omentum,  cecum,  appendix,  and  abdominal  walls  one 
ordinarily  enters  some  part  of  the  abscess  cavity,  but  will  not  meet  with 
any  great  amount  of  fluid  exudate.  The  appendix  area  and  corre- 
sponding part  of  the  cecum  are  now  disinfected,  the  stump  of  the  appen- 
dix is  covered  with  a  peritoneal  cuff,  the  peritoneum  and  fascia  are  united 
separately,  and  the  skin  wound  is  left  open  for  two  days,  a  method  which 
Riedel  and  Kocher  have  practiced  for  many  years  in  all  of  these  cases 
where  there  is  still  some  infectious  material  present.  Finally,  the  wound 
is  dressed,  the  temporary  suture  from  the  first  incision  removed,  and  the 
abscess  cavity  treated  daily  by  irrigation  and  packing,  which  in  two  to  four 
weeks  completes  the  cure.  Kocher  claims  that  the  aseptic  treatment  of  the 
second  incision  can  be  carried  out  perfectly  while  the  first  wound  receives 
antiseptic  care. —  The  St.  Paul  Medical  Journal. 

Carbolic  Acid  Gangrene. — An  important  article  on  carbolic  gan- 
grene, by  Dr.  Francis  B.  Harrington,  appears  in  the  American  Journal 
of  Medical  Sciences  for  July.  The  facts  are  these  :  An  aqueous  solu- 
tion of  carbolic  acid  (one  to  five  per  cent),  if  applied  to  an  extremity, 
as  the  fingers  or  toes,  for  a  number  of  hours  in  the  form  of  a  moist  dress- 
ing or  poultice,  may  produce  gangrene  and  total  destruction  of  the  part. 
This  result  is  not  from  compression,  but  simply  from  the  action  of  the 
carbolic  acid.  Speaking  of  the  observations  of  J.  Levai,  he  says  :  "By  a 
series  of  careful  experiments  he  shows  that  the  death  of  the  part  is  due  to 
a  direct  chemical  action  on  all  parts  of  the  tissues.  He  shows  that  carbolic 
acid  has  no  specific  quality  for  the  production  of  gangrene,  but  that  other 
diluted  chemicals  might  .produce  the  same  effect.     Five-per-cent  solutions 
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of  muriatic  acid,  nitric  acid,  sulphuric  acid,  acetic  acid,  and  of  caustii 
potash,  produced  gangrene  as  well  as  carbolic  acid  when  applied  to  an 
extremity  by  a  moistened  compress  for  twenty  to  twenty  four  hours.''  The 
maceration  of  the  skin  that  follows  prolonged  action  of  the  watery  solution 
permits  easy  and  rapid  penetration  of  the  chemical,  and  the  deep  tissues  die 
layer  by  layer,  blood-vessels,  nerves,  and  other  tissues  being  apparently 
equally  affected.  "  Tight  bandaging  undoubtedly  increases  the  tendency 
to  this  process.  Treatment  must  vary  according  to  the  severity  of  the 
process."  Amputation  will  be  necessary  in  many  cases.  If  seen  very  early 
after  removal  of  the  dressing,  and  if  the  injury  seems  to  be  superficial,  "  a 
dressing  saturated  with  a  bland  alkaline  solution,  such  as  limewater," 
might  be  beneficial.  Gangrene  may  occur  upon  the  trunk,  but  is  superficial, 
since  the  blood-supply  can  not  be  shut  off.  "  It  is  the  enveloping  of  the 
entire  part,  as  a  finger  or  toe,  with  the  dressing  which  causes  the  complete 
destruction  of  the  part,  since  the  gangrene  only  affects  those  parts  which 
are  thus  covered."     Dressings  of  this  kind  should  be  abandoned. 

One  hundred  and  thirty-two  cases  are  reported  from  various  sources. 
Women  seem  to  be  much  more  liable  to  this  accident  than  are  men,  pre- 
sumably because  the  epidermis  is,  with  them,  thinner  and  therefore  more 
vulnerable. — Georgia  Journal  of  Medicine  and  Surgery. 

A  New  Method  of  Sterilizing  the  Hands  and  the  Field  of 
Operation. — R.  Kossman,  of  Berlin,  in  Centr.  fur  C/iir.,  November  23, 
1900,  proposes  a  method,  which  may  be  described  as  a  substitute  for  the 
rubber  gloves.  It  is,  more  correctly  speaking,  a  very  thin,  yet  accurately 
fitting  glove,  since  it  is  a  really  impervious  covering  applied  to  the  hands 
by  soaking  them  in  a  substance  which  quickly  dries  by  evaporation,  leaving 
a  smooth,  flexible,  yet  sufficiently  durable,  coating,  as  thoroughly  protec- 
tive as  any  rubber  glove  can  be,  without  its  disadvantages.  It  remains 
only  for  further  experience  of  other  surgeons  to  say  whether  the  claims  of 
the  inventor  shall  be  substantiated. 

The  material  is  a  fluid  holding  in  solution  "certain  hard  resins  and 
fatty  oils  in  a  mixture  of  easy-boiling  ether  and  alcohol."  The  substance 
has  been  patented  under  the  name  Chirol,  which  name  has  also  been  pro- 
tected by  law.  The  fluid  is  applied  to  the  hands  by  immersion  after  they 
have  been  first  thoroughly  cleansed  and  disinfected,  and  then  well  dried. 
In  two  to  three  minutes  it  is  quite  dry,  and  the  hands  are  covered  over  with 
a  beautifully  fitting  glove.     It  is  easily  removed  by  soaking  in  spirit. 

We  sum  up  the  following  advantages  of  the  plan  : 

It  has  all  the  advantages  of  the  rubber  glove  without  its  objections;  it 
is  very  thin,  very  soft  and  pliable,  and  therefore  does  not  so  much  interfere 
with  the  sense  of  touch,  and  does  not  in  any  manner  constrict  or  cramp  the 
hand,  and  yet  it  is  so  resistant  and  adhesive  that  it  will  withstand  the  manip- 
ulations of  the  longest  operation  without  flaking  off;  it  takes  no  longer 
to  apply  than  the  ordinary  glove,  since  it  dries  in  about  the  time  it  would 
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take  to  get  a  well-fitting  rubber  glove  on,  and  yet  it  is  absolutely  without 
stickiness  ;  and  finally  it  seems  not  to  be  at  all  irritating  while  on,  or  in  the 
subsequent  taking  off  with  the  spirit. 

It  has  a  further  advantage  over  the  glove  in  that  it  may  be  just  as  easily 
applied  to  the  prepared  field  of  operation,  protecting  this,  and  at  the  same 
time  making  it  much  easier  to  pick  up  the  skin  with  the  fingers. 

Hands  covered  with  this  coating  may  without  smarting  or  damage  to 
the  skin  be  washed  in  a  five-per-cent  solution  of  formalin,  which  is  not  an 
inconsiderable  advantage  in  disinfection. 

A  further  recommendation  is  the  employment  of  the  material  in  the 
holding  of  post-mortem  examinations  or  in  doing  any  thing  which  would 
be  apt  to  infect  the  surgeon's  or  the  accoucheur's  hands.  It  ought  to  be 
found  very  useful  in  obstetrics. — Netv  Orleans  Medical  and  Surgical  Journal. 

Hip  Amputation. — T.  F.  Chavasse  (Lancet,  July  21,  1900)  reports 
fifteen  hip  amputations  on  fourteen  patients  with  four  deaths.  On  one  of 
the  patients  two  amputations  for  tuberculosis  were  done,  with  a  long  inter- 
val between.  Recovery  followed,  and  life  was  prolonged  for  a  considerable 
time.  The  methods  of  choice  for  doing  the  operation  he  considers,  first, 
the  exterior  and  posterior  flap ;  second,  the  external  racquet  (Fourneaux 
Jordan),  and,  third,  the  "gradual  dissection"  method.  The  last  method  is 
applicable  in  emergencies  when  few  assistants  are  at  hand.  The  femoral 
vessels  are  first  ligated  doubly  and  divided  and  all  others  as  encountered. 
The  anterior  and  posterior  skin-flap  are  made  from  without  inward,  and 
then  all  the  soft  parts  are  divided  by  dissection  up  to  the  pelvis.  The 
means  of  controlling  hemorrhage  are,  first  and  best,  Wyeth's  pins  or,  in 
children,  ordinary  iron  skewers;  second,  aortic  compression,  carried  out 
best  in  children  with  a  pin-cushion  over  the  aorta  and  a  broad  rubber 
tourniquet  about  the  body.  It  has  the  disadvantage  of  hindering  respira- 
tion, and  at  times  compressing  the  intestines  too  much.  The  third  pro- 
cedure is  digital  pressure  on  the  iemoral  vessels  as  they  cross  the  pubic 
bone  by  a  skilled  assistant.  Shock  is  a  very  important  element,  and 
is  best  combatted  by  saline  infusion  just  at  the  end  of  the  operation. — 
Medical  News. 

Conservative  Surgical  Treatment  of  Uterine  Myomata. — At 
the  recent  German  Surgical  Congress  Olshausen  (Med.  Press  &  Cir.,  Vol. 
69,  No.  3189)  read  a  paper  on  the  conservative  surgical  treatment  of  uterine 
myomata.  He  considered  it  necessary  for  the  surgeon  to  limit  his  opera- 
tion as  much  as  possible,  and  especially  to  remove  no  parts  of  the 
organism  the  taking  away  of  which  was  not  absolutely  necessary.  This 
limit  was  not  always  adhered  to.  When  the  uterus  was  extirpated,  surgeons 
thought  the  ovaries  were  of  no  further  use.  The  removal  of  normal 
ovaries  was  not  an  indifferent  operation,  for  the  consequences  of  such 
removal  were  very  disagreeable.     Removal  of  the  uterus  gave  no  sign  of  its 
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loss,  but  this  was  not  the  case  with  the  ovaries  when  removed  before  the 
menopause.  This  wis  an  important  point  for  those  who  had  the  welfare  of 
their  patients  at  heart.  It  was  not  the  cessation  of  the  monthly  flow  that 
embittered  the  lives  of  many   patients,  but  the  loss  of  function  of  the 

ovaries.  For  this  reason  he  had  for  a  long  time  left  the  ovaries  in  cases  of 
amputation  of  the  uterus  for  myoma.  The  operation  was  rendered  more 
difficult,  but  it  was  more  advantageous  to  the  patient.  From  similar 
consideration  in  myoma  of  the  cervix  he  left  the  body  of  the  uterus  along 
with  the  ovaries.  Some  months  ago  a  lady  of  thirty  came  under  his  treat- 
ment for  profuse  hemorrhage.  Examination  showed  just  beyond  the 
introitus  a  cervix  enormously  enlarged  by  a  myoma  larger  than  an  ostrich 
egg.  There  was  no  tumor  above  the  cervix.  The  speaker  operated  from 
the  vagina,  cutting  the  cervix  across  laterally,  enucleated  the  tumor,  and 
sutured  the  body  of  the  uterus  into  the  vaginal  opening.  The  tumor 
weighed  1250  grains.  The  patient  was  discharged  on  the  twenty -second 
day. — Memphis  Medical  Monthly' 

Radical  Cuke  of  Epithelial  Cancer  by  Arsenic. — Trunecek 
(Medical  Record,  Vol.  57,  No.  22)  describes  the  cure  of  skin  cancer  by 
means  of  arsenious  acid.  First  is  used  R  Acid,  arsenio.  pulver.,  gr.  xv  ; 
alcohol,  ethyl,  absol.,  aq.  destillat.,  aa.  3  ij.  M.S.:  For  external  use.  After 
cleansing  and  drying  the  ulcer,  the  arsenical  mixture  is  spread  with  a  brush 
over  the  whole  surface  of  the  tumor.  Without  covering  it,  it  is  left  to  dry, 
and  if  at  the  end  of  five  minutes  the  patient  feels  no  pain,  another  layer  of 
the  mixture  may  be  spread  over  the  cancer.  No  dressing  is  placed  upon  it. 
In  a  day  or  two  the  neoplasm  will  be  found  covered  with  an  eschar,  which 
is  not  removed,  but  treated  daily  with  the  preparation  of  arsenic.  Treatment 
is  continued  regularly  until  the  eschar  is  freely  movable,  non-adherent  to 
the  adjacent  tissue,  and  is  easily  removed  or  falls  of  itself. 

During  the  course  of  the  treatment,  as  the  eschar  thickens,  the  amount 
of  arsenic  should  be  increased.  Instead  of  the  1:150  solution  used  in  the 
beginning,  a  1:100,  or  even  a  1:80,  is  used,  according  to  this  formula:  li 
Acid,  arsenio.  pulver.,  gr.  xv  ;  alcohol,  ethyl,  absol..  aq.  destill.,  aa  .sj. 
M.  S.  :   P'or  external  use. 

The  author  says  that  the  mechanism  of  the  cure  of  cancer  by  the  appli- 
cation of  the  hydro  alcoholic  mixture  of  arsenious  acid  may  be  explained  as 
follows : 

1.  The  cancer  cells  are  first  of  all  dehydrated  by  the  alcohol,  and  then 
their  protoplasm  coagulates  in  the  presence  of  arsenic. 

2.  The  cells  of  cancerous  connective  tissue  (cancerous  stroma)  degen- 
erate and  provoke  a  serous  exudation,  which  in  its  turn  determines  altera- 
tions in  the  cells  mummified  by  the  arsenic. 

3.  In  the  surrounding  healthy  tissues  a  circumscribed  inflammation  is 
set  up  by  the  remedy,  which  always  goes  on  to  suppuration,  and  by  means 
of  which  the  neoplasm  is  first  cut  off  from  the  circulation,  and  is  finally 
eliminated  from  the  organism  as  a  foreign  body. — Ibid. 

15 
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The  Use  and  Abuse  of  the  Vaginal  Douche. — I.  S.  Stone  (Gail- 
lards'  Medical  Journal,  June,  1900)  says  that  while  the  douche  properly 
given  is  an  important  part  of  the  treatment  of  several  disorders,  yet  as 
usually  administered  it  not  only  fails  to  benefit,  but  may  do  harm.  Where 
there  are  pain  and  tenderness  in  the  pelvic  regions  and  in  some  minor  in- 
fectious diseases  the  douche  is  beneficial.  The  patient  should  always  be  in 
a  horizontal  position,  the  water  should  have  a  temperature  of  about  120 
degrees,  and  there  must  be  provided  a  very  large  douche-pan  or  one  with 
an  overflow  tube,  that  the  water  may  flow  from  twenty  to  thirty  minutes 
without  necessitating  a  change  of  position.  Powerful  antiseptics  are  no 
longer  used  in  the  healthy  parturient  canal,  and  even  in  septic  cases  these 
douches  are  now  restricted ;  while  with  a  normal  vagina  and  cervix  the 
routine  douching,  as  practiced  by  some  women  on  the  plea  of  cleanli- 
ness, is  unnecessary  and  even  harmful,  washing  away  the  natural  and 
health}7  mucus  which  should  bathe  the  mucous  membrane.  Douching  for  a 
leucorrhea  is  worse  than  useless  where  the  leucorrhea  is  of  uterine  origin. 
For  vaginitis  vaginal  washes  may  be  tried,  but  in  cases  of  endometritis  they 
should  never  be  prescribed.  The  necessity  of  sterilizing  the  syringe  tip  is 
often  overlooked,  and  by  sterilization  is  meant  a  thorough  boiling,  not  a 
short  immersion  in  some  antiseptic  solution- — Amer.  Gynec.  and  Obstet.  Jour. 

Treatment  of  Complicated  Fracture  of  the  Neck  of  the 
Humerus. — Farquhar  Curtis  (Annals  of  Surgery,  March,  1900)  reports 
three  cases  of  fracture  of  the  neck  of  the  humerus  with  dislocation  of  the 
upper  fragment  treated  by  operation.  Careful  consideration,  based  on  his 
own  and  previously  recorded  cases  of  the  relative  merits  of  reduction,  has 
led  the  author  to  the  following  conclusions:  (1)  In  fracture  of  the  upper 
end  of  the  humerus  with  displacement  of  the  upper  fragment  from  the 
glenoid  cavity,  when  proper  attempts  at  simple  reduction  under  general 
anesthesia  have  failed,  operative  measures  should  be  resorted  to,  unless 
shock,  other  injuries,  or  extensive  damage  to  the  soft  parts  about  the 
shoulder  justify  delay;  (2)  anterior  displacements  require  an  anterior 
incision,  and  subglenoid  or  posterior  displacements  require  a  posterior 
incision,  probably  by  Kocher's  method  ;  (3)  the  head  of  the  humerus  should, 
if  possible,  be  restored  to  its  place,  and  resection  should  be  resorted  to  only 
when  reduction  is  impossible  or  likely  to  cause  such  extensive  damage  to 
the  parts,  or  such  prolongation  of  the  operation,  as  to  increase  the  risks  of 
wound  infection  or  of  shock;  (4)  resection  will  probably  give  a  better 
result  in  fracture  of  the  anatomical  than  in  that  of  the  surgical  neck  of  the 
humerus,  but  reduction  is  to  be  preferred  in  both  cases ;  (5)  asepis  is  an 
indispensable  requirement  for  a  good  functional  result,  and  operative  inter- 
ference in  this  class  of  injuries  should  not  be  undertaken  except  under 
aseptic  conditions ;  (6)  motion  should  be  begun  in  the  joint  as  soon  as  the 
wound  has  healed — in  ten  to  fourteen  days  after  the  operation. —  The  Medi- 
cal Age. 
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ORGANIZATION  OF   COUNTY   AND  DISTRICT  MEDICAL  SOCIETIES. 


There  is  no  better  evidence  of  progressive  doctors  than  to  find  that 
they  are  active  Society  workers.  The  doctor  should  not  be  content  to 
be  a  member  of  his  local  society,  but  he  should  take  part  in  district 
and  State  Societies. 

The  diffusion  of  knowledge  can  only  be  brought  about  by  inter- 
change of  thought,  and  there  is  no  better  place  for  the  exchange  of 
ideas  than  a  well-organized  medical  society.  It  enables  you  to  know  your 
neighbor  thoroughly;  you  will  find  out  how  much  he  knows  and  how- 
much  he  studies,  and  if  he  can  be  depended  upon.  His  readings  and 
experiences  will  differ  from  yours,  and  in  this  way  you  will  be  enabled 
to  cover  a  great  deal  of  territory,  as  it  were,  with  the  expenditure  of  a 
comparatively  small  amount  of  time  and  labor.  Xo  physician  can 
afford  to  absent  himself  continually  from  medical  societies,  because 
his  want  of  association  with  other  doctors  places  him  at  a  very  great 
disadvantage. 

If  you  are  not  a  member  of  a  medical  society,  and  there  is  no  Society 
in  vour  county,  call  on  your  neighbor  doctors  and  organize  one,  or  pos- 
sibly it  is  better,  in  sparsely-settled  counties,  to  have  the  doctors  in 
three  or  four  counties  associate  themselves  together  and  effect  an 
organization.  The  Practitioner  and  News  will  always  be  glad  to  pub- 
lish your  papers  and  your  proceedings,  and  will  also  announce  the  time 
of  your  meetings  if  you  will  furnish  us  the  dates. 
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QUACKERY  IN  THE  PROFESSION. 


Some  time  ago,  owing  to  unsavory  methods,  the  authorities  in  Bel- 
gium politely  but  firmly  requested  that  a  certain  physician  practicing 
there  seek  other  and  greener  fields  for  the  pursuance  of  his  labors. 
This  physician,  who  was  an  American,  imbued  with  the  spirit  of  lib- 
erty and  tolerance  of  his  native  soil,  courteously  thanked  the  powers 
for  their  invitation,  but  stated  that,  owing  to  certain  inherent  principles 
in  his  eagle-screaming,  stars-and-stripes  disposition,  he  felt  compelled 
to  decline.  The  result  was  that  the  authorities,  this  time  with  more 
firmness  than  politeness,  boxed  him  up,  labelled  him  "America," 
and  shipped  him  home,  where  he  is  now  practicing  without  moles- 
tation, a  sad  commentary  on  the  ethical  standard  of  American  pro- 
fessionalism. 

There  are  many  varieties  of  quacks,  ranging  in  degree  from  the  man 
in  whom  the  attribute  of  honor  is  a  negative  quantity  to  the  neophite, 
who,  within  twenty-four  hours  after  the  solemn  ceremony  of  posting  his 
professional  sign  upon  the  front  of  his  house,  drives  a  disgusted  and 
perspiring  horse  frantically  down  the  street  as  an  outward  mark  of  a 
prosperous  practice.  The  quack  is  indigenous  to  the  soil  of  no  partic- 
ular locality,  but  the  special  providence  that  oversees  the  disposition 
of  these  gifts  to  the  profession  has  been  especially  prodigal  toward 
America,  and  it  is  to  a  few  of  the  most  popular  methods  of  this  class 
that  we  desire  to  call  attention. 

Prince  of  these  is  the  man  who  will  promise  any  thing,  provided  he 
be  well  paid  for  it.  He  is  a  past-master  in  the  art  of  wheedling  the 
almighty  dollar  from  the  pockets  of  those  who  have  the  misfortune  to 
consult  him,  and  the  methods  to  which  he  resorts  for  this  purpose  are, 
to  be  most  charitable,  unsavory.  Incurable  diseases  are  as  babies  in 
his  hands,  and  locomotor  ataxia,  multiple  sclerosis,  and  epilepsy  are 
his  favorite  bait.  It  is  past  understanding  why  this  genus  has  not  long 
ago  been  driven  from  the  profession. 

The  next  exponent  of  perverted  medical  ethics  is  of  an  entirely 
different  variety.  He  is  a  man  seemingly  without  principle.  One  of 
the  few  .delectable  ways  and  means  this  man  pursues  in  adding  to  his 
practice  follows:  He  has  a  number  of  commissioned  hirelings,  whose 
work  it  is  to  call  him  in  when  they  are  requested  to  summon  some 
other  physician.     Upon  his  arrival  he  informs  the  patient  that  the  phy- 
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sician  for  whom  the  call  was  intended  is  either  out  of  the  city  or  too 
busy  to  attend,  and  that  he  has  been  sent  in  his  place.  Horsewhipping, 
judiciously  administered  until  its  physiological  effects  are  apparent, 
may  be  considered  almost  a  specific  in  .such  cases.  That  such  a  class 
of  men  are  allowed  to  practice  is  another  mystery  lo  be  solved  by  our 
State  boards. 

The  man  with  the  exorbitant  consultation  fee  is  certainly  deserving 
of  a  membership  in  this  Amalgamated  Order  of  Ouacks.  A  fee  of  a  thou- 
sand dollars  is  considered  "reasonable."  His  assumption  is  really  mar- 
velous, but  perhaps,  after  all,  he  is  but  poorly  paid  for  the  words  of  wis- 
dom that  fall  from  his  lips.  We  who  have  attained  not  his  eminence 
must  observe  all  due  respect.     Allah  is  great! 

An  unusually  popular  but  disgusting  method  is  for  the  aspirant  for 
prosperity  in  the  field  of  medicine  to  attempt  to  lie  himself  into  a  prac- 
tice, and  the  remarkable  part  of  this  method  is  that  in  the  vast  majority 
of  instances  it  is  successful.  Such  a  disciple  of  Ananias  is  invariably 
in  a  seething  rush  of  business.  He  assails  your  ears  with  tales  of 
innumerable  hysterectomies,  laparotomies,  and  amputations;  complains 
of  his  inability  to  snatch  enough  time  from  the  stress  of  his  duties  to 
obtain  a  whole  night's  rest,  or  modestly  speaks  of  the  thousands  oi 
dollars  he  made  during  the  preceding  month.  To  the  practitioner  of 
medicine  these  visionaries  appear  in  their  true  light,  but  to  the 
average  layman,  to  whom  the  profession  is  as  a  sealed  book,  these 
fabrications  of  a  diseased  imagination  take  on  the  garb  of  probabilities. 
The  layman,  as  a  rule,  can  not  differentiate  between  a  quack  and  a 
physician. 

Another,  who,  like  Artemus  Ward's  kangaroo,  is  "  an  amoosin  kuss," 
is  the  man  who  makes  his  entrance  always  at  just  the  crucial  moment, 
dramatically  seizes  the  patient  by  the  scruff  of  the  neck  and  snatches 
him  from  the  very  maw  of  devouring  death.  Whereupon  the  patient, 
being  human,  and  with  the  human  conceit  attendant  upon  a  postponed 
visit  to  the  other  shore,  ever  afterward  poses  as  a  living  example  of  the 
skill  of  this  physician. 

Last,  but  by  no  means  least  in  point  of  numbers,  is  the  physician 
who  is  his  own  press-agent.  He  zealously  chronicles  his  goings  and 
his  comings  with  an  energy  worthy  of  a  better  cause.  It  is  not  an 
infrequent  occurrence  for  him  to  telegraph  ahead  of  his  expected  arrival 
home,  so  that  his  extensive  clientele  may  be  notified.  No  matter  how 
trivial  the  accident,  he  invariably  notifies  the  papers,  never  omitting  to 
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state  that  "  Dr.  So-and-So  was  summoned."     That  these  men  should 
waste  their  talents  upon  medicine  proves  a  sad  blow  to  journalism. 

It  is  passing  strange  that  most  of  the  class  chronicled  herein,  by 
some  occult  means  of  auto-suggestion,  have  become  so  blinded  to  the 
ridiculousness  of  their  position  that  they  must  needs  be  shown.  Let 
the  profession  have  done  with  the  men  who  so  prostitute  its  aims.  As 
for  those  whose  antics  are  merely  amusing,  let  them  take  this  bit  of 
homely  philosophy  of  Bobbie  Burns  to  heart : 

"  Oh,  wad  some  power  the  giftie  gie  us 
To  see  oursel's  as  others  see  us  ! 
It  would  frae  rnony  a  blunder  free  us, 
And  foolish  notion." 


The  twenty-seventh  annual  meeting  of  the  Mitchell  District  Med- 
ical Society  occurred  July  12th  and  13th.  It  was  one  of  the  best  meet- 
ings that  the  Society  has  had  since  its  organization.  There  were  many 
valuable  papers,  and  the  discussions  were  able  and  learned.  There 
were  forty-five  doctors  in  attendance,  with  thirty-five  registrations. 


Hotcs  anb  Queries. 


The  American  Association  of  Obstetricians  and  Gynecologists  will  hold 
its  thirteenth  annual  meeting  in  the  assembly  room  of  the  Gait  House, 
Louisville,  Ky.,  Tuesday,  Wednesday,  and  Thursday,  September  18,  19,  and 
20,  1900,  under  the  presidency  of  Dr.  Rufus  Bartlett  Hall,  of  Cincinnati,  O. 
The  following-named  papers  have  been  offered  : 

1.  President's  Address.     R.  B.  Hall,  Cincinnati. 

2.  Ovarian  Fibroma:  Case  with  Microscopical  Report.  L-  H.  Laidley, 
St.  Louis. 

3.  Cholelithiasis:  with  Report  of  Cases.     H.  E.  Hayd,  Buffalo. 

4.  Appendicitis  During  Pregnancy.     Charles  G.  Cumston,  Boston. 

5.  Diagnosis  of  Ectopic  Pregnancy  Before  Rupture,  based  on  ten  cases. 
J.  F.  Baldwin,  Columbus. 

6.  Three  Cases  of  Extra-uterine  Pregnancy,  with  specimens.  W.  B. 
Dorsett,  St.  Louis. 

7.  The  Private  Hospital.     Joseph  Price,  Philadelphia. 

8.  Paper  (title  undetermined).     E.  F.  Fish,  Milwaukee. 

9.  Paper  (title  undetermined).     C.  C.  Frederick,  Buffalo. 
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10.  Extirpation  of  the  Rectum  and  Sigmoid  per  Vaginam.  John  B. 
Murphy,  Chicago. 

11.  Paper  (title  undetermined).     H.  0.  Pantzer,  Indianapolis. 

12.  Paper  (title  undetermined).    J.  II.  Carstens,  Detroit. 

13.  The  Hymen:  Of  What  Significance  is  its  Presence  or  Absence  in 
Determining  Virginity?    John  Milton  Duff,  Pittsburgh. 

14.  Paper  (title  undetermined).    W.  P.  Manton, Detroit. 

15.  Paper  (title  undetermined).     F.  Blume,  Pittsburgh. 

[6.  A  Satisfactory  Method  for  Suspension  of  the  Uterus.  Robert  T. 
Morris,  New  York. 

17.  Paper  (title  undetermined).     H.  W.  Longyear,  Detroit. 

18.  Some  Points  Regarding  Surgery  of  the  Gall-bladder.  A.  Yander 
Veer,  Albany. 

19.  Surgery  of  the  Liver  and  Bile  Ducts.     W.  G.  Macdonald,  Albany. 

20.  Observations  Respecting  Malignant  Disease  of  Pelvic  Organs. 
Augustus  P.  Clarke,  Cambridge. 

21.  Paper  (title  undetermined).     M.  Rosenwasser,  Cleveland. 

22.  Bilateral  Celiotomy  and  Shortening  of  the  Round  Ligaments  for 
Complicated  Retroversion  of  the  Uterus.     A.  Goldspohn,  Chicago. 

23.  Paper  (title  undetermined).     W.  B.  Chase,  New  York  City. 

24.  Paper  (title  undetermined).     Charles  A.  L.  Reed,  Cincinnati. 

25.  Round  Ligament  Ventro-suspension  of  the  Uterus.  D.  Tod  Gilliam, 
Columbus. 

26.  Paper  (title  undetermined).     L.  S.  McMurtry,  Louisville. 

The  titles  of  papers  are  announced  in  the  order  of  their  reception.  The 
permanent  programme  will  be  classified  and  issued  about  August  25th,  after 
which  date  no  further  titles  can  be  added  or  changes  made  in  the  printed 
programme. 

A  coidial  invitation  is  extended  to  the  medical  profession  to  attend  the 
several  scientific  sessions  of  the  Association. 

The  Kentucky  Valley  Medical  Association  held  its  tenth  semi-annual 
meeting  at  Beattyville,  Ky.,  June  21  and  22,  1900.  It  was  one  of  the  most 
successful  and  interesting  meetings  in  the  history  of  the  Association.  The 
Association  was  organized  at  this  place  five  years  ago,  with  about  half  a 
dozen  members.  Now  it  has  a  large  number  of  members,  and  more  join  at 
every  meeting.  The  Association  is  in  a  very  prosperous  condition.  The 
meeting  was  called  to  order  by  the  President,  Dr.  J.  H.  Evans,  at  1:30 
o'clock  P.  M.  The  address  of  welcome  was  delivered  by  Dr.  J.  H.  Evans, 
which  was  responded  to  by  Dr.  LA.  Shirley,  of  Winchester,  Ky.  There 
were  a  number  of  papers  read  before  the  Association.  There  was  a  banquet 
at  night,  which  was  enjoyed  very  much  by  the  doctors.  Several  new  mem- 
bers were  added  to  the  list.  Dr.  I.  A.  Shirley,  of  Winchester,  Ky.,  in  a 
very  nice  talk  thanked  the  people  of  Beattyville  for  their  kind  and  generous 
hospitality.  The  next  meeting  will  be  held  at  Torrent,  Ky.,  in  next 
Octoner. 
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Special  notices. 


J.  H.  Goethe,  M.  D.,  Varnville,  S.  C,  says  :  "  Celerina  was  given  to  a  patient  suffer- 
ing from  nervous  prostration,  the  result  of  habitual  alcoholic  excess.  Under  its 
administration  his  system  was  not  only  completely  renovated,  but  he  was  enabled  to 
overcome  the  habit  of  indulging  in  strong  drink,  and  is  now  enjoying  good  health.  I 
regard  Celerina  of  great  value  to  the  profession." 

Treatment  of  Cancerous  Cachexia.  — Lawrence  (The  Medical  Brief,  April, 
1900),  gives  as  the  best  treatment  for  cancer,  and  the  cachexia  attending  it,  teaspoonful 
doses  of  Ecthol  four  times  daily  in  conjunction  with  alterative  doses  of  iodide  of 
arsenic.  The  latter  should  be  administered  in  doses  ranging  from  one-sixtieth  to  one- 
thirtieth  of  a  grain  three  times  a  day  and  continued  for  a  long  period.  Ecthol  contains 
the  active  principle  of  thuja,  which  is  accorded  specific  value  in  cancer.  The  treatment 
outlined  is  aimed  to  cause  absorption  of  the  cancerous  tissues. — Medical  News. 

Sanmetto  in  Prostatitis  and  Cystitis. — Dr.  F.  R.  Dobsou,  of  New  Orleans,  La., 
late  Surgeon  U.  S.  A.,  writing,  says  :  "  While  surgeon  iu  First  Division  Hospital,  sta- 
tioned at  Jacksonville,  Fla.,  I  had  occasion  to  see  an  interesting  case  of  prostatitis 
treated  with  Sanmetto  with  entire  success.  The  patient  was  a  private  in  the  Second 
Nebraska  Vol.,  and  his  condition  upon  entering  the  hospital  was  deplorable,  the 
bladder  being  distended  with  urine,  the  overflow  dribbling  constantly.  His  condition 
was  traceable  to  gonorrheal  infection.  Since  my  return  to  New  Orleans  I  treated  with 
Sanmetto  a  case  of  purulent  cystitis  which  had  resisted  all  other  treatment.  The 
result  of  the  taking  of  one  bottle  of  Sanmetto  was  permanent  relief." 

Food  Theory  of  Medicine. — Walter  Emery  Merrill,  M.  D.,  U.  S.  Marine  Hos- 
pital Service,  says:  "Among  the  advanced  members  of  our  profession,  I  believe  the 
drug  tissue-feeding  theory  no  longer  obtains.  And  rightly  so,  for  it  has  not  been 
proved  that  medicine  is  ever,  in  itself,  a  food.  The  large  number  of  malarial  cases 
emanating  from  the  tropics  are  cured  in  the  Marine  Hospital  service,  not  by  tissue- 
feeding,  but  by  ridding  the  system  of  the  intruder  and  directing  the  vital  forces  along 
the  lines  of  repair.  This  I  find  to  be  best  done  by  the  frequent  and  judicious  admini- 
stration of  laxative  antikamnia  and  quinine  tablets." 

Warner's  New  Therapeutic  Reference  Book. — Regarding  this  hand-book 
of  therapeutics,  we  wish  to  say  it  is  one  of  the  very  few  guides  of  its  kind  now  offered 
to  students  and  busy  practitioners.  As  its  preface  states,  it  is  not  intended  to  teach 
graduates  any  thing  about  therapeutics,  but  is  to  be  regarded  rather  as  a  handy  aid:  ' 
a  poor  memory.  Many  exceedingly  valuable  tables  are  represented,  including  the 
metric  table,  thermometric  equivalents,  etc.,  valuable  tests  for  various  matters,  includ- 
ing urinary  tests  for  albumen,  sugar,  etc.,  comparative  values  of  certain  goods,  a  com- 
plete dose  table  of  drugs,  a  list  of  diseases  and  their  remedies,  hints  as  to  indications 
of  pregnancy,  recommendations  as  to  post-mortem  examinations,  etc.  The  brief 
mention  above  gives  but  a  faint  idea  of  the  many  valuable  departments  of  this  new  book. 

The  subjects  are  interesting,  and  are  written  in  such  a  manner  as  to  give  a  com- 
prehensive idea  of  what  is  in  the  author's  mind.  "  Warner's  New  Therapeutic  Refer- 
ence Book"  must  not  be  confused  with  "  Warner's  Therapeutic  Reference  Book."  The 
latter  has  been  discarded,  the  new  one  taking  its  place.  So  many  new  features  have 
been  added  and  the  other  parts  entirely  rewritten  to  a  great  extent,  that  it  may  be 
termed  a  new  book. 

It  is  bound  in  two  styles,  one  leather,  at  fifty  cents,  and  the  other  leatherette,  at 
twenty-five  cents  per  copy,  postage  prepaid  in  both  instances. 
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Ccrtninly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Centrally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Rusk  in. 


(Drigtnal  Ctrttcfes. 


SERUM  TREATMENT. 

BY    EWING    MARSHALL,    M.    D. 

As  a  matter  of  apology,  in  presuming  to  take  issue  with  such  a  vast 
array,  both  of  statistics  and  of  eminence,  that  claims  to  have  proved 
the  serum  treatment,  I  would  say  in  all  modesty  that  I  was  the  first  in 
Kentucky  in  writing  to  object  to  the  use  of  Koch's  lymph,  on  the 
grounds  that  it  had  not  been  proven  either  to  be  safe  or  curative, 
claiming  that  two  or  three  months  demonstrated  nothing  as  a  certainty 
of  a  cure  for  tuberculosis,  and  calling  on  the  profession  for  a  stay  of 
both  judgment  and  practice  until  it  had  been  demonstrated  by  Robert 
Koch  to  be  either  so  curative  that  its  dangers  became  insignificant  or 
it  was  proved  to  be  both  curative  and  not  injurious. 

Now,  in  discussing  the  serum  treatment  I  desire  to  do  it  impartially. 
One  thing  that  deters  is  the  question  of  the  possible  injury  that  it  may 
inflict.  Welch,  along  with  most  bacteriologists,  claims  that  the  serum 
of  one  animal  is  more  or  less  injurious  to  a  member  of  a  different 
species.  I  personally  have  no  means  of  experimenting  to  assist  myself 
in  deciding  this  point,  but  accept  the  dictum  of  these  gentlemen.  If 
their  opinion  is  true,  then  it  is  a  serious  matter  to  throw  the  serum  of 
a  horse  into  the  human. 

But  to  discuss  the  treatment  as  to  cure  from  a  theoretical  stand- 
point. I  know  I  do  this  with  it  staring  me  in  the  face  that  I  will  be 
termed  a  "back-number"  and  "one  of  the  has-beens,"  etc.,  but,  never- 
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theless,  I  will  have  my  say.  Dr.  George  W.  Cox,  of  Chicago,  in  dis- 
cussing the  serum-therapy  at  Denver,  in  1898,  says:  "It  is  the  purpose 
of  this  paper  to  show  that  serum-therapy  has  passed  the  period  of 
uncertainty  and  assumed  its  place  among  the  staples  of  rational  ther- 
apeutics." Again  :  "  If  serum-therapy  had  nothing  else  to  recommend 
it,  its  value  in  the  diagnosis  of  two  such  diseases  as  tuberculosis  and 
typhoid  fever  would  insure  it  a  permanent  place  in  the  list  of  esteemed 
remedies."  I  will  only  discuss  the  diseases  that  I  personally  come  in 
contact  with. 

Now  as  to  the  curative  powers  of  serum.  In  the  first  place,  as  a 
prophylactic  it  can  only  be  considered  in  diseases  that  in  themselves 
are  both  self-limited  and  produce  immunity  for  a  longer  or  shorter 
period.  A  disease  that  is  not  self-limited  would  hardly  be  one  to  satisfy 
me  as  one  to  be  experimented  upon  with  the  serum  treatment.  To 
produce  immunity  it  is  to  be  supposed  that  some  vital  part  of  the  dis- 
ease occurs  that  leaves  behind  it  a  condition  that  does  not  supply  a 
favorable  nidus  for  the  disease.  Again,  if  a  disease  in  itself  does  not 
tend  to  produce  immunity,  it  could  not  be  argued  that  producing  it  in 
part  or  as  a  whole  would  give  immunity ;  still  more,  if  a  disease  is 
neither  self-limited  nor  tends  to  produce  immunity,  it  appears  to  me 
not  open  to  argument  to  claim  for  it  either  curative  or  prophylactic 
properties. 

The  arguments  based  upon  statistics  are  always  to  be  handled  wilh 
suspicion.  Watch  the  medical  journals  and  see  the  reports  of  societies, 
and  see  how  they  are  loaded  with  statements  of  improbable  numbers 
of  operations  of  a  certain  kind,  done  in  a  certain  way,  without  an 
untoward  result.  Likewise  any  new  chemical  is  foisted  on  the  pro- 
fession, unlimited  powers  claimed  for  it  upon  the  statement  of  numer- 
ous physicians  that  it  is  a  specific  for  most  of  human  ills.  These  are 
not  signed  only  by  obscure,  struggling  physicians,  but  are  signed  by 
men  well  advanced  both  in  years  and  practice.  The  reports  of  the 
same  men  go  far  to  build  up  the  statistics  upon  which  most  arguments 
are  based. 

With  how  little  thought  these  men  hurriedly  begin  the  use  of  any 
remedy,  and  how  they  coerce  their  diagnostic  powers  to  discover  a 
number  of  cases  so  as  to  be  among  the  first,  if  not  the  first,  to  report 
such  favorable  results  that  their  names  may  be  blazoned  on  the  adver- 
tisements sent  broadcast  through  the  land. 

But  to  come  back  to  the  subject:  In  discussing  the  serum  treatment 
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I  claim  that  a  disease  must  be  self-limited  to  expect  a  cure  from  a  serum 
that  produces  any  vital  part  of  that  disease.  Second,  that  a  disease 
must  produce  an  immunity  of  longer  or  shorter  time  before  I  would 
believe  that  producing  a  vital  part  of  the  disease  would  produce  any 
immunity.  In  other  words,  if  the  whole  disease  does  not  produce  a 
cure  or  immunity,  then  a  part  of  the  disease  would  not  do  it,  on  the 
ground  that  a  part  is  not  greater  than  the  whole.  I  think  this  is  a 
simple  test,  and  as  true  as  two  and  two  make  four.  Now,  for  the  sake 
of  argument,  granting  the  premises,  wc  will  discuss  some  of  the  diseases 
supposed  to  be  amenable  to  the  serum-therapy. 

Erysipelas.  I  take  it  first  because  I  have  had  considerable  expe- 
rience with  it.  It  is  stated  that  the  serum  treatment  of  erysipelas  is 
uniformly  successful.  It  is  a  self-limited  disease,  but  in  no  sense  pro- 
duces immunity ;  on  the  other  hand,  the  professional  opinion  is  that 
one  attack  but  predisposes  to  another.  In  my  experience  erysipelas, 
in  its  very  nature,  tends  to  a  cure  only  if  the  patient  has  vigor  enough 
to  stand  the  strain.  As  for  aborting  it  by  the  serum  treatment,  I  am 
far  from  being  convinced  by  any  statement  I  have  been  able  to  dis- 
cover. 

Here  I  may  state  a  case  that  I  was  called  to  see  on  January  8,  1899. 
The  right  ear  was  the  seat  of  the  trouble,  and  it  was  a  typical  case. 
The  patient  was  a  lady  sixty-eight  years  of  age,  who  had  had  a 
previous  attack  about  six  years  prior  to  this,  which  began  in  the  left  ear 
and  extended  over  the  whole  face,  and  over  the  scalp  down  to  the  nape 
of  the  neck.  This  time  the  trouble  did  not  extend  half  an  inch  onto  the 
cheek,  not  at  all  into  the  scalp,  and  only  about  an  inch  and  a  half  down 
the  neck.  Why  it  came  to  a  standstill  I  am  not  prepared  to  say,  but 
this  much  I  will  say,  that  if  serum  had  been  given  it  would  have  been 
credited  with  a  marvelous  cure.  I  have  had  many  cases  of  erysipelas 
at  all  ages,  and  only  lost  one.  That  death  should  in  no  way  be  cred- 
ited to  erysipelas,  as  the  man  was  a  chronic  alcoholic  subject,  with  cir- 
rhosis of  liver  and  kidneys,  stomach  and  bowels  burnt  out,  etc. 

In  the  treatment,  both  for  cure  and  as  a  prophylactic  in  typhoid 
fever,  we  await  with  considerable  interest  the  official  report  of  the 
Surgeon  (ieneral  of  Great  Britain.  The  accounts  I  have  read  in  the 
London  Lancet  have  been  far  from  favorable. 

In  pneumonia  I  have  seen  no  reliable  reports  that  justify  the  serum 
treatment.  In  tuberculosis  the  subject  is  so  clouded  by  the  fictitious 
reports  that  I  hardly  feel  justified  in  saying  that  it  has  been  a  complete 
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failure,  but  I  have  never  seen  any  report  that  really  justified  my  using 
any  of  the  serums  at  any  stage  of  this  disease. 

Putting  pneumonia  and  tuberculosis  to  the  test  that  we  would 
expect  curative  or  prophylactic  effects  only  from  diseases  that  are  both 
self-limited  and  confer  immunity,  we  would  rule  both  out.  Pneumonia 
is  self-limited  we  know,  but  it  by  no  means  confers  any  immunity. 
Tuberculosis  is  neither  self-limited  nor  does  it  confer  immunity. 

Now  I  am  up  to  a  subject  which  causes  me  as  much  if  not  more 
concern  than  any  other  in  the  whole  field  of  medicine;  that  is,  diph- 
theria. So  manifold  are  the  reports  on  diphtheria,  and  the  majority  are 
certainly  favorable,  that  the  subject  is  still  sub  judice  with  me.  If  I 
allow  myself  to  read  these  reports  on  the  surface,  and  not  analyze  them, 
I  would  quickly  be  converted  to  the  serum  faith,  but  my  stiff  neck  will 
not  bow  before  the  dictum  of  any  one,  however  exalted  his  position 
may  be  in  the  world  of  science.  In  thinking  on  this  subject  we  should 
lay  down  our  rules  and  standards,  and  be  governed  by  them  whether 
they  favor  or  oppose  the  working  theory. 

First,  diphtheria  is  certainly  self-limited  and  confers  immunity; 
therefore  it  is  especially  suitable  to  expect  a  part  of  its  poison  to  be 
both  curative  and  prophylactic.  For  this  reason  I  have  been  more 
hopeful  of  the  diphtheria  antitoxin.  As  I  said  above,  if  we  do  not 
analyze  the  statistics,  we  would  have  to  be  convinced,  but  just  analyze 
them,  and  they  generally  turn  out  as  the  following  look  to  me  :  In  New 
York  during  1899,  serum  in  common  use,  11,550  cases  of  diphtheria, 
with  1,925  deaths;  death-rate,  16.6  per  centum.  Borough  of  Brooklyn, 
serum  not  popular,  only  2,894  cases,  with  a  death-rate  of  25.7.  Borough 
of  Manhattan,  serum  popular,  7,612  cases;  death-rate,  12.6.  Why  should 
there  be  nearly  three  times  as  many  cases  in  Manhattan  as  in  Brooklyn? 

For  several  years  I  watched  the  bi-weekly  reports  on  diphtheria  in 
the  London  Lancet,  and  I  was  deeply  impressed  with  the  fact  that 
there  was  certainly  no  diminution  in  the  mortality  in  that  great  metrop- 
olis, where  serum  can  be  had  for  the  asking,  but  generally  the  mortality 
was  greater  for  each  period  reported  than  the  decennial  average.  This 
struck  me  as  a  strong  argument  against  antitoxin.  Why  these  bi-weekly 
reports  ceased  in  the  London  Lancet  I  do  not  know.  I  turned  to  them 
first  always  upon  taking  off  the  wrapper. 

Louisville. 
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EXOPHTHALMIC    GOITRE.* 

BY  JOHN  J.  MOREN,  M.  D. 

Exophthalmic  goitre,  also  known  as  Graves'  disease  by  the  English, 

and  as  Basedow's  disease  by  the  German-speaking  people,  is  primarily 
a  neurosis,  and,  as  the  name  implies,  characterized  by  exophthalmos, 
goitre,  also  a  rapid  heart.  These  are  the  triad  symptoms.  Also  we 
have  vasomotor  and  neurasthenic  symptoms,  as  tremor,  insomnia, 
sweating,  sensations  of  heat,  sudden  attacks  of  diarrhea,  and  sometimes 
polyuria. 

The  symptoms  are  attributed  to  a  poisoning  by  the  thyroid  secretion, 
which  is  in  excessive  quantity  or  changed  in  its  quality,  but  the  cause 
of  this  over-production  is  the  mooted  question.  Those  who  uphold  the 
thyroid  theory  say  that  the  demand  for  the  secretion  has  been  aug- 
mented and  permanently  manufactured  in  too  large  a  quantity.  Others 
think  it  of  sympathetic  origin,  while  others  believe  there  is  some  dis- 
ease or  defect  in  the  bulb  that  gives  origin  to  the  various  symptoms. 
However,  most  authors  agree  and  teach  that  it  is  an  over-thyroidation, 
as  we  have  directly  the  opposite  condition  in  myxedema,  and  symp- 
toms identical  to  exophthalmic  goitre  have  followed  the  administration 
of  thyroid  extract.  Again,  removal  of  gland  causes  the  symptoms  to 
subside. 

Etiology.  Heredity  has  its  value,  as  in  most  nervous  affections,  not 
directly  but  indirectly.  It  rarely  occurs  in  several  members  of  the 
same  family,  but  cases  are  on  record  where  mother  and  one  child  and 
two  children  suffered  from  this  condition.  The  picture  I  show  you  is 
an  uncle  and  niece,  no  other  cases  having  occurred  in  the  family. 
Nearly  all,  or  in  fact  all,  are  of  a  nervous  temperament,  probably 
endowed  with  an  unstable  nervous  system,  which  is  the  greatest  part 
played  by  heredity. 

The  most  frequent  exciting  causes  in  my  experience  have  been 
worry,  overwork,  and  rheumatism  with  anemia.  Depressing  emotion 
with  physical  exertion  is  indeed  taxing  on  the  nervous  system. 
Severe  shocks  and  fright  are  important  etiological  factors ;  indeed,  the 
picture  of  exophthalmic  goitre  is  that  of  an  exaggerated  fright. 
Fright  is  manifested  by  a  startled  and  staring  expression,  rapid  pulse, 
tremor  and  nervousness.  Excessive  child-bearing  is  an  attributed 
cause. 

•  Rcail  befnti  the  I'alla  City  Medical  Society,  Sepl  ■  xx>. 
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Exophthalmic  goitre  occurs  most  frequently  in  women.  The  acute 
and  severe  cases  are  said  to  occur  in  men,  but  my  experience  has  been 
the  opposite.  Tachycardia  is  more  common  in  men  than  women  ;  hence 
some  authorities  look  upon  this  as  resembling  exophthalmic  goitre  in 
women. 

I  treated  a  man  who  had  suffered  from  a  severe  and  prolonged 
attack  of  malaria,  leaving  him  very  nervous;  his  pulse  was  never  below 
130,  and  reached  180  several  times.  He  had  a  startled  and  staring 
expression,  and  his  wife  contended  that  his  eyes  were  more  prominent. 
At  times  his  collar  was  very  tight,  but  there  was  no  perceptible  goitre. 
Tremor  was  marked.  He  had  attacks  of  diarrhea,  sweating,  and  feel- 
ing of  exhaustion.  He  had  been  treated  for  almost  every  thing.  I 
expressed  an  opinion  of  it  being  an  abortive  exophthalmic  goitre  and 
treated  him  accordingly  ;  improvement  was  marked. 

I  recall  two  other  cases  that  were  similar  to  this,  and  it  has  led  me 
to  associate  tachycardia  in  man  with  abortive  exophthalmia.  Collens 
says  :  "  It  may  truthfully  be  said  that  a  neurasthenic  state,  plus  per- 
sistent tachycardia,  is  sufficient  in  nine  cases  out  of  ten  to  justify  the 
diagnosis  of  this  neurosis." 

Rheumatism  is  mentioned  by  some  authors.  In  fifty-nine  cases 
reported  in  twentieth  century  practice,  11  per  cent  had  quinzy.  In  the 
six.cases  I  have  treated  two  had  articular  rheumatism  previous  to  the 
exophthalmic  goitre.  Both  were  men.  In  one,  the  photo,  it  returned 
after  the  cure  of  the  exophthalmic  goitre  ;  the  other  now  has  rheuma- 
tism in  several  joints.  He  still  has  the  symptoms  of  exophthalmic 
goitre,  but  you  might  say  in  the  "comfortable  stationary  stage." 

A  third  suffered  rheumatoid  pains,  and  at  the  time  had  considerable 
uric  acid,  which  might  be  an  associated  symptom  and  not  an  etiological 
factor.  It  occurs  most  frequently  between  the  ages  of  fifteen  and  thirty- 
five.  It  occurred  at  twelve  in  one  of  my  cases.  Another  etiological 
factor^that  has  recently  been  advanced  is  auto-intoxication,  and  it  cer- 
tainly deserves  attention. 

Treatment.  There  are  two  indications  to  be  watched  in  all  cases : 
First,  avoid  over-exertion  ;  second,  attention  to  the  alimentary  canal. 
What  will  make  one  feel  more  miserable  than  exhaustion  or  a  distended 
stomach,  either  with  food,  or  gas,  or  the  bowels  obstructed  with  fer- 
menting and  putrefying  material  ?  All  recognize  the  importance  of 
these,  and  they  need  only  to  be  mentioned. 

In  my  experience  no  one  plan  has  been  successful  in  all  cases.     A 
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drug;  I  have  confidence  in  is  belladonna  in  small  doses.  TheoreticalK 
belladonna  is  good,  as  its  action  is  through  the  sympathetic  system, 
and  also  dries  np  secretion.  Most  advise  it  pushed  to  the  physiological 
effect,  but  two  cases  will  illustrate  the  beneficial  effect  of  continued 
small  doses. 

D.T.,  aged  twenty-seven  years  (1896);  occupation,  carpenter  ;  dura- 
tion, four  years.  Onset  gradual.  He  resembles  his  mother,  who  is  a 
very  nervous  woman;  one  sister  has  chronic  myelitis,  otherwise  family 
history  is  negative.  He  has  worked  hard  and  endured  reverses  from 
the  age  of  twelve  ;  is  easily  worried,  and  takes  things  to  heart.  In  1882 
had  severe  attack  of  articular  rheumatism ;  off  and  on  has  muscular 
pains.  He  first  noticed  his  trouble  by  the  neck  getting  larger,  collar 
was  tight;  at  this  time  he  was  very  nervous  and  irritable;  then  came 
bulging  of  the  eyes.  In  eight  or  nine  months  heart  symptoms  began 
to  appear.  The  pulse  reached  as  high  as  180.  On  examination  at  this 
time  the  cardinal  symptoms  are  marked,  as  well  as  diarrhea,  sweating, 
tremor,  and  loss  of  flesh.  He  was  placed  upon  belladonna;  also  tonics, 
as  iron,  arsenic,  strychnine,  phosphates,  etc.  Treatment  lasted  six  to 
eight  months.  Two  years  afterward  the  picture  was  made.  At  this 
writing  he  enjoys  health,  and  works  hard.  Since  writing  this  he  has 
had  slight  attacks  of  articular  rheumatism. 

The  second  case  is  a  niece,  duration  six  months.  Had  all  the 
symptoms,  and  in  two  months  she  showed  practically  no  symptoms. 
This  was  in  1897  ;  since  then  she  has  been  in  perfect  health. 

In  a  case  occurring  in  a  negro  woman  belladonna  was  tried  without 
effect;  strophanthus  proved  of  no  avail.  She  was  then  placed  upon 
digitalis,  with  marked  reduction  in  the  pulse-rate.  This  continued  for 
some  time,  but,  unfortunately,  she  being  in  very  poor  circumstances, 
house  duty  was  too  much,  and  she  suffered  a  relapse,  which  proved 
fatal. 

In  the  case  referred  to  under  etiology,  iodide  potas.  had  a  better 
effect  than  any  thing  else.  None  of  the  cardiac  stimulants  did  anv 
good,  but  the  iodide  reduced  the  pulse,  cleared  the  urine  of  uric  acid, 
relieved  the  nervousness  and  weakness.  At  this  time  he  left  the  State, 
and  I  can  not  say  what  was  the  final  result. 

The  fifth  case  was  seen  in  consultation  with  Dr.  Boggess.  A  young 
lady  with  the  typical  triad  symptoms,  heart  murmur,  heard  especially 
in  the  neck.  This  case  got  well,  and  she  is  married.  The  treatment 
consisted  in  belladonna,  arsenauro,  and  cactus. 
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The  sixth  case  was  seen  with  Dr.  Grant.  He  had  used  digitalis 
and  strophanthus  with  no  result.  The  patient  gained  flesh  on  arse- 
nauro ;  cactus  corrected  the  irregular  pulse.  Belladonna  produced  no 
perceptible  effect;  the  agent  which  gave  him  more  and  permanent 
relief  was  galvanism.  The  last  report  from  Dr.  Grant  was  that  his 
pulse  was  80,  and  feels  very  well ;  enough  so  he  conducts  his  farm,  but 
suffers  from  indigestion.  At  this  writing  has  articular  rheumatism; 
goitre  symptoms  present ;  pulse  90  to  95. 

Case  seven  came  under  observation  July  1,  1900,  with  all  the  typical 
symptoms,  which  have  been  present  two  years.  The  treatment  was 
tincture  of  belladonna  two  minims  three  times  per  day,  arfd  galvanism 
every  day.  On  July  20th  the  pulse  was  80,  a  reduction  of  forty  beats. 
The  goitre  had  reduced  half  an  inch.  At  this  writing  menses  failed  to 
appear;  nervous  headache,  backache;  pulse  96;  goitre  still  half  an 
inch  less  than  on  July  1st. 

Of  other  agents,  bromides  are  best  to  control  the  nervousness ; 
hydrotherapy  may  be  used  for  its  stimulating  and  sedative  effects. 
Bi-salol  and  'paregoric  have  been  useful  in  controlling  the  diarrhea. 
As  a  laxative  I  prefer  phosphate  of  soda. 

Surgical  treatment  has  been  proposed,  and  a  number  of  good  reports 
have  been  made  by  both  American  and  foreign  surgeons.  Some  dissect 
out  the  cervical  sympathetic,  others  remove  portions  of  the  gland,  but 
I  agree  with  Collens  when  he  says  :  "  But  when  the  entire  field  of  oper- 
ated cases  is  surveyed,  the  fact  that  mortality  from  these  operations  is 
greater  than  the  mortality  from  the  disease  itself  (10  to  15  per  cent) 
admits  of  no  denial."  Until  this  mortality-rate  is  reduced,  and  until 
cases  are  reported  as  cured  from  operation,  and  are  so  completely 
relieved  of  symptoms  that  other  physicians,  aside  from  those  interested 
in  the  operation,  are  convinced  of  a  cure,  surgical  procedure  can  not  be 
recommended  in  the  treatment  of  exophthalmic  goitre  until  after  the 
general  plan  of  treatment  outlined  above  has  been  thoroughly  carried 
out  and  has  failed  to  hold  in  abeyance  the  manifestations  of  the  disease. 

Discussion.  Opened  by  Dr.  Pfingst,  who  thought  the  essayist  did 
not  lay  sufficient  stress  upon  the  eye  symptoms,  as  it  was  frequently  on 
account  of  interference  with  this  organ  that  patients  first  applied  for 
treatment.  He  called  attention  to  existing  muscular  incoordina- 
tion and  Von  Graefe's  symptoms,  which  depend  upon  disturbance  of 
relationship  of  the  movements  of  the  eyeball  and  lid.     He  explains 
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protrusion  of  eyeball  as  being  due  in  part  to  vascular  engorgement  of 
fatty  tissue  surrounding  the  ball  and  forming  its  cushion.  Etiology  he 
attributes  partially  to  over-production  of  a  material,  which  in  normal 
amount  acts  as  a  vital  secretion,  but  in  excess  has  a  toxic  effect  exerted 
on  the  centers  at  the  floor  of  the  third  and  fourth  ventricle.  Ik-  also 
mentions  increased  width  of  canthus  as  being  a  symptom  of 
diagnostic  importance. 

Dr.  Cashin  reported  having  recently  read  an  article  in  an  English 
journal  warmly  advocating  arsenic  as  a  valuable  means  of  treatment. 

Dr.  Barbour,  referring  to  etiologv,  supports  the  theory  that  the 
physiological  function  of  the  thyroid  becomes  perverted  to  the  extent 
that  it  arrests  the  production  of  other  glands,  which  play  an  essential 
role  in  the  animal  economy.  He  mentioned  a  number  of  cases  which  he 
observed  in  the  practice  of  his  brother  a  few  years  ago;  mentions  case 
of  his  own  in  a  child  eleven  years  of  age,  in  which  the  pulse-rate  was 
130.  Five  years  after  he  still  notes  a  marked  tachycardia,  and  the 
child  is  markedly  afflicted  with  chorea.  He  suggests  hyascine  as  a 
valuable  remedy. 

Dr.  Lucas  admits  that  he  is  now  treating  a  case  of  exophthalmos  with 
hyascine,  gr.  1-800,  four  times  daily,  with  the  addition  of  picrotoxin. 
The  patient  has  been  in  bed  several  months  without  improvement, 
although  he  has  allowed  other  well-recognized  remedies  a  faithful  trial. 
He  reports,  however,  the  cure  of  several  cases,  one  especially,  that  had 
a  pulse  of  176;  he  treated  with  glycero-phosphate  of  soda  and  galvan- 
ism with  successful  results.  He  observed  two  cases  in  males — one 
resisted  all  efforts  at  cure;  the  other  improved  after  six  months  in  the 
infirmary,  and  became  suddenly  well  after  acquiring  a  chancre. 

Dr.  Sherrill  confesses  the  etiology  as  yet  imperceptible ;  inclines  to 
the  opinion  that  its  origin  is  not  in  the  gland  essentially,  but  that  the 
hypertrophy  of  the  gland  is  the  result  of  an  effort  on  its  part  to  elimi- 
nate some  toxic  material  which  has  an  unknown  source,  and  which 
exists  normally,  but  in  smaller  quantities,  and  is  destroyed  under  ordi- 
nary conditions  by  the  thyroid  without  visible  evidences,  but  in  large 
quantities  the  resulting  disturbances  make  up  the  picture  of  exophthal- 
mic goitre.  Offers  as  proof  that  it  is  not  essentially  a  disease  of  the 
thyroid  ;  that  we  do  not  have  exophthalmos  and  tachycardia  in  every 
goitre.  He  has  observed  that  symptoms  appear  first  in  the  eye,  then 
in  the  heart;  regards  temperament  and  home  life  of  patient  as  impor- 
tant etiological  factors.     Has  observed  a  case  in  a  young  woman  whose 
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life  was  marred  by  the  domestic  infelicities  of  her  parents  and  herself, 
supplying  a  nervous  diathesis.  In  treatment  he  regards  with  special 
importance  hygiene  and  diet.  He  does  not  believe  in  surgical  methods, 
as  within  his  own  knowledge  no  case  has  yet  been  reported  in  which  a 
cure  was  made.    We  should  base  our  hopes  on  medicine  and  galvanism. 

Dr.  Bailey  makes  the  interesting  observation  that  he  examined  a 
large  number  of  cases  with  a  view  to  ascertaining  if  there  existed  errors 
of  refraction,  and  with  the  result  that  every  case  showed  a  perfect 
vision.  He  remembers  to  have  read  years  ago  that  good  results  had 
been  obtained  in  treatment  by  koumiss  and  a  restriction  of  meat  diet. 
He  also  notices  marked  interference  with  movement  of  the  eyeball. 

Dr.  Leavell  emphasizes  the  relationship  existing  between  exopthal- 
mic  goitre  and  articular  rheumatism,  a  point  brought  out  by  the  essay- 
ist ;  also  the  choreic  complications  which  are  often  seen.  Remembers 
to  have  treated  one  case  bearing  these  features ;  arsenic  was  used  with 
benefit  in  this  case.  He  does  not  think  the  excess  of  uric  acid  which 
exists  in  these  cases  calls  for  special  treatment. 

Dr.  Bullitt  attempts  to  explain  the  etiology  upon  the  theory  of  an 
abnormal  relationship  between  elimination  and  assimilation,  but  regards 
this  as  still  sub  judice ;  quotes  from  article  read  by  Dr.  Minor  in  the 
Mississippi  Valley  Medical  Association,  citing  cure  of  two  cases  by 
regulation  of  diet  alone,  interdicting  meat,  sugar,  and  starch.  He 
attributes  disease  to  intestinal  fermentation.  He  does  not  regard  drugs 
as  capable  of  effecting  a  direct  result,  but  looks  upon  benefits  apparent 
during  their  administration  as  coining  from  an  improvement  in  the 
general  condition  of  the  patient,  effected  by  careful  attention  to  diet 
and  surroundings  ;  has  seen  reports  of  quite  a  number  of  cases  improved 
or  cured  by  partial  thyroidectomy  ;  value  of  the  operation  depends  upon 
its  effect  as  a  controlling  agent  upon  the  sympathetic  system. 

Dr.  Coomes  confesses  ignorance  as  to  etiology,  but  believes  it 
is  due  to  a  vitiated  blood-current,  which  in  turn  vitiates  the  nervous 
system,  whose  nutrition  it  necessarily  supplies.  The  source  of  the 
toxin,  however,  he  does  not  attempt  to  explain.  Reports  an  exagger- 
ated case  that  had  gone  from  bad  to  worse  in  spite  of  the  best  efforts 
in  therapy ;  pulse  140,  temperature  1010  F. ;  distress  so  great  the  patient 
could  obtain  no  relief  or  rest ;  was  unable  to  sleep  more  than  an  hour 
at  a  time ;  was  operated  upon  by  removing  the  sympathetic  ganglia 
on  one  side  of  the  neck ;  operation  lasted  an  hour ;  patient  took  the 
anesthetic  remarkably  well,  and  went  off  the  table  with  a  pulse  of  120. 
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She  made  an  uneventful  recovery  and  gained  six  pounds  in  weight  ; 
sleeps  and  eats  normally,  and  is  able  to  pursue  her  vocation,  that  of 
washer-woman  ;  pulse-rate  now  from  80  to  90.  About  three  months 
ago  her  feet  and  legs  swelled.  The  swelling  has  since  disappeared  ;  no 
special  diet  was  observed  in  this  case  ;  no  special  medication  since  opera- 
tion. The  doctor  looks  with  gravity  upon  the  removal  of  any  part  of 
the  nervous  tissue,  and  appreciates  the  difficulty  of  the  operation,  but 
would  not  hesitate  to  perform  it  in  a  case  such  as  has  been  described. 
He,  however,  urges  the  importance  of  exhausting  all  therapeutic  means. 
In  the  case  reported  the  exophthalmos  has  very  much  diminished,  bujt 
the  size  of  the  goitre  remains  unchanged.  Dr.  Coomes  points  out  as 
the  landmark  of  the  cervical  sympathetic  a  line  drawn  from  the  mas- 
toid process  to  the  point  where  the  middle  and  the  outer  third  of 
the  clavicle  unite;  he  also  notices  their  color,  which  he  describes  as 
very  red,  differing  from  ordinary  nerve-tissue,  which  is  white.  They 
should  be  reached  by  blunt  dissection,  as  the  risk  to  important  struc- 
tures is  too  great  to  admit  of  the  use  of  cutting  instruments;  cites  the 
report  of  one  operator  who  cured  eleven  out  of  twelve  cases.  The 
situation  of  the  cervical  sympathetic  makes  them  hard  to  reach, 
because  they  lie  behind  the  sheath  of  the  carotid  in  a  mesh  of  impor- 
tant nerves  and  blood-vessels. 

Dr.  IMoren,  closing.  Answering  Dr.  Barbour,  he  objects  to  the 
latter's  theory  of  elimination,  on  the  ground  that  partial  removal  of  the 
gland  has  been  known  to  effect  a  cure;  has  seen  a  case  relieved  by 
potass,  iodid  ;  thinks  arsenic  and  thyroid  extract  should  always  be 
administered  together;  refers  to  many  authorities  to  sustain  his  theory 
of  the  disease  being  primarily  a  neurosis.  He  cites  one  case  in  which 
the  strictest  rules  of  diet  were  adhered  to  without  benefit ;  the  case 
afterward  did  well  upon  belladonna.  Tyson  advises  tincture  of  mix 
vomica  in  increasing  doses. 

LOUISVIU.lv. 
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THE  ASPECT  OF  SMALLPOX  IN  THE  UNITED  STATES,  IT5  SOURCE 

AND  CHARACTER:  WITH  REPORT  OF  TWO  CASES 

AND  A  CASE  OF  VACCINIA. 

BY  J.  BRENT  PALMER,  M.  D. 

United  Slates  Examining  Physician  Western  District  of  Kentucky. 

Since  1898  smallpox  has  been  existent  throughout  the  United  States, 
an  occasional  epidemic  here  and  there  or  sporadic  cases  occurring 
throughout  the  country,  with  a  remarkably  small  number  of  deaths, 
considering  the  number  of  cases.  That  it  is  true  smallpox  there  can 
be  no  doubt,  many  doctors  to  the  contrary,  with  their  Spanish  itch, 
Cuban  itch,  etc.  That  it  is  in  many  respects  unlike  those  forms  of  the 
disease  hitherto  seen  in  this  country  is  also  true,  many  cases  having 
been  found,  when  covered  with  the  eruption  in  all  stages,  walking  the 
streets  and  seemingly  suffering  little  or  no  inconvenience ;  in  fact,  it 
has  been  the  exception  among  the  cases  I  have  come  in  contact  with 
for  the  patient  to  be  compelled  to  remain  in  bed  more  than  three  or 
four  days,  and  many  of  them  were  not  compelled  to  go  to  bed  at  all. 

Two  questions  confront  us  in  the  consideration  of  the  disease  as  it 
now  exists  in  the  United  States.  The  first  is,  What  was  the  source  of 
so  general  and  widely  disseminated  an  infection  ?  The  second,  Why  is 
the  disease  so  benign  in  character? 

In  answer  to  the  second  it  may  be  claimed,  and  justly  so,  too,  that 
vaccination  has  been  so  generally  practiced  in  the  past  few  years  that 
we  are  gradually  becoming  immune.  I  suggest,  however,  the^following 
explanation,  and  in  answering  the  first  question  practically  answer  the 
second  also.  As  is  well  known,  smallpox  is  always  existent  in  tropical 
countries;  Cuba,  Porto  Rico,  and  the  Philippine  Islands  have  their 
cases  of  smallpox  as  regularly  as  we  have  our  typhoids  and  malarias, 
and  it  is  more  than  probable  that  in  this  fact  we  find  an  explanation 
for  the  widely  disseminated  infection  in  this  country.  Soldiers  return- 
ing from  those  regions  bearing  the  germ,  if  not  in  their  bodies  at  least 
in  their  clothing  and  effects,  were  mustered  out  and  returned  to  their 
respective  homes,  and  thus  one  regiment,  recruited  as  they  were  from 
all  over  the  United  States,  could  have  become  a  focus  for  almost  an 
indefinite  area. 

Accepting  the  above  as  the  true  explanation  of  the  source  of  infec- 
tion, could  we  not    find    here  an  explanation  of  the  benignity  of  its 


The  American  Practitioner  and  News.  213 

character  from  the  fact  that  smallpox  in  the  tropics  is  almost  uniformly 
mild  in  character,  the  death-rate  among  tlu-  natives  being  very  .small; 
that  smallpox  is  at  its  worst  in  cold  weather,  the  infection  being  much 
more  virulent  in  the  temperate  zone?  Do  not  these  facts  point  to  the 
fact  that  we  are  suffering  from  smallpox  modified  by  tropical  conditions 
and  imported  by  troops  returning  to  this  country  from  Cuba,  l'orto 
Rico,  or  the  Philippine  Islands? 

The  character  of  the  disease  is  certainly  modified,  and  it  is  a  mooted 
question  whether  this  modification  is  due  to  the  effect  of  the  tropical 
climate  on  the  germ  or  the  fact  that  such  a  large  per  cent  of  the  natives 
have  the  disease  that  a  certain  sort  of  immunity  is  handed  down  from 
father  to  son,  and  the  germ  becomes  weaker  and  less  virulent,  as  is  the 
case  with  syphilis  in  this  and  other  countries,  where  doubtless  ere 
many  centuries  have  passed  the  terms  syphilized  and  civilized  will 
have  become  synonymous. 

I  report  two  cases  of  smallpox,  both  resulting  fatally,  and  a  case  of 
vaccinia  following  vaccination.  The  cases  of  smallpox  are  noteworthy 
on  account  of  the  malignity  of  their  character;  the  case  of  vaccinia  on 
account  of  the  general  distribution  of  the  eruption,  which  I  consider 
unusual.     All  of  them  occurred  in  the  same  family. 

Cask  i.  Mr.  S.,  age  about  fifty-two,  was  taken  sick  July  27th  ;  suf- 
fered with  high  temperature,  headache,  nausea,  diarrhea,  and  pains  in 
the  lumbar  region.  I  saw  him  July  30th  for  the  first  time;  he  then 
had  a  general  papular  eruption  on  the  face,  body,  palms  of  hands,  and 
one  or  two  vesicles  in  the  fauces.  The  eruption  had  appeared  Julv 
29th,  and  its  appearance  was  accompanied  by  an  almost  entire  disap- 
pearance of  the  fever.  The  shot-like  feeling  of  the  eruption,  together 
with  the  history  of  the  case,  made  the  diagnosis  of  smallpox  compara- 
tively easy,  and  the  case  was  sent  to  the  eruptive  hospital.  August  1st 
the  eruption  assumed  confluent  form,  and  the  patient  grew  steadily 
worse,  dying  August  3d.  This  man  had  on  his  arm  the  mark  of  a  suc- 
cessful vaccination,  performed  about  thirty  years  ago,  and  had  not  been 
vaccinated  since  that  time. 

Case  2.  Son  of  Mr.  S.,  age  twenty-seven;  had  not  been  vaccinated 
since  childhood.  August  2d  he  went  out  to  the  eruptive  hospital  to  nurse 
his  father,  and  while  there  was  vaccinated,  but  the  vaccination  did  not 
take.  He  remained  until  his  father's  death,  returning  home  August 
4th.  August  1 2th  he  complained  of  not  feeling  well,  and  remained  in 
bed  August  13th.     I  saw  him  August  14th;  he  then  had  an  eruption  on 
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his  forehead  and  body  barely  discernible,  but  readily  detected  by  the 
sense  of  touch,  feeling  like  shot  underneath  the  skin.  As  was  the  case 
with  his  father,  he  grew  rapidly  worse,  developed  variola  confluens, 
and  died  August  21st. 

Case  3.  Vaccinia  occurred  in  the  three-year-old  baby  son  of  Mr.  S. 
Child  was  vaccinated  August  23d ;  no  symptoms  developed  until  the 
fifth  day,  August  28th,  when  the  vaccination  began  to  take,  and  on 
August  30th  the  arm  was  red,  very  much  swollen,  with  a  large  scab  at 
the  point  of  inoculation,  typical  of  successful  vaccination.  September 
2d  I  was  called  to  see  the  child  and  found  him  with  temperature  1010  F., 
covered  from  head  to  foot  with  a  maculo  papular  eruption,  appearing 
on  the  palms  of  the  hands,  soles  of  the  feet,  and  one  small  papule  in 
the  roof  of  the  mouth.  History  of  previous  exposure  and  the  environ- 
ment of  the  child  suggested  varioloid,  but  the  intense  and  extensive 
maculation  running  together  in  some  places,  together  with  the  fact  that 
the  vaccination  had  taken  so  perfectly,  and  that  the  papules  offered  no 
resistance  to  pressure,  caused  a  postponement  of  a  positive  diagnosis 
until  the  following  day.  I  saw  the  child  again  September  3d  late  in 
the  evening ;  the  macular  eruption  was  fading  very  decidedly,  and  the 
few  remaining  papules  were  colorless  and  fast  disappearing ;  tempera- 
ture normal.  September  5th  the  eruption  practically  entirely  disap- 
peared, and  the  child  was  perfectly  well  except  for  sore  arm. 

Louisville. 


••ONLY  A  COUNTRY  DOCTOR." 

"  A   TRUE   STORY." 

He  was  only  a  country  doctor,  the  likes  you  may  find  every  day ; 

His  face  was  weather-beaten,  his  hair  was  grizzled  and  gray. 
No,  he  was  n't  so  old,  just  past  middle  age,  but  his  life  was  crammed 
full  of  work, 
And  wherever  the  call,  be  it  cottage  or  hall,  his  duty  he  never  would 
shirk. 
Sit  down,  sir,  I'll  tell  you  the  story  in  my  simple  and  countrified  style. 
Sit  down,  sir,  I  won't  keep    you  waiting;  sit  down,  sir,  and  rest  for 
awhile. 

Our  doctor  we  always  had  called  him,  because  he  was  gentle  and  kind, 
And,  whether  the  patient  were  pauper  or  lord,  well !   our  doctor  he 

never  would  mind, 
He  would  journey  through  snowdrifts  at  middle  of  night,  though  the  fee 

were  ever  so  small, 
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And  often,  they  say,  he  would  K'V(-'  hack  the  pay  and  journey  for  no  fee 

at  all. 
So  he  never  grew  richer,  but  poorer;  and  worked  both  by  day  and  by 

night. 
He  battled  with  death  hour  in  and  hour  out,  and  always  was  first  in  the 

fight. 

Our  doctor  he  had  just  one  baby,  a  bright  and  a  frolicksome  boy ; 

And  our  doctor  he  worshiped  this  baby— his  baby — his  hope  and  his 
joy  ; 
Well,  the  infant  he  grew  up  to  toddle  and  to  prattle  as  babies  can, 

And  our  doctor's  whole  talk  was  of  baby's  first  walk,  and  he'd  dream 
of  his  boy  as  a  man. 
Well,  it's  a  little  over  two  months,  sir,  and  typhoid  broke  out  in  the  vale  : 
And  the  doctor,  our  doctor,  he  fought  with  the  foe,  he  fought  with  it, 
aye,  tooth  and  nail. 

Wherever  the  sickness  broke  out,  sir,  our  doctor  was  there  to  be  found  ; 
And  wherever  grim  death  showed  its  nose,  sir,  our  doctor  would  run  it 
to  ground ; 
And  wherever  the  faces  were  saddest,  the  doctor's  bright  smile  would  be 
seen, 
And  the  faces  grew  brighter,  and  hearts  would  feel  lighter,  wherever 
our  doctor  had  been. 
Well,  the  doctor  grew  paler  and  paler,  but  worked  harder  and  harder  each 
day, 
And  he  visited  all,  both  the  great  and  the  small,  regardless  of  honor  and 
pay. 

One  day,  well,  his  look  it  was  anxious,  and  his  smile,  well,  not  gone  but  so 
sad ; 
And  he  said  that  his  baby  was  ailing,  his  own  prattling,  sweet,  toddling 
lad; 
His  baby  was  down  with  the  fever,  the  only  thing  left  him  on  earth, 
For  you  see,  sir,  his  wife  had  given  her  life   in  giving  her  baby  its 
birth; 
And  now  the  baby  had  sickened,  was  seriously  ill,  so  they  said, 

And  our  doctor  whenever  he  could,  sir,  would  sit  by  the  little  one's  bed. 

One  night,  sir,  the  doctor  was  watching,  the  baby  was  sick  unto  death, 
And  in  tears  there  he  sat,  as  though  stunned,  sir,  and  seemed  almost 
scared  to  take  breath  ; 
Just  a  few  hours— well,  and  the  doctor  could  tell  whether  baby  would  die 
or  would  live; 
And  the  father  in  fear  was  now  watching  near,  his  baby  assistance  to 
give. 
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Outside  the  wind  how  it  howled,  sir,  and  the  rain — why  in  torrents  it  fell, 
When  through  the  noise  of  the  storm  from  the  bedroom  so  warm  we 
heard  the  surgery  bell. 

A  poor  wretched  woman,  unmarried — a  stranger  she  was  in  this  place, 

Was  sick  in  a  farmhouse  some  miles  off,  was  sick  and,  alas,  in  disgrace ; 
And  they  wanted  a  doctor  there  quickly,  lest  the  woman  should  die  ere 
he  came, 
And  the  doctor,  nigh  wild  at  leaving  his  child,  said,  "  Well,  I  must  go  all 
the  same." 
So  he  stole  up  the  stairs,  just  to  look  at  his  babe,  as  it  lay  there  uncon- 
scious and  still, 
And  oh,  he  looked  sad,  at  leaving  his  lad  for  an  outcast  sick  over  the 
hill. 

Perhaps  he  thought  of  his  wife  and  her  suffering,  as  he  kissed  his  poor 
little  one's  cheek, 
And  with  tears  rolling  down  his  pale  face,  sir,  he  left  us  too  saddened 
to  speak. 
I  was  nursing  the  baby  that  night,  sir,  and  never  will  blot  out  the  sight 
Of  our  doctor's  white  face,  and  his  last  loving  embrace,  as  he  kissed  his 
poor  baby,  good-night. 
Well,  the  baby  grew  weaker  and  weaker,  and  died  as  the  morning  broke, 
What  wonder  if  I  shed  a  few  tears,  sir ;  the  thought  of  it  nigh  makes 
me  choke. 

Well,  our  doctor,  he  did  n't  return,  sir,  and  we  feared  there  was  something 
wrong, 
And  the  weary  morning  hours  slowly  dragged  and  dragged  along, 
When  just  before  midday  they  brought  him,  brought  home  our  doctor 
dead, 
They  had  found  him  stiff  at  the  foot  of  the  cliff,  with  his  horse  stand- 
ing near  his  head. 
He  had  missed  his  way,  in  his  haste  they  say,  to  get  home  to  his  child, 
And  his  horse — his  pride— remained  by  his  side,  as  he  slowly  died  in 
the  tempest  wild. 

Well,  we  buried  our  doctor  and  baby ;  together  we  laid  them  to  rest, 
In  the  churchyard  over  the  way,  sir,  in  the  spot  that  the  doctor  loved 
best. 
But  never  again  will  he  cheer  us,  with  his  kindly  words  and  smile, 
Yet  some  day  we  hope  to  meet  him  and  greet  him  after  awhile; 
Well,  sir,  we  all  feel  downcast  since  our  doctor  went  away, 

Though  he  was  only  "  a  country  doctor,"  the  likes  you  may  find  every 
day. 

Dr.  Harold  Emery  Jones, 

Hotel  Racine,  Racine,  Wis. 
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Current  Surgical  cmfc  21Ic5ical  Selections. 


Puerperal  Eclampsia.  In  his  experience,  says  J.  B.  Todd  (Phila- 
delphia Medical  Journal,  August  11,  r goo),  Cephalgia  is  the-  danger  signal 
of  coming  eclampsia.  A  woman  may  have  slight  albuminuria  and  recover 
under  proper  treatment,  but  if  during  labor  and  for  two  days  afterward  the 
patient  complains  of  severe  pain  in  the  head,  there  is  danger  of  eclampsia. 
The  writer  does  not  rely  in  treatment  on  diuretics,  especially  digitalis  and 
potassium  acetate,  as  they  depress  the  heart  and  do  not  eliminate  the  urea. 
He  believes  hydragogue  cathartics  are  required  for  this  purpose,  and  uses 
elaterium  because  it  can  be  depended  upon  to  produce  a  thorough  action. 
Following  the  administration  of  the  hydragogue  he  gives  iron  and  mer- 
curic chloride,  as  follows : 

R      Tr.  ferri  chlor ,^i 

Hydrg.  bichlor., gr.  i. 

Ft.  sol,     Sig.  gtts.  xii  in  a  capsule  every  four  hours. 

The  writer  believes  that  morphine  is  (he  drug  to  control  the  convulsions, 
provided  it  is  given  in  sufficiently  large  doses.  He  gives  from  one-half  to 
one  and  one-half  grains  hypodermatically,  and  repeats  the  dose  whenever, 
and  as  often  as,  the  patient  complains  of  severe  pain  in  the  head,  whether 
it  has  been  one  hour  or  longer  since  the  last  dose  was  given.  Todd  reports 
ten  cases  treated  in  this  manner  and  sums  up  the  results  as  follows:  In  six 
cases  after  labor  there  was  a  single  convulsion  ;  all  recovered.  Of  two 
cases  with  convulsions  during  labor,  one  had  a  single  convulsion  and  the 
other  several.  Both  mothers  and  children  lived.  In  one  case  with  convul- 
sions in  the  second  month  of  pregnancy,  the  patient  carried  the  fetus  four 
months  without  any  inconvenience.  In  the  tenth  case,  abandoned  by  an 
eclectic  physician,  death  ensued  before  the  remedies  could  act. — Medical 

.V,   WS. 

The  Treatment  ok  Inoperabi.k  Sarcoma  with  Mixed  Toxines. 
— Dr.  William  B.  Coley  (St.  Paul  Medical  Journal,  June)  sees  no  occasion, 
from  his  results  during  the  past  year,  to  change  his  previously  expressed 
opinions.  He  still  finds  the  spindle-celled  variety  most  affected,  then  the 
round-celled,  and,  last  of  all,  the  melanotic.  He  has  nothing  new  to  add 
as  regards  the  preparation  and  the  technique  of  administration.  Experience 
has  shown  that  the  toxines  may  be  given  for  very  long  periods  without  in- 
jury to  the  patient.  The  microparasitic  and  infectious  origin  of  the  disease 
is  the  proper  explanation  of  the  action  of  the  toxines,  and  the  author  even 
considers  that  the  action  of  the  toxines  affords  corroborative  evidence  of  the 
infectious  origin  of  sarcoma  and  carcinoma.  The  author  reports  tour  ad- 
ditional recent  cases,  and  gives  the  later  history  of  twenty-four  previously 
recorded  ones,  which  certainly  tend  to  support  the  permanent  value  of  the 

17 
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treatment  unless  recourse  is  had  to  denying  the  nature  of  the  cases,  which 
in  view  of  the  severe  standards  of  diagnosis  seems  unfair,  or  to  the  suppo- 
sition that  the  cases  were  instances  of  spontaneous  disappearance,  which  in 
the  case  of  such  a  number  is  hardly  likely.  As  to  the  limitations  of  the 
treatment,  the  author  says  that  he  has  used  the  toxines  in  upward  of  two 
hundred  cases  with  but  two  deaths.  In  estimating  the  percentage  of  cures 
it  is  well  to  remember  that  the  treatment  is  advised  only  in  cases  of  sarcoma 
in  which  there  is  no  hope  of  cure  from  operation  ;  in  other  words,  in  entirely 
hopeless  cases.  The  author  believes  that  the  most  promising  field  lies  in 
the  use  of  the  toxines  in  small  and  safe  doses  directly  after  the  primary 
operation,  instead  of  waiting  for  a  recurrence  to  appear.  If  the  toxines  can 
in  a  considerable  number  of  cases  destroy  and  permanently  cure  large  in- 
operable sarcomas,  it  is  reasonable  to  suppose  that  their  administration  after 
operation  will  destroy  the  invisible  portions  left  behind,  and  thus  in  a  much 
larger  number  of  cases  prevent  subsequent  recurrence. 

The  preparation  which  he  believes  to  be  the  best  is  the  mixed  un- 
filtered  toxines  of  erysipelas  and  bacillus  prodigiosus  made  from  cultures 
grown  together  in  the  same  bouillon  and  sterilized  by  heating  to  580  C. 
In  children  and  persons  much  reduced  in  strength  it  is  safer  to  use  the 
filtered  toxines.  The  preparation  being  bacteriologically  sterile  may  be 
safely  used  in  general  hospital  wards. —  The  Medical  and  Surgical  Mo?iitor. 

Silver  Catgut  and  How  to  Use  It. — Catgut,  in  order  to  give  ideal 
results,  must  be  selected  with  reference  to  tensile  strength,  cleanliness,  and 
sterility.  It  must  be  rendered  aseptic  and  antiseptic,  yet  non-poisonous 
and  non-irritating.  It  should  be  able  to  withstand  dry  sterilization.  It 
must  be  absorbable,  but  at  the  same  time  its  life  in  the  tissues  should  be 
such  as  to  enable  a  ligature  to  hold  from  one  to  several  weeks.  Although 
he  has  not  as  yet  attained  the  ideal  in  the  preparation  of  catgut,  the  author 
seems  to  have  approached  it  in  his  so-called  silver  catgut.  This  is  prepared 
through  soaking  well-selected,  clean,  formalized  catgut  in  a  one  to  five  per 
cent  nitrate  of  silver  solution.  The  gut  is  then  exposed  to  the  light,  thus 
reducing  the  silver  salt  to  black  metallic  silver.  It  is  then  cut  up  in  desir- 
able lengths  and  wrapped  in  paraffin  paper.  It  can  then  be  subjected  to 
dry  heat  for  further  sterilization  before  using.  Silver  catgut  prepared 
carefully  seems  to  meet  with  most  of  the  requirements  demanded  of  an 
ideal  catgut. — American  Medical  Association  Jour- 

Treatment  of  Gonorrhea  in  Females. — Eugene  C.  Underwood 
(St.  Louis  Med.  and  Surg.  Jour.,  May,  1900)  says  that  in  woman  an  acute 
attack  of  gonorrhea  usually  begins  with  pain  and  burning  in  the  urethra, 
followed  by  swelling  of  the  labia  majora  and  their  agglutination  by  the 
attendant  discharge.  Pain  during  micturition  is  intense.  There  is  puru- 
lent discharge  from  the  urethra,  vagina,  and  usually  from  the  cervix  uteri. 
Chronic  vaginitis  frequently  follows.      The  constitutional  symptoms  are 
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pain  when  sitting  or  standing,  fever,  headache,  and  thirst.  Suppositories 
of  opium  are  indicated  for  the  pain,  although  acetanilid  sometimes  docs  as 
well  as  a  sedative,  and  at  the  same  time  reduces  the  temperature.  Acetate 
of  potassium  in  thirty-grain  doses  every  two  or  three  hours  is  almost  indis- 
pensable in  the  early  stage  of  gonorrhea.  It  relieves  the  burning  sensa 
tion  in  the  urethra.  Hot  poultices  of  hops  assist  in  reducing  the  local 
inflammation.  The  astringents,  zinc  sulphate,  lead  acetate,  and  especially 
silver  nitrate  in  antiseptic  douches  are  often  more  harmful  than  beneficial. 
An  injection  of  one  pint  of  a  one-per-cent  solution  of  mercurol  every  two 
or  four  hours  has  given  the  best  results  in  the  writer's  experience.  It  is 
non-irritating,  and  its  use  is  followed  by  a  gradual  subsidence  of  the 
inflammation  of  the  mucous  membrane;  it  has,  moreover,  an  immediate 
soothing  effect,  and  has  proved  to  be  most  destructive  in  its  action  upon  the 
gonococcus. —  The  Amer-  Gynec.  and  Obstet.  Journal. 

Cvsts  ok  the  Breasts:  Their  Relative  Frequency,  Diagnosis 
AND  Treatment. — Thomas  Bryant.  From  his  experience  the  author 
concludes  that  cysts  of  the  breast  are  far  more  common  than  generally 
supposed,  and  that  they  are  chiefly  found  in  women  during  the  same 
period  of  life  as  that  in  which  cancer  occurs.  They  are  mostly  amenable  to 
local  treatment  without  sacrifice  of  the  breast  glands  in  which  they  are 
situated,  and  there  is  no  reason  to  believe  that  women  who  have  these 
cysts  are  more  prone  to  cancer  than  those  who  do  not  have  them.  He 
carefully  analyzed  his  notes  of  cases,  and  found  that  they  suggest  the  con- 
clusion that  out  of  every  four  cases  of  tumor  of  the  breast  more  or  less 
simulating  cancer,  one  at  least  will  be  cystic  or  of  a  simple  nature.  He 
thinks  these  are  originally  involution  cysts  in  most  cases.  Their  diagnosis 
may  not  always  be  easy,  especially  when  in  a  middle-aged  woman  with  a 
hard,  slow-growing  lump  in  the  breast,  and  without  any  history  of 
influence  of  lactation  or  any  inflammatory  breast  condition.  A  careful  med- 
ical examination  should  be  made,  and,  if  the  surgeon's  sense  of  touch  is 
keen  enough  to  detect  elasticity  in  the  swelling,  or  even  fluctuation,  the 
diagnosis  of  cyst  may  be  hazarded.  If  a  clear  serous  fluid  can  be  made  to 
flow  from  the  nipple,  by  manipulation  or  pressure  on  the  tumor,  the  proba- 
bility of  the  cyst  being  a  simple  one  is  much  enhanced.  If  the  fluid  is 
brown  or  blood-stained,  the  possibility  of  intracystic  growth  of  some  kind 
^  suggested,  and,  if  more  like  pure  blood,  the  presence  of  a  soft  growth, 
sarcomatous  or  carcinomatous,  should  be  feared. — Lancet  {London). 

SKIAGRAPHY. — 1  International  Medical  Congress).  The  most  important 
question  of  the  day  was  that  of  skiagraphy  in  relation  to  fractures  and 
dislocations.  It  was  discussed  especially  by  Professors  Von  Bergmann,  of 
Berlin,  and  Maunoury,  of  Chartres.  Yon  Bergman  said  that  the  study  of 
fractures  has  made  in  the  last  ten  years  important  progress  in  two  direc- 
tions: first,  in  the  operative  treatment  of  certain  simple  fractures  by  open- 
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ing  up  and  putting  the  fragments  in  apposition  ;  second,  in  the  pathological 
anatomy  of  these  lesions  on  account  of  the  skiagraph.  There  are  without 
doubt  often  local  causes  which  prevent  apposition  of  the  fractured  surfaces, 
such  as  the  interposition  of  muscle  fibers ;  and  although,  unfortunately,  it 
is  not  possible  for  the  skiagraph  to  show  this  condition  positively,  we  can 
easily  surmise  it  when  the  image  shows  the  bones  to  be  separated  longitud- 
inally. But  it  is  in  other  cases  that  the  Roentgen  rays  prove  especially 
useful,  particularly  in  fractures  of  the  articulations  or  of  the  small  bones ; 
one  example  will  suffice,  namely,  fracture  of  the  patella.  Malgaigne  long 
ago  deplored  the  frequency  of  these  cases  in  which  the  fractures  never  unite, 
and  recommended  even  before  the  days  of  antisepsis  the  application  of  an 
instrument  that  would  grasp  and  hold  the  fragments  together.  But  these 
instruments  have  now  given  way  to  incision  and  suture  of  the  fragments 
with  silver  or  bronzed  aluminum  wire.  The  study  of  recent  fractures  of 
the  patella  by  the  aid  of  the  Roentgen  rays  shows  three  common  accidents 
that  may  prevent  union  :  (i)  the  inequality  of  the  two  fragments,  the  upper 
one  being  much  larger  than  the  lower,  so  that  they  can  remain  apposed 
to  one  another  only  by  means  of  a  suture;  (2)  the  breaking  up  of 
the  fragments,  when  the  smaller  slip  in  between  the  larger;  (3)  one  of  the 
fragments  may  be  displaced  by  a  movement  of  rotation  in  such  a  manner 
that  the  fractured  surfaces  of  the  two  fragments  can  not  be  brought  in 
contact.  All  these  displacements  are  shown  by  the  skiagraph,  and  are  so 
rendered  capable  of  being  remedied.  The  speaker  quoted  twenty-five 
cases  in  which  those  complications  were  met  with  in  his  clinic,  and  the 
diagnosis  was  proven  by  operation.  All  made  a  perfect  recovery.  More- 
over, the  skiagraph  furnishes  proof  with  the  recovery  that  the  callus  is 
osseous,  not  fibrous,  and  shows  the  wire  imbedded  in  bone.  The  uniform- 
ity of  treatment  of  fractures  of  the  patella  is  now  recognized,  but  this  is 
not  true  of  other  bones,  as,  for  instance,  the  lower  extremity  of  the  radius, 
the  treatment  of  which  differs  with  the  kind  of  fracture  and  the  manner 
of  displacement  of  the  fragments.  In  relation  to  this  fracture  our  science 
has  been  especially  enriched  by  Gallois'  "  Etude  radiographique  et  exper- 
imentale."  Fractures  of  the  metatarsal  and  tarsal  bones  were  almost  entire- 
ly unknown  before  the  invention  of  the  skiagraph,  and  the  symptoms  of 
such  fractures  were  attributed  to  inflammation  of  the  foot,  contusion,  etc., 
and  it  frequently  happened  that  in  the  treatment  of  them  by  massage  the 
displacement  of  the  fragments  was  increased.  (While  giving  his  address 
Prof.  Bergmann,  and  later  the  other  speakers,  exhibited  innumerable 
skiagraphs  of  the  injuries  under  discussion.) — Medical  News. 

The  Diagnosis  of  Phrenic  Hernia. — Almost  all  cases  of  this  condi- 
tion are  determined  only  at  the  autopsy  table,  says  C.  Hirsch  {Munch,  med. 
Woch.,  July  17,  1900).     The  following  detailed  physical  signs  were  shown 
by  his  patient,  who  was  admitted  with  the  diagnosis  of  pneumo-thorax : 
Medium  size,    poor  nutrition,    feeble  muscular   system,  thick  fat   deposit, 
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no  dyspnea,  slight  subjective  oppression,  and  tension  in  the  left  .side  The 
thorax  showed  normal  breadth,  slight,  flattening  in  the  upper  part,  left  side 
slightly  more  bulging  than  the  right,  ribs  distinguishable,  respiration 
delayed  on  the  left  but  not  decreased;  in  front  on  the  right  side  and  on  the 
left  side  only  as  far  as  the  fourth  rib,  sonorous  note  with  high  pitched  reso- 
nance, becoming  more  and  more  tympanitic  downward  ;  no  possible  sharp 
demarkation  between  the  lung  and  the  stomach;  no  cardiac  dullness  on  the 
left  side;  toward  the  axilla  more  and  more  tympany,  but  no  changes  in  the 
respiratory  tone;  behind,  on  the  right,  the  lung  limit  descends  to  the  tenth 
or  eleventh  dorsal  spine  ;  on  the  left,  ns  far  as  the  angle  of  the  scapula,  more 
and  more  sonorous  tone  with  tympany  later,  below  this  level  feebler  tone; 
no  distinction  possible  between  stomach  and  lung  outline;  vocal  fremitus 
on  tlie  right,  normal  ;  on  the  left,  behind  in  the  axilla,  and  in  front  below 
the  fourth  rib,  much  decreased  ;  auscultation  normal  on  the  right  side  ;  on 
the  left  vesicular  sharpened  murmur  over  the  resonant  portion  above ; 
below,  over  the  tympanitic,  ringing  tone  area  enfeebled  and  occasionally 
metallic  respiration  and  ringing  sounds,  not  synchronous  with  the  respira- 
tory act  and  closely  resembling  the  noises  heard  over  the  normal  intestines 
and  stomach  :  no  succussion  perceptible  ;  apex  beat  and  cardiac  dullness 
to  the  right  of  the  sternum;  normal  heart;  liver,  spleen,  nervous  system, 
and  extremities  normal  :  double  hernia.  A  diagnosis  of  phrenic  hernia  was 
suggested  and  established  by  the  radiograph,  especially  by  means  of  a 
rubber  tube  filled  with  quicksilver  and  pushed  down  into  the  stomach, 
where,  folded  upon  itself,  it  occupied  the  tympanitic  zone  in  the  left  chest. 
The  autopsy  still  further  demonstrated  a  hernia  of  the  stomach  and  part  of 
the  duodenum  into  the  left  chest,  with  displacement  of  the  heart  to  the 
right. — Medical  News. 

Surgical  Hints. — In  operating  there  is  nothing  that  wastes  more  time 
than  to  have  all  the  instruments  at  a  distance  from  the  operator,  thus  neces- 
sitating the  services  of  an  assistant  to  hand  them  as  they  are  needed.  They 
should  be  placed  near  the  operator,  on  a  little  table,  or  near  his  first  assist- 
ant, if  one  is  employed,  and  should  be  taken  up  as  needed  from  the  pans  in 
which  they  lie.  It  is  much  easier  to  help  one's  self  to  instruments  than  to 
wait  until  they  are  brought,  and  it  does  away  with  one  assistant. 

Never  use  force  in  irrigating  a  cavity.  The  best  way  to  do  this,  if  it  is 
possible,  is  to  simply  pour  in  the  water  gently  from  a  convenient  vessel. 
If  a  douche  bag  or  similar  apparatus  is  employed,  use  only  as  much  pressure 
as  will  allow  the  water  to  run  out  quietly. 

In  arriving  at  a  diagnosis  in  cases  of  cancer  of  the  breast,  it  is  well  to 
remember  that  pain  is  not  a  necessary  symptom,  and  that,  as  a  matter  of 
fact,  women  often  go  on  for  a  number  of  months  without  noticing  that  there 
is  a  swelling  in  their  breasts.  As  a  rule,  it  is  a  non-sensitive  swelling  at  first, 
and  this  very  often  deceives  the  patient,  and  sometimes,  strange  to  say,  the 
medical  attendant. 

In  cancer  of  the  breast,  when   making   a   diagnosis   in   the  early  stages, 
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do  not  attach  undue  importance  to  the  absence  of  retraction  of  the  nipple. 
This  is  often  a  very  late  symptom,  especially  if  the  neoplasm  first  involves 
the  periphery  of  the  gland. 

In  chronic  constipation  occurring  in  children  do  not  rest  satisfied  with 
prescribing  laxatives.  The  anus  should  be  carefully  examined.  The 
trouble  may  be  due  to  fissures,  which,  by  producing  painful  contractions, 
always  cause  the  child  to  avoid  going  to  stool  as  long  as  possible.  These 
fissures  are  found  in  the  folds  where  the  skin  merges  into  the  mucous  mem- 
brane. If  the  child  gives  such  evidence  of  pain  that  you  can  not  examine 
the  anus  readily,  this  fact  alone  constitutes  good  evidence  that  fissures  are 
present. 

If  possible,  never  operate  on  people  who  are  showing  active  manifesta- 
tions of  syphilis.  It  is  always  better  to  place  them  on  appropriate  treat- 
ment first. 

Surgical  operations  and  cases  of  midwifery  occurring  in  malarial  patients 
are  very  apt  to  cause  an  active  manifestation  of  this  disease.  In  preparing 
patients  for  operation,  give  them  daily  doses  of  quinine  if  they  have  a  mala- 
rial history,  or  if  they  come  from  a  notoriously  malarial  district. — Interyia- 
tio7ial  /ourjial  of  Surgery. 

Treatment  of  the  Wound  After  Abdominal  Section. — In  the 
Cleveland  Journal  of  Medicine  for  June,  Hunter  Robb  discusses  the  suppu- 
ration of  the  wound  after  abdominal  section,  based  upon  an  analysis  of  114 
consecutive  unselected  cases  without  a  death.  He  describes  his  method  as 
follows : 

In  our  present  series  of  114  cases  we  have  found  the  following  proced- 
ures to  give  the  best  results :  The  peritoneum  is  first  brought  together  with 
dry  (Killiani's)  sterilized  catgut.  The  edges  of  the  fascia  are  then  approx- 
imated by  sterilized  silver  wire  mattress  sutures,  and  the  skin  of  the  wound 
is  finally  closed  by  a  subcuticular  (Killiani)  catgut  suture.  The  incision 
and  the  immediate  field  of  operation  are  then  cleansed  with  sterilized  salt 
solution  and  afterward  with  alcohol,  and  are  then  gently  dried  with  a  ster- 
ilized towel.  Over  the  site  of  the  incision  dry  sterilized  iodoform  powder 
is  sprinkled,  and  two  thicknesses  of  sterilized  gauze  and  a  sufficient  quan- 
tity of  sterilized  cotton  are  placed  so  that  not  only  the  wound,  but  also  the 
whole  abdomen,  is  thoroughly  protected,  from  a  symphysis  pubis  to  just 
above  the  umbilicus  and  from  flank  to  flank.  This  dressing  is  then  held 
securely  in  place  by  means  of  strips  of  adhesive  rubber  plaster,  reaching 
from  the  unsterilized  flank  on  one  side  to  that  of  the  opposite  side.  This 
dressing  in  our  hands  has  proved  most  satisfactory,  and  we  have  found  that 
even  in  the  case  of  restless  patients,  who  have  moved  about  in  bed  a  good 
deal,  the  wound  has  never  been  exposed  on  account  of  the  slipping  out  of 
place  of  the  dressing,  and  infections  of  the  skin  have  been  very  rare.  In 
our  series  of  114  consecutive  cases,  in  twenty-nine  of  which  pus  (from  one 
ounce  to  several  liters)  was  found  at  the  time  of  the  operation,  the  pus  was 
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removed  as  thoroughly  as  possible  by  irrigating  the  abdominal  cavity  with 
sterile  salt  solution,  and  then  sponging  it  dry.  Drainage  was  used  only  in 
one  instance.  Suppuration  of  the  abdominal  wound  occurred  in  eight 
cases,  7.2  per  cent;  in  four  it  was  slight  and  entirely  confined  to  the  skin  ; 
in  two  of  these  cases  the  staphylococcus  pyogenes  aureus,  and  in  one  case 
the  staphylococcus  pyogenes  albus  were  demonstrated;  and  in  four  cases 
there  was  a  considerable  amount  of  purulent  discharge  in  the  lower  angle 
of  the  wound,  two  of  which  did  not,  however,  involve  the  deeper  tissues. 
In  these  cases  the  staphylococcus  pyogenes  aureus  was  found  in  the  pus. 
In  a  certain  number  of  our  cases  we  were  using  at  that  time  chromicised 
catgut,  and  to  this  we  attribute  the  suppuration. —  The  Charlotte  Medical 
Journal. 

Tbchnic  ok  Herniotomy. — F.  D.  Bird  (Lancet,  August  4,  1900) 
believes  the  Bassini  operation  for  hernia  to  be  the  greatest  step  toward 
radical  cure.  He  emphasizes  the  importance  of  the  following  points  :  The 
skin  incision  should  be  short,  and  should  not  extend  down  over  the  exter- 
nal ring  into  the  pubic  fat,  for  here  several  large  vessels  are  found  ;  it  should 
be  made  well  above  Poupart's  ligament,  and  may  be  carried  above  the 
internal  ring  if  necessary;  to  get  at  the  external  ring  one  may  pull  down 
skin,  subcutaneous  tissues,  and  vessels  at  the  lower  end  of  the  wound. 
The  aponeurosis  should  be  split  along  the  line  of  its  fibers,  and  the  external 
ring  should  never  be  incised  if  it  can  be  avoided.  The  left  finger  is  pushed 
under  the  cord  at  the  internal  ring,  the  sac  located  and  gently  dissected  by 
forceps  from  the  cord.  By  beginning  thus  above,  the  sac  is  more  easily 
stripped  out,  and  less  injury  is  done  to  the  vessels,  nerves,  and  cremaster 
muscle  of  the  cord ;  and  even  large  scrotal  hernia  can  be  manipulated  in 
this  way.  The  sac  is  tied  and  cut  as  usual.  When  the  internal  oblique 
makes  a  satisfactory  muscular  curtain,  deep  Bassini  sutures  are  not  only 
unnecessary  but  harmful,  throwing  the  muscle-action  out  of  gear  and  pre- 
venting it  from  forming  an  evenly  resisting  barrier  to  internal  pressure, 
besides  placing  foreign  bodies  in  the  depth  of  the  wound.  In  this  opera- 
tion there  is  very  little  bleeding. — Medical  News. 

Methyl  Blue  in  Inoperable  Uterine  Cancer. — H.  R.  Coston,  in 
the  Therapeutic  Gazette,  describes  the  case  of  a  woman  fifty  two  years  of 
age  who  had  a  uterine  cancer  involving  the  vagina.  There  was  a  roughened 
and  infiltrated  area  extending  upward  from  an  inch  above  the  vulvovaginal 
orifice,  involving  the  entire  circumference  of  the  canal  aud  cervix.  This 
surface  bled  profusely  on  the  slightest  iouch.  The  left  broad  ligament  was 
thickened,  and  the  inguinal  glands  enlarged  and  sensitive.  The  exainina 
tion  was  very  painful.  A  speculum  did  not  bring  the  uterus  into  view. 
The  disease  had  extended  so  far  that  operation  was  out  of  the  question.  A 
three-per-cent  solution  of  methyl  blue  in  equal  parts  of  alcohol  and  water 
was  applied  over  the  entire  diseased  area.     Tin's  was  followed  by  a  decrease 
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in  the  hemorrhage,  the  tissues  became  less  fragile,  and  the  infiltration  area 
softer.  At  the  end  of  two  months  the  hemorrhage  had  almost  ceased,  and 
the  ulcerated  surface  had  almost  healed,  excepting  at  the  fornyx,  where  it 
seemed  to  be  continuous  with  the  infiltration  of  the  broad  ligament.  Four 
months  after  beginning  treatment  the  patient's  condition  was  fair,  she  hav- 
ing but  an  occasional  slight  hemorrhage,  and  had  improved  in  weight. — 
Southern  Practitioner. 

Statistics  of  Bottini's  Operation. — Freudenberg  {Arch.  f.  klin. 
Chir.,  Bd.  L,XI,  page  941)  has  collected  reports  of  683  patients  operated 
upon  for  prostatic  hypertrophy  by  Bottini's  method.  There  were  thirty- 
eight  deaths,  a  mortality  of  something  over  five  per  cent ;  but  if  one  leaves- 
out  some  deaths  which  were  not  directly  attributable  to  the  operation,  the 
mortality  would  be  only  a  little  more  than  four  per  cent.  In  only  six  per 
cent  of  the  cases  was  the  operation  pronounced  a  failure,  while  in  a  third 
of  the  remainder  it  was  stated  that  there  was  an  improvement,  and  in  two 
thirds  that  there  was  a  cure.  Freudenberg  uses  the  word  "  cure  "  in  this 
connection  to  indicate  that  the  patient  was  no  longer  obliged  to  use  a  cathe- 
ter, but  he  has  no  means  of  knowing  that  all  the  operators  who  reported 
cases  used  the  term  in  as  strict  a  sense.  But  even  if  the  figures  can  not  be 
taken  too  literally  as  showing  the  exact  percentage  of  "  cures,"  the  numbers 
are  great  enough  to  show  that  in  a  large  majority  of  instances  the  condi- 
tion of  the  patient  was  much  improved.  The  writer  gives  some  points 
which  he  has  found  to  be  of  practical  value.  The  bladder  should  be  mod- 
erately distended  with  air  strained  through  cotton  before  the  cautery  is 
passed.  In  cutting  backward  the  finger  in  the  rectum  should  be  the  inva- 
riable guide  to  the  operator.  Bottini's  first  practice  was  to  leave  a  catheter 
in  the  bladder.  Recently  he  has  given  up  this  practice,  but  Freudenberg 
advocates  it  in  all  cases  in  which  there  is  hemorrhage  or  foul  urine,  or  in 
which  it  has  been  necessary  to  pass  a  catheter  very  frequently,  or  in  which 
its  passage  is  attended  with  difficulty.  In  general,  he  considers  the  opera- 
tion the  most  important  one  which  has  been  brought  forward  for  the  treat- 
ment of  prostatic  hypertrophy. — Medical  News. 

Thyroid  Medication  in  the  Treatment  of  Delayed  Union  of 
Fractures.— (Frances  W-  Murray,  M.  D.,  Annals  of  Surgery,  June,  1900.) 
The  author  reviews  the  literature  of  thyroid  medication  and  gives  experi- 
ments of  various  men  with  the  use  of  thyroid.  Hofmeister  and  Eiselberg 
have  demonstrated  that  thyroidectomy  delays  the  growth  of  bone  in 
young  animals.  Steinlin  has  experimented  on  young  rabbits  by  fracturing 
their  bones  and  removing  the  thyroid,  demonstrating  that  there  was  an 
interference  with  the  normal  healing  of  the  fracture. 

Thyroid  medication  was  proposed  by  Hanau  in  1896  for  the  treatment 
of  delayed  union.  In  1897  Gaultier  reported  two  successful  cases.  Quenu 
reports  a  successful  case  of  T-shaped  fracture  of  the  lower  end  of  the  femur. 
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Reclus  reported  a  cast-  of  pseudarthrosis  of  the  femur  which  was  suc<  i 
ful ;  another  unsuccessful  case.     Follet  reports  a  successful  case;  Tronchet 
reports  two  successful  cases.     Main-  cases   arc  reported   by  the  various 

authors  of  success  in  the  treatment  of  delayed  union  ;  in  all,  nineteen  cases 
thirteen  successful,  five  failures,  and  one  case  reported  by  the  author  had 
first  improved,  but  was  finally  a  failure. 

It  is  too  early  yet  to  form  a  definite  conclusion  as  to  results  of  thyroid 
treatment.  Before  using  the  treatment  the  individual  cases  should  be  care- 
fully studied  and  the  cause  of  the  non-union  ascertained.  In  the  absence 
of  the  removable  causes  thyroid  treatment  is  indicated.  Treatment  should 
be  started  with  small  doses,  two-grain  tablets  or  capsules,  gradually  increas- 
ing the  dose.  The  heart  and  kidneys  should  be  carefully  examined  before 
resorting  to  this  form  of  treatment. — St.  Paul  Medical  Journal. 

Tumors  of  the  Mammary  Gland.—  V .  C.  Hyde,  in  the  Journal  of  the 
American  Medical  Association,  gives  the  result  of  a  pathologic  study  of 
eighty  tumors  of  the  breast.  Fifty-six  of  the  number  were  carcinoma,  the 
diagnosis  resting  on  the  definition  of  an  epithelial  tumor,  whose  cells  grow 
loosely  in  the  connective  tissue  spaces  without  a  basement  membrane, 
growing  both  by  infiltration  and  metastasis.  From  a  microscopic  exami- 
nation of  these  eighty  cases  he  concludes  that  there  is  uo  strictly  benign 
tumor  of  the  breast,  and  that  the  only  rational  treatment  is  complete  removal 
as  soon  as  discovered. —  The  Charlotte  Medical  Journal. 

Sterilization  of  thk  Hands  by  Means  of  an  Elastic  Sterile 
Varnish  which  is  Impervious  to  Water. — (Dr.  Josef  Levai.  Centralblatt 
fuer  Chirurgie,  No.  29,  1900.)  An  article  on  the  use  of  chirol  in  above 
journal  induced  the  author  to  publish  the  results  of  two  years'  experimen- 
tation in  this  direction.  He  claims  that  chirol  will  not  do  just  what  is 
claimed  for  it,  and  is  inferior  to  his  own  varnish.  The  hands  are  first 
washed  in  the  usual  way,  dried,  and  washed  in  a  mixture  of  alcohol  and 
ether  to  remove  excessive  fat.  Without  going  into  details,  the  author 
experimented  extensively  with  paraffin  solutions,  lead  plaster,  collodion 
combinations  of  the  same,  shellac,  zinc  oxide  pastes,  gutta  percha,  copal, 
yellow  turpentine,  and  celloidin,  all  of  which  solutions  contain  ether  or 
aceton  as  a  solvent,  and  all  of  which  were  in  some  respect  found  wanting. 
He  finally  settled  on  the  following  formula,  which  is  cheap,  easily  pre- 
pared, and  most  nearly  fills  the  requirements:  Copal,  2.0;  terebinthina 
venetiana,  4.0;  gently  heated  with  constant  stirring  until  a  homogenous 
glass-like  mass  is  produced.  During  this  time  the  water  of  the  copal  is 
evaporated,  also  the  volatile  oil  of  the  turpentine  ;  this  is  very  important  to 
make  the  varnish  waterproof.  After  cooling,  the  mass  is  dissolved  in  100 
parts  of  sulphuric  ether,  and  ioo  parts  of  collodium  simplex  is  added:  this 
solution  is  slightly  turbid,  but  clears  up  on  the  addition  of  eight  parts 
aceton.     This  solution  is  brushed  on  the  hands  with  a  broad,  strong  ster- 
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ilized  brush;  it  dries  in  a  few  minutes,  is  strong,  transparent,  and  elastic; 
it  may  be  colored  with  an  aniline  dye.  The  coating  does  not  interfere  with 
the  tactile  sense,  and  is  neither  slippery  nor  sticky.  It  does  not  come  off 
easily ;  will  stand  water,  blood,  and  sublimate  solutions.  It  is  easily  removed 
with  two  parts  of  ether  and  one  part  of  alcohol.  It  protects  the  hands  from 
becoming  rough.  Finally,  it  is  easy  of  preparation  and  very  cheap.  L,evai 
has  used  this  varnish  practically  for  two  years,  and  finds  it  satisfactory. — 
St.  Paul  Medical  Journal. 

Methylene  Blue  in  Gonorrhea. — Methylene  blue  administered 
internally  will  cure  gonorrhea  in  from  four  to  seven  days.  It  is  especially 
fatal  to  the  diplococcus,  which  is  the  specific  cause  of  the  disease.  The 
pyogenic  bacteria  that  make  gonorrhea  a  mixed  infection  succumb  very 
rapidly  to  this  germicide.  It  should  be  given  in  one-grain  gelatin  capsules 
three  times  a  day,  and  after  the  fourth  day  reduced  to  twice  a  day.  If  it 
causes  an  irritation  of  the  neck  of  the  bladder,  combine  with  oil  of  nutmeg. 
The  following  may  be  used  : 

R     Methylene  blue gr.  i ; 

Oil  of  nutmeg, gtt.  i; 

Oil  of  sandalwood, gtt.  ii. 

M.  ft.  Caps.  No.  i. 

S.     One  capsule  three  times  a  day. 

It  should  not  be  continued  for  more  than  ten  days.  During  this  time 
instruct  the  patient  to  drink  plenty  of  water. — Medical  Record. 

Puerperal  Infection. — H.  W.  Longyear  (Canada  Medical  Record) 
states  that  the  early  diagnosis  and  treatment  of  pseudo-membrane  by  topical 
applications  is  of  great  importance.  The  intra-uterine  douche  frequently 
applied  is  of  the  most  value  in  the  forms  of  infection  unattended  by  the 
formation  of  a  pseudo-membrane.  The  vaginal  use  of  peroxide  of  hydro- 
gen is  helpful  in  all  forms  of  infection.  Frequent  packing  of  the  vagina 
previously  dried  with  iodoform  gauze  is  especially  useful  in  cases  with 
pseudo-membrane.  In  the  general  treatment  he  gives  quinine  twice  daily, 
whisky  and  strychnine  to  support  the  heart ;  nuclein  and  protonuclein  in 
all  cases,  mercurial  and  saline  cathartics  at  first  in  all  cases,  then  as  indi- 
cated. Serum-therapy  to  be  applied  where  the  Klebs-Lbfner  bacillus  or  the 
streptococcus  can  be  demonstrated  by  the  bacteriologic  examination;  strep- 
tococcus antitoxin  serum  to  be  used  persistently  to  prevent  pus  formation 
and  symptoms  of  systemic  infection. — Buffalo  Medical  Journal. 

Removal  of  a  Sewing-needle  from  the  Liver  of  a  Child.— G.  A. 
Perters  records  a  case  (Indian  Medical  Record)  which  was  under  the  care 
of  Dr.  Sheehan.  While  the  child,  an  infant  of  eleven  months,  was  being 
nursed  by  the  mother  he  suddenly  cried  out  as  if  in  pain.  The  parent 
remembered  that  she  had  had  a  needle  jn  her  dress,  and  when  looking  for 
it  after  the  child  seemed  to  be  in  pain  she  discovered  that  it  had  disappeared. 


The  American  Practitioner  and  News.  227 

Shortly  afterward,  on  the  infant  having  its  clothes  removed,  there  was  found 
to  be  a  punctifonn  discoloration  over  the  upper  part  of  the  right  rectus 
abdominis  muscle.  The  next  day  the  child  was  seen,  and  the  needle  could 
be  distinctly  felt  beneath  the  abdominal  wall,  and  apparently  in  the  rectus 
muscle.  On  closer  examination  it  was  observed  that  the  pointed  body  was 
tilted  with  each  respiratory  movement.  It  was  cut  down  upon  and  found 
not  to  be  in  the  abdominal  wall,  but  in  the  substance  of  the  liver  itself,  the 
extreme  butt  end  of  the  needle  just  lying  in  the  sheath  of  the  rectus.  It 
was  easily  withdrawn,  and  the  wound  healed  well.  The  needle  was  an  inch 
and  a  half  in  length.  The  author  is  disposed  to  think  that  the  X  rays  would 
not  have  been  of  much  service  in  a  case  of  this  kind,  owing  to  the  move- 
ments of  the  organ  in  which  the  ueedle  was  buried.  He  is  convinced  that 
all  such  foreign  bodies,  though  at  times  they  may  become  encapsuled, 
should  always  be  removed,  and  that  early  after  their  entrance. —  Treatment. 

A  Case  of  Nerve  Suture  a  Year  After  Injury. — E.  J.  Senn  (Chi- 
cago Medical  Reporter,  March,  1900)  reports  the  case  of  a  patient  in  whom 
the  ulnar  nerve  had  been  cut.  After  resection  of  each  free  end,  Senn  united 
them,  with  a  result  that  in  three  weeks  a  great  improvement  in  both  sen- 
sation and  motion  had  taken  place. 

Submucous  Ligature  for  Hemorrhoids. — Dr.  B.  Merrill  Ricketts, 
of  Cincinnati,  read  this  paper.  He  said  that  in  performing  this  operation 
a  large  needle  was  made  to  describe  more  than  a  semi-circle,  carrying  a 
moderate-sized  kangaroo  tendon  submucously  around  the  varices  which 
occupied  the  rectum  as  much  as  three  inches  above  the  muco-cutaneous 
border.  The  three  hemorrhoidal  vessels,  arterial  and  venous,  entered  the 
rectum  and  perforated  the  rectal  muscular  tissue  about  three  and  a  half 
inches  above  the  sphincter  ani.  Great  difficulty  had  been  experienced  in 
passing  the  needle  to  complete  the  entire  circle  submucously.  To  over- 
come this  the  needle  was  brought  out  at  a  point  corresponding  to  one  half 
of  the  circle,  again  to  enter  at  its  point  of  exit,  and  then  made  to  pass  out 
at  the  point  of  primary  entrance.  In  cases  of  but  one  or  two  hemorrhoids 
one  ligature  of  this  character  was  sufficient.  If  there  were  many  hemor- 
rhoids occupying  the  entire  circumference  of  the  rectum,  as  many  of  these 
submucous  ligatures  might  be  applied  as  necessary.  Then,  too,  it  was  not 
necessary  to  incorporate  all  the  varices  within  the  ligature,  because  many 
of  those  which  were  not  so  constricted  by  the  ligature  would  become  so  as 
a  result  of  the  trophic  changes  which  ensued.  Sometimes  it  would  be 
found  most  convenient  to  introduce  all  the  ligatures  before  making  them 
taut.  By  doing  this  the  introduction  of  the  needle  was  made  with  greater 
ease.  Before  this  work  was  attempted  the  sphincter  ani  should  be  divulsed 
to  the  fullest  degree  with  the  finger.  Divulsion  once  being  completed,  the 
hemorrhoids  would  at  once  protrude,  and  were  most  easily  encircled  by  the 
ligature.     As  soon  as  the  ligatures  were  made  taut,  the  hemorrhoids  were 
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inverted  into  the  rectum.  Sometimes  it  was  desirable  to  puncture  some  of 
the  larger  hemorrhoids  that  the  distention  might  not  be  so  great,  and  for 
the  purpose  of  lessening  the  amount  of  hypertrophied  tissue  within  the 
rectum.  After  a  few  weeks  atrophy  would  have  taken  place  to  such  a 
degree  as  to  allow  the  sphincter  ani  to  resume  its  normal  tonicity,  and  to 
have  completely  destroyed  all  the  objectionable  varices  which  formerly 
existed.  The  advantages  of  this  operation  were:  (i)  The  impossibility  of 
secondary  hemorrhage;  (2)  there  was  no  tissue  destroyed  or  sacrificed;  (3) 
the  loss  of  time  was  but  little  if  at  all  greater  than  when  the  growths  were 
removed  by  the  clamp  and  cautery;  (4)  thus  far  there  had  been  no  infec- 
tion ;  (5)  there  had  been  no  fistula,  abscess,  or  fissures  resulting  therefrom ; 
(6)  the  pain  was  no  greater,  and  perhaps  less,  than  with  other  methods  of 
ligaturing;  (7)  there  was  absolutely  no  stenosis. — New  York  Medical  Record. 

When  Shall  we  Operate  in  Cholelithiasis?— Kocher  {Correspon- 
denzblatt  fur  schweiz.  Aertze,  April  1,  1900),  in  answering  this  question,  says 
the  indication  is  given  by  the  recurrence  of  gall-stone  colic  attacks,  which 
show  the  presence  of  multiple  calculi,  or  of  one  that  is  so  large  that  it  can 
not  pass  through  the  bile  ducts,  or  can  do  so  only  with  great  injury  to  them  ; 
or,  finally,  where  a  newly-formed  calculus  is  passed.  When  any  of  these 
indications  are  present,  we  should  not  wait  until  secondary  changes  have 
occurred  and  inflammation,  with  its  sequelae,  and  even  perforation,  may  have 
taken  place,  or  malignant  degeneration  has  occurred;  then  recovery  is  sel- 
dom seen. 

Is  intervention  indicated  in  cases  where  recovery  from  the  attack  is 
probable  and  there  are  no  complications?  He  believes  that  operation  gives 
the  best  chance,  and  is  indicated.  Simple  cholecystotomy  is  rapidly  recov- 
ered from,  and  with  perfect  technique  there  is  no  great  danger,  and  not 
nearly  as  much  as  from  the  complications  that  arise  from  a  further  devel- 
opment of  the  disease  or  the  presence  of  infection.  The  early  operation 
maj'  remove  a  great  number  of  calculi,  and  the  ten  days  required  for  opera- 
tion and  recovery  are  well  spared  when  compared  with  the  consequences 
of  repeated  attacks.  The  ideal  cholecystotomy  consists  in  exposing  the 
gall-bladder,  opening  it,  and  removing  all  calculi.  It  should  then  be  imme- 
diately sutured  and  returned  to  the  abdomen.  Such  an  operation  requires 
absolute  asepsis  and  a  perfect  suture.  The  best  suture  this  author  believes 
to  be  silk.  It  is  inserted  only  in  the  wall  of  the  bladder  and  does  not  enter 
the  cavity,  so  the  danger  of  its  forming  nuclei  for  other  calculi  is  entirely 
avoided. 

Kocher  has  performed  this  operation  six  times  during  the  winter  semes- 
ter. All  the  patients  recovered,  without  rise  of  temperature,  in  eight  days, 
and  were  sent  home  in  two  weeks'  time.  This  illustrates  the  simplicity  of 
operation  at  this  early  period  as  soon  as  the  diagnosis  is  established,  and 
before  complications  have  rendered  the  intervention  more  hazardous. 

He  does  not  believe  that  any  form  of  medical  treatment  can  remove 
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these  calculi  or  prevent  the  patient  from  having  recurrent  attacks  until  the 
calculi  are  removed.      Recurrence  is  not  probable  after  all  the  calculi 
removed,  but  the   patient  should  be  put  upon  a  regular  diet,  with  the  end  in 
view  of  preventing  the  formation  of  other  calculi.     American  Journal  of 
Medical  Sciences. 

Treatment  of  Gonorrheal  Arthritis  and  Allied  Affections. 

Mackenzie  Forbes  (American  Journal  of  Cutaneous  and  Genito-Urinary 
Diseases)  advocates  careful  treatment  of  the  urethra  in  these  cases.  He 
points  out  that  urethral  arthritis  is  either  due  to  the  migration  of  the  gono- 
coccus  or  some  other  microbic  habitant  of  the  urethra  to  the  joints,  or  it  is 
due  to  the  absorption  of  the  toxins  eliminated  by  these  microbes. 
The  following  can  be  deduced  from  this  statement  : 

( 1 )  [fit  is  due  to  the  migration  of  the  gonococci  from  the  urethra  to  the 
joint,  as  we  know  from  experimental  evidence,  and  from  the  fact  that  they 
have  been  found  so  rarely  in  other  than  the  acute  stages  of  the  arthritis,  the 
gonococci  do  not  tend  to  flourish  in  the  joint,  but  rather  to  die  out;  it  may 
be  safely  said  that  the  rational  treatment  of  this  malady  is  to  cut  off  the 
source  of  supply  in  the  urethra. 

(2)  If  it  is  due  to  the  migration  of  other  microbes,  or  (3)  if  it  is  caused 
by  the  absorption  of  toxins  from  the  urethra,  we  may  assume  that  all 
exacerbations  are  due  either  to  reinfection  of  the  joint  or  retransference  of 
toxins  to  the  joint,  and  we  may  certainly  trust  to  disinfecting — lavage  and 
other  local  treatment. 

It  seems  that  there  is  but  one  practical  deduction  to  be  taken  from  this 
argument,  viz.,  to  cure  a  urethral  arthritis,  no  matter  what  may  be  its 
origin,  the  urethra  must  be  kept  as  absolutely  sterile  as  it  is  possible  to 
keep  that  canal,  and  its  mucosa  must  be  without  abrasion. 

Hence  the  rational  treatment  of  urethral  rheumatism  consists  in  local 
treatment  of  the  urethra  combined  with  general  treatment  of  the  arthritis. 
The  urethral  tract  must  be  carefully  examined,  and  the  part  requiring 
treatment  looked  for.  Treatment  of  the  urethra  will  often  have  to  be  con- 
tinued some  time  after  the  joints  have  recovered — in  fact,  till  the  urethra 
is  healthy.  The  local  treatment  preferred  by  the  author  consists  in  the 
internal  administration  of  a  pill  containing  boric  acid  and  methyl  blue  or 
urotropin,  combined  with  lavage  of  the  urethra  with  permanganate  of  potash 
and  injections  of  protargol. —  Treatment. 

Treatment  of  Fractures  at  the  Lower  End  of  the  Htjmerus. — 
The  successful  treatment  of  these  fractures  depends  almost  entirely  upon 
the  accurate  adjustment  of  the  fragments  and  their  subsequent  retention  in 
the  proper  position.  Reduction  may  perhaps  be  most  readily  accomplished 
by  flexion  of  the  forearm  at  a  right  angle,  combined  with  extension  and 
manipulation  while  the  parts  are  in  this  position.  As  this  is  the  position  of 
greatest  relaxation  of  the  joint,  it  is  necessary  to  adjust  the  dressing  very 
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carefully  to  avoid  recurrence  of  the  displacement  if  the  usual  method  of 
fixation  at  a  right  angle  be  employed.  All  fractures  at  the  lower  end  of 
the  humerus,  however,  may  be  treated  by  putting  them  up  with  the  forearm 
flexed  at  a  very  acute  angle  after  reduction  has  been  accomplished.  The 
fragments  are  then  held  firmly  between  the  coronoid  process  in  front  and  the 
ligaments  and  muscles  behind.  H.  S.  Smith  maintains  this  position  with 
a  broad  figure-of-eight  bandage  around  the  chest  and  the  acutely  flexed 
upper  extremity.  R.  Jones  simply  makes  a  few  turns  of  a  roller  bandage 
above  the  angle  formed  by  the  forearm  and  arm,  and  suspends  the  wrist  from 
the  neck.  Occasionally  the  extreme  flexion  will  interfere  with  the  circula- 
tion in  the  forearm.  Should  swelling  occur,  the  angle  must  be  increased. 
The  arm  is  kept  up  about  four  weeks  before  passive  motion  is  begun.  This 
method  is  easy  to  apply,  while  the  results  obtained  are  quite  as  satisfactory 
as  those  from  the  old  method  of  fixation  at  a  right  ang\o..-^Pediatrics. 

Kocher's  Operation  for  Carcinoma  of  the  Larynx. — Butsch 
reports  fifteen  cases  of  carcinoma  of  the  larynx  treated  by  Professor  Kocher 
since  1890.  Twelve  of  these  were  operable.  The  first  seven  of  the  series 
were  operated  upon  by  Kocher's  former  method  ;  that  is,  general  anesthesia, 
tampon  canula,  total  or  unilateral  extirpation  of  the  larynx  by  means  of 
the  so-called  T-incision,  and  subsequent  feeding  with  pharyngeal  tubes. 
This  technique  was  essentially  altered  in  the  later  cases  of  the  series.  In 
place  of  general  anesthesia  local  anesthesia  by  the  infiltration  method  of  a 
1-100  solution  of  cocaine  was  employed.  The  patient  was  placed  in  the 
Trendelenburg  position  and  the  use  of  the  canula  dispensed  with.  A 
median  incision  was  made  from  the  hyoid  bone  over  the  larynx,  exposing 
the  thyroid  cartilage.  The  thyrocricoid  ligament  was  perforated,  and  the 
thyroid  cartilage  split  vertically  with  scissors. 

The  halves  of  the  cartilage  were  retracted,  thus  completely  exposing  the 
interior  of  the  larynx  and  the  tumor.  The  parts  to  be  removed  are 
anesthetized  by  penciling  them  with  a  oue-per-cent  solution  of  equal  parts 
of  cocaine  and  antipyrin,  and  the  tumor  excised  widely  with  the  knife,  or, 
better,  with  the  thermocautery.  If  possible,  only  the  soft  parts  are  thus 
excised,  but  in  cases  in  which  the  cartilage  is  involved  Kocher  uses  the 
scissors  to  remove  the  affected  cartilage  superichondrially.  The  bleeding 
surface  is  cauterized  and  powdered  with  iodoform,  and  an  ordinary  tracheal 
canula  introduced.  The  wound  is  tamponed  and  left  open.  Special  posi- 
tion of  the  body,  as  well  as  feeding  by  the  tube,  is  not  necessary. 

Of  the  twelve  cases  operated  upon,  one  died  as  a  result  of  the  opera- 
tion ;  two  are  considered  cured,  one  four  years  and  a  half,  the  other  two 
years  and  a  half  after  the  operation  ;  three  are  free  from  recurrence,  but 
have  not  been  observed  for  a  sufficient  length  of  time  to  consider  them 
definitely  cured.  These  good  results  would  not  have  been  possible  had 
not  the  diagnosis  been  made  early  in  the  majority  of  the  cases. 

The  paper  concludes  by  advocating  simple  mesial  section  of  the  thyroid 
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cartilage,  and  circumscribed  excision  of  the  new  growth  in  the  Trendeien 
burg  or  in  Rose's  position  without  general  anesthesia. 

[Pieniazek  removed  a  number  of  endotheliomata  and  also  several  cai 
cinomata  from  the  larynx  without  general  anesthesia, employing  essentially 
the  same  procedure  as  followed  by  Kocher.     Rose's   position   is  perhaps 
better  adapted  to  these  cases  than  Trendelenburg's.] — Boston  Medical  and 
Surgical  Journal . 

Operative  Treatment  ok  Retrovbrsio-Flexio  Uteri. — This  im- 
portant subject  is  treated  from  a  statistical  point  of  view  by  Halban, 
Vienna  (Monatsh.J.  Geburtsh.,  Bd.  xi),  who  gives  a  full  report  of  four  thou- 
sand cases  of  retroversion  or  retroflexion  treated  in  Schauta's  clinic  during 
the  years  [892-98,  inclusive.  Although  one  hundred  and  forty-seven  cases 
were  operated  on,  in  only  eighty-eight  was  the  displacement  alone  the 
cause  of  the  operation.  The  methods  adopted  were  shortening  the  round 
ligaments,  ventro-fixation,  and  vaginal  fixation. 

Yentro-fixation  gave  the  best  results,  next  to  it  Duhrssen's  intraperi- 
toneal vagino-fixation,  and  then  vaginal  shortening  of  the  round  ligaments 
by  the  Wertheim-Bode  method.  Vaginofixation  was  not  adopted  before  the 
climacteric.  Halbon  considers  that  the  Alexander-Adams  operation  for 
shortening  the  round  ligaments  is  indicated  only  when  the  correction  of 
an  uncomplicated  retroversion  is  necessary,  or  when  the  displacement  is 
associated  with  an  inguinal  hernia.  As  regards  permanent  results,  eighty 
to  eighty-six  per  cent  were  cured.  Subjective  and  objective  improvement 
generally  went  together.  The  failures  were  probably  due  to  symptoms 
being  attributed  to  the  displacement,  which  were  really  due  to  other  causes. 
Richelot  (Soc.  Obst.  et.  Gyn.  dc  Paris,  January,  1900),  supports  Halban  in 
the  choice  of  operation  in  preferring  abdominal  ventro-fixation.  He  con- 
siders the  dangers  have  been  much  magnified.  In  describing  the  technique 
he  recommends  stitching  the  anterior  surface  of  the  uterus  to  the  abdominal 
wall,  not  the  fundus.  Vaginal  fixation  he  objects  to,  from  the  dangers 
which  attend  pregnancy  and  labor  after  its  performance.  Alexander's 
operation  is  more  or  less  working  in  the  dark,  as  one  sees  neither  the  exist 
ing  condition  of  affairs  nor  what  has  been  done.  The  ligaments  also  tend 
to  lengthen. 

Richelot  much  favors  Dolen's  method  of  ventro-fixation.  in  which  the 
round  ligaments  are  stitched  to  the  abdominal  wall  3  or  4  cms.  from  the 
uterine  cornua. — Edinburgh  Medical  Journal- 

The  Treatment  of  Varicose  Ulcerations  by  Nerve  Stretchinc 
Chipault  says  that  the  results  obtained  in  cases  of  malperforaut  of  the  foot 
by  the  stretching  of  the  plantar  nerves  led  him  to  attempt  the  same  method 
of  treatment  in  cases  of  varicose  ulcers. 

The  method  employed  consisted  of  two  parts.  The  first  was  the 
stretching  of  the  nerve  supplying  the   skin   area  in   which  the  ulcer  was 
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found.  This  nerve  should  be  stretched  at  a  point  not  far  from  the  ulcer,  nor 
too  near,  lest  the  wound  become  infected.  The  nerves  usually  involved  in 
these  operations  are  the  internal  saphenous,  either  at  the  ring  or  in  the 
upper  portion  of  the  limb  ;  the  sciatic,  its  popliteal  portion  either  at  the 
head  of  the  peroneal  or  at  its  bifurcation.  The  stretching  in  these  cases  is 
limited  to  the  musculo-cutaneous  branches.  This  is  the  more  common  seat 
of  these  varicose  ulcerations,  and  generally  involves  the  musculo-cutaneous 
branches,  associated  with  the  internal  saphenous.  It  should  be  remembered 
that  these  nerves,  when  this  condition  is  present,  are  more  friable  than 
usual. 

The  second  part  of  the  operation  consists  in  curetting  the  ulcer  and 
getting  it  aseptic,  if  the  skin  and  surrounding  tissue  is  much  involved,  or  in 
excising  the  skin  with  the  ulcer,  and  then,  after  gentle  traction  and  complete 
hemostasis,  sewing  the  edges  together.  The  tightened  skin  exercises  a 
beneficial  influence  on  the  varicose  condition. — Boston  Medical  and  Surgical 
Journal. 

Amputations. — W.  H.  Elliott,  in  the  Railway  Surgeon  for  May  15th, 
discusses  this  subject  from  the  standpoint  of  the  railway  surgeon. 

He  advises  conservative  treatment  of  crushing  injuries  of  the  extremi- 
ties. 

He  lays  down  the  following  plan  of  treatment : 

1.  Arrest  the  hemorrhage  by  elevating  the  injured  parts  and  ligature, 
torsion,  or  compression  of  all  bleeding  vessels. 

2.  Cleanse  thoroughly. 

3.  Replace  parts,  and,  as  far  as  possible,  put  the  limb  in  a  flexed  and 
comfortable  position. 

4.  Cover  the  parts  with  sterilized  dressings  applied  loose  enough  to 
allow  for  swelling. 

5.  Maintain  artificial  heat  to  the  limb  and  to  the  whole  body  till  reac- 
tion is  established. 

6.  Relieve  pain  by  morphia  and  stimulate  the  heart  by  atropia,  adminis- 
tered hypodermatically,  and  sustain  the  vital  powers  by  fluid  nourishment, 
and  perhaps  the  cautious  use  of  stimulants. 

He  says  that  after  the  lapse  of  one  or  two  days  we  can  easily  decide  how 
much  of  the  injured  parts  must  be  removed  and  how  much  there  is  a  chance 
to  save. —  The  Charlotte  Medical  Journal . 

Present  Status  of  the  Murphy  Button. — J.  B.  Murphy  presented 
a  paper  on  this  subject  to  the  American  Medical  Association,  and,  as 
reported  in  the  Medical  Record  for  June  9th,  he  said  that  just  eight  years  ago 
he  used  the  button  on  the  first  human  case.  He  cited  many  statistics  show- 
ing the  influence  of  the  button  in  lowering  the  mortality  of  all  anastomotic 
work.  In  detail  he  considered  them  as  follows  :  Entero-enterostomy,  which 
formerly  yielded  a  mortality  of  from  fifty  to  one  hundred  per  cent,  now 
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showed  a  mortality  of  but  19.7  per  cent.  This  seemed  to  Dr.  Murphy  to 
demonstrate  the  great  value  of  his  button  in  gangrenous  hernia  when  the 
mortality  reached  the  ebb-figure  of  fourteen  per  cent.  It  was  for  tin- 
operation  of  chole-cystenterostomy  that  the  button  was  first  devised. 
Prior  to  its  introduction  there  had  been  but  eleven  cases  recorded.  While 
formerly  he  recommended  it  in  every  gall-bladder  case,  he  would  now 
restrict  its  use  to  conditions  in  which  there  was  permanent  obstruction  to 
the  common  duct.  The  mortality  was  14.7  per  cent.  ( .astro-enterostomy 
and  uretero-enterostomy  presented  very  favorable  statistics.  Reviewing 
the  history  of  gut  approximation,  he  spoke  of  the  early  efforts  of  the 
French,  as  far  back  as  1802,  and  said  that  Senn's  classic  paper  in  1888  gave 
a  tremendous  impetus  to  bowel  surgery.  In  the  eight  years  during  which 
the  button  had  been  used,  the  following  conclusions  regarding  it  have  been 
reached:  (1)  It  approximated  without  suture.  (2)  The  time  of  operation 
was  much  shortened.  (3)  The  union  was  ideal.  (4)  There  was  no  contrac- 
tion of  the  scar.  (5)  The  physiological  function  of  the  gut  was  not  inter- 
rupted at  any  time.  There  were  two  great  classes  of  objections  to  the  use 
of  the  button  :  (1)  The  opening  might  be  occluded  by  food  or  other  par- 
ticles, prior  to  the  sloughing  of  its  attachment.  (2)  There  might  be  pro- 
longed retention  of  the  button  in  the  gut  or  abdominal  cavity.  Both  these 
matters  were  of  small  moment,  there  having  been  but  three  fatal  cases,  in 
the  1,620  considered,  traceable  to  such  causes.  It  was  of  little  consequence 
whether  the  button  was  passed  or  not.  The  portions  of  the  canal  in  which 
it  had  been  found  retained  were  enumerated  as  follows :  In  the  stomach, 
twenty  two  times;  colon,  five  times;  ileum,  two  times;  jejunum,  one  time; 
cecum,  two  times;   rectum,  four  times. —  The  Charlotte  Medical  Journal. 

Subacute  Cellulitis  ok  the  Fingers  a"nd  Toes. — Tietze  (Zeitschr. 
/'.  prak.  Aerzte,  May  10,  1900)  says  that  acute  cellulitis  in  these  localities,  in 
the  form  of  felon  or  phlegmon,  is  familiar  enough.  The  corresponding 
chronic  condition  is  rather  rare  and  usually  suggests  tuberculosis,  but  the 
latter  affection  begins,  as  a  rule,  in  the  bones  of  the  fingers  or  toes,  while 
the  condition  about  to  be  described  has  its  debut  in  the  cellular  tissue,  and 
is  due  to  the  ordinary  exciters  of  suppuration. 

It  must  be  borue  in  mind  that  au  acute  felon  does  not  invariably  heal 
promptly,  and  that  it  may  pass  into  a  chronic  state.  This  generally  comes 
about  because  the  periosteum  was  involved  in  the  acute  process,  with  the 
result  that  necrosis  of  a  phalanx  occurred.  A  fistula  with  fungous  granula- 
tions naturally  persisted  until  after  exfoliation  of  the  bone.  The  cellular 
tissue  and  fat  in  the  neighborhood  of  the  fistula  may  be  absorbed  to  a  cer- 
tain extent,  so  that  the  last  phalanx  becomes  thin  and  pointed,  but  it  is 
more  common  to  see  the  soft  parts  of  the  finger  swell  with  exfoliation  of  the 
epidermis  and  formation  of  a  new  skin.  If  this  swollen  finger  is  excised, 
the  presence  of  a  spongy  subcutaneous  granulation  tissue  is  revealed. 

A  condition  analogous  to  these  sequeke  of  an  acute  felon   may  develop 
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spontaneously,  and  Tietze  has  seen  five  such  cases  within  a  few  months. 
This  peculiar  affection  is  the  subject  of  the  present  paper.  One  of  the  five 
cases  may  be  described  in  detail.  The  patient  was  a  man  of  thirty-six,  who 
was  a  day-laborer.  There  was  no  history  of  any  acute  felon  or  of  injury  of 
any  sort.  He  first  noticed  pain  in  the  right  middle-finger,  accompanied  by 
swelling  and  difficulty  of  motion.  The  process  was  eminently  chronic ; 
patient  appeared  to  be  naturally  robust  and  in  excellent  condition.  There 
were  evidences  of  venous  stasis  in  the  finger.  The  bones  and  joints  of  the 
affected  member  appeared  to  be  sound,  and  there  was  no  adenopathy. 
After  the  use  of  wet  compresses,  which  accomplished  nothing,  an  incision 
was  made.  Serous  saturation  was  evident,  the  subcutaneous  tissue  was 
augmented  in  thickness,  while  the  sheath  of  the  tendons  (palmar  aspect) 
was  filled  with  dark,  spongy  granulations.  The  latter  were  curetted  out 
and  the  wound  tamponed.  Healing  took  place  with  retention  of  the 
natural  mobility  of  the  finger.  There  was  no  bacteriological  examination. 
Tietze  has  no  doubt  that  this  condition  was  attributable  to  a  minute  wound 
of  the  finger,  with  local  infection  by  the  staphylococcus  or  other  pyogenic 
bacterium.  In  some  of  the  other  cases  studied  by  Tietze  the  staphylococ- 
cus was  found,  but  not  in  a  very  virulent  state  (animal  inoculation  failed). 
This  lack  of  virulence  may  serve  to  explain  the  absence  of  suppuration  in 
these  cases. 

When  we  consider  that  the  same  agency,  namely,  the  pyogenic  cocci, 
causes  both  the  acute  felon  and  the  chronic  affection  just  described,  and 
that  the  flexor  surface  is  the  one  involved  in  both  diseases,  and,  finally,  the 
fact  that  a  demonstrable  injury  is  usually  present  in  both  the  acute  and 
chronic  process,  we  may  be  justified  in  regarding  this  affection  described  by 
Tietze  as  a  chronic  spontaneous  (non-suppurating)  paronychia. — Medical 
Review  of  Reviews. 

A  Modification  of  the  Murphy  Button  for  Gastro-enterostomy 
to  Prevent  its  Falling  Back  into  the  Stomach. — Heinrich  Hilde- 
brand,  in  the  Centrbl.  fur  C/iir.,  June  30,  1900,  describes  a  modification  of 
the  Murphy  button, which  mechanically  prevents  its  falling  into  the  stomach, 
and  thus  assures  its  safe  passage  into  the  intestine.  This  modification  con- 
sists in  nothing  more  than  in  making  the  button  halves  of  unequal  sizes. 
The  half  looking  toward  the  stomach  is  the  smaller,  so  that  it  readily 
passes  through  the  opening,  the  button  being  so  clamped  that  this  opening 
corresponds  exactly  to  the  size  of  the  half  within  the  stomach.  Since, 
then,  the  button  can  not  pass  into  the  stomach  and  can  pass  into  the  bowel, 
naturally  it  passes  on  down  and  can  not  lie  indefinitely  in  the  stomach, 
requiring  ultimately  a  laparotomy  for  its  removal.  Another  incentive  to  its 
downward  passing  lies  in  the  fact  that  the  smaller  or  stomach  half  is  also 
lighter,  which,  of  course,  gives  it  a  downward  tendency,  obeying  the  law  of 
gravitation.  Whether  in  practice  the  button  shall  show  the  advantages 
claimed  for  it  by  its  inventor  time  alone  may  reveal.     Would  not  the  typical 
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Murphy  button  applied  to  the  posterior  wall,  as  has  been  now  numbers  of 
times  done,  do  away  better  with  this  danger  of  having  the  button  tall  into 
the  stomach?  However,  the  anterior  operation  being  easier,  should  it  be 
shown  that  this  modified  button  really  answers  the  purpose  well,  then  it 
will  gain  wider  field  of  usefulness.  The  button  has  been  used  by  Kummel 
in  the  Eppendorf  hospital  many  times  with  good  results. — New  Orleans 
Medical  and  Surgical  Journal. 

Palliative  Procedures  for  Inopkrahi.r  Cancer  01*  the  Uterus. 

At  the  present  time  there  is  a  great  deal  of  activity  in  the  realm  of  treat- 
ment of  inoperable  carcinoma  of  the  uterus.  Sometimes  the  form  of 
intervention  is  frankly  palliative,  while  at  other  times  caustics  are  used, 
because  that  form  of  treatment  is  indicated,  while  the  knife  is  contra  indi- 
cated. C/.erny  relates  somewhere  a  case  in  which  chloride  of  zinc  paste 
used  as  a  palliative  actually  cured  an  "  inoperable  "  cancer. 

Along  the  palliative  line  Kiistner  (Ctbl.  f.  Gyn'dkol.,  April  7,  1900)  has 
recommended  a  simple  and  rational  procedure  for  doing  away,  in  a  measure, 
with  the  horrible  vaginal  discharge  of  carcinoma  uteri.  He  creates  a 
recto-vaginal  fistula  of  ample  size,  and  then  closes  the  vulva  permanently. 
The  discharge  drains  into  the  rectum,  where  the  sphincter  ani  is  able  to 
control  it,  with  other  alvine  discharges,  and  void  it  at  stated  intervals. 
Kiistner  states  that  the  odor  completely  disappears,  and  that  the  patient 
may  be  cared  for  like  a  sufferer  from  any  other  disease. 

Grusdew  {Munch,  med.  Wochenschrift,  No.  24,  1900)  is  a  firm  believer  in 
the  superiority  of  calcium  carbide  in  the  treatment  of  inoperable  cancer  in 
connection  with  dispensary  practice.  In  fact,  no  other  form  of  treatment 
answers  at  all  in  these  cases,  unless  the  latter  are  under  supervision  in  the 
wards.  The  use  of  the  carbide  is  extremely  simple.  After  drying  the 
vagina  and  surface  of  the  cancer,  a  piece  of  the  lime,  of  appropriate  size 
and  shape,  is  laid  upon  the  ulcerated  surface,  and  a  tampon  placed  over  it  to 
hold  it  in  place  and  also  protect  the  vagina.  A  bivalve  speculum  is  used 
in  connection  with  the  application.  The  woman  is  allowed  to  go  home  and 
return  in  two  or  three  days.  A  copious  douche  washes  away  the  remains 
of  lime  and  necrotic  shreds,  and  the  dressing  is  renewed.  The  exuberant, 
bleeding  surface,  the  fetor,  and  sometimes  even  the  pains  are  controlled  by 
the  caustic.  The  moral  effect  on  the  patient  is  very  great.  Some  slight 
drawbacks  are  conceded  by  the  advocates  of  the  carbide.  Thus  some 
patients  feel  the  pain  of  the  caustic,  while  in  certain  cases  acetylene  gas  is 
formed,  and  even  finds  its  way  through  the  tubes  into  the  peritoneal  cavity, 
where  it  causes  griping  pains;  this  gas  may  also  explode  slightly,  and  the 
thermocautery  should  never  be  used  in  co-operation  with  the  carbide- 
These  accidents  do  no  damage,  but  are  simply  unpleasant.  They  are  said 
to  be  preventable  by  keeping  the  vagina  and  uterus  thoroughly  dry,  and  so 
arranging  the  tampon  that  the  gas  may  have  room  enough  to  escape  by  the 
vagina. — Medical  Review  <>/  Revu 
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Bottini's  Operation  for  the  Cure  of  Prostatic  Hypertrophy. 
— Professor  Willy  Meyer,  of  New  York,  reviews  (Medical  Record)  the 
results  of  Bottini's  operation  as  practiced  by  him  in  twenty-four  cases.  His 
conclusions  are  as  follows  : 

Firstly,  that,  as  in  many  other  operations,  the  surgeon  can  not  look  for 
the  full  measure  of  success  until  he  has  had  considerable  personal  experi- 
ence in  the  technique  of  the  operation.  For  while  the  operation  appears 
to  the  casual  onlooker  to  be  an  extremely  simple  procedure,  the  fact  is 
that  its  success  entirely  depends  upon  the  knowledge  of  how  far  to  go  in 
the  incisions  made  by  the  galvano-caustic  knife.  Professor  Meyer  has 
come  to  the  conclusion  that  it  is  best  to  make  the  incisions  about  1  to  1.25 
cm.  longer  than  the  longitudinal  diameter  of  the  prostate  found  per  rectum 
in  the  case  of  hard  or  fibrous  prostates,  where  the  gland  can  not  be  very 
much  compressed  by  the  instrument.  In  the  case  of  spongy  or  edematous 
prostates  the  same  rule  obviously  can.  not  apply.  In  this  case  experience  is 
the  only  guide ;  no  hard  and  fast  rules  can  be  laid  down.  The  author 
makes  incisions  usually  of  only  1  to  2  cm. 

Secondly,  the  complications  that  may  arise  are  enumerated  : 

1.  Perforation  of  the  bladder. 

2.  Perforation  of  the  urethra. 

3.  Urethral  fever. 

4.  Absolute  retention. 

5.  Hemorrhage. 

6.  Frequent  and  painful  spasms. 

These  form  a  very  long  and  formidable  list,  and  the  author  admits  that 
the  treatment  called  for  by  them  is  of  a  grave  nature  in  some  instances. 
Thus,  several  operators  have  found  it  necessary  to  perform  suprapubic 
cystotomy  to  check  the  secondary  hemorrhage  arising  from  the  separation 
of  the  sloughs.  Meyer  himself  has  been  obliged  to  aspirate  the  bladder 
suprapubically  for  five  days  after  operation,  on  account  of  absolute  retention 
due  to  immense  swelling  of  the  prostate. 

With  all  its  complications,  however,  Meyer  considers  the  operation  a 
most  valuable  one.  He  thinks  that  probably  those  who  decry  it  have  not 
had  sufficient  experience  to  give  the  full  benefit  of  the  measure  to  their 
patients.  He  states  that  "a  comparative  compilation  of  the  cases  of  the 
various  authors  up  to  date  shows  Bottini's  operation  to  have  had  the  lowest 
mortality,  while  at  the  same  time  it  shows  the  greatest  percentage  of 
cures." 

Professor  Meyer  reserves  an  analysis  of  the  thirty  operations  he  has  so 
far  done  for  another  paper ;  for  this  we  shall  look  with  interest. —  Treatme?it. 
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A  BIT  OF  MEDICAL  HISTORY  AND  THE  KENTUCKY 
SCHOOL  OF  MEDICINE. 


The  following,  "  A  Bit  of  Medical  History,"  mailed  by  Dr.  Marvin 
in  reprint  to  the  alumni  of  the  Kentucky  School  of  Medicine,  and  the 
Utter  of  the  Kentucky  School  of  Medicine,  are  of  such  interest  to  the 
several  thousand  alumni  and  the  friends  of  the  school  that  we  reproduce 
them  to  give  the  medical  profession  the  facts  as  they  exist,  in  order 
that  they  may  solve  the  problem  as  to  why  the  doctor's  mental  vision 
differs  so  materially  under  different  surroundings: 

"  In  view  of  the  fact  that  the  daily  press  lias  on  several  occasions  given 
much  prominence  to  the  celebration  of  the  Golden  Jubilee  of  the  Kentucky 
School  of  Medicine  by  that  school,  and  that  it  is  advertising  itself  in  the 
medical  press,  medical  directories,  and  its  catalogues,  that  it  is  the  '  Lineal 
Descendant  of  Transylvania  University,'  the  following  bit  of  history  is 
offered  to  point  out  the  inaccuracy  of  both  of  these  claims: 

Punk  Seminary,  a  literary  college,  Lagrange,  Ky.,  was  chartered  Feb 
ruary  22,  [842.  On  March  4,  [850,  the  charter  was  amended,  and  il  was 
united  with  the  Masonic  University  of  Kentucky.  In  December,  1S51,  the 
Kentucky  School  of  Medicine  was  chartered.  This  school  was  established 
in  the  city  of  Louisville,  under  the  auspices  ol  the  Masonic  University  of 
Kentucky,  which  passed  out  of  existence  many  years  ago.  Its  first 
announcement  was  issued  in  1850-51,  and  its  fust  session  was  held  in  the 
fall  of  1851-52,  with  the  following  faculty  : 

"  Benj.  \V.  Dudley,  M.  D.,   Emeritus  Professor  of  A.natom\   ami  Sui 
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gery ;  Robert  Peter,  M.  D.,  Professor  of  Medical  Chemistry  and  Toxicology  ; 
Samuel  Annan,  M.  D.,  Professor  of  Pathology  and  the  Practice  of  Medicine ; 
Joshua  B.  Flint,  M.  D.,  Professor  of  the  Principles  and  Practice  of  Surgery  ; 
Ethelbert  L.  Dudley,  M.  D.,  Professor  of  Descriptive  Anatomy  and  Histol- 
ogy;  Lewellyn  Powell,  M.  D.,  Professor  of  Obstetrics  and  the  Diseases  of 
Women  and  Children  ;  James  M.  Bush,  M.  D.,  Professor  of  Surgical  Anat- 
omy and  Operative  Surgery;  Henry  M.  Bullitt,  M.  D.,  Professor  of  Phys- 
iology and  Materia  Medica.  Demonstrators  of  Anatomy,  Phillip  Thorn- 
berry,  M.  D.,  and  John  Bartlett,  M.  D. 

"  In  1852-53  Thomas  D.  Mitchell,  M.  D.,  replaced  Dr.  Annan  as  Pro- 
fessor of  Theory  and  Practice  of  Medicine ;  Dr.  Bullitt  was  made  Professor 
of  Physiology  and  Pathology  ;  Erasmus  D.  Feree,  M.  D.,  was  made  Profes- 
sor of  Materia  Medica  and  Therapeutics ;  James  Cummins,  M.  D.,  was 
elected  Demonstrator  of  Anatomy.  At  the  close  of  this  session  Professors 
Peter,  E.  L.  Dudley,  Bush,  Annan,  and  Mitchell  resigned  and  returned  to 
their  former  places  of  residence. 

"  The  Kentucky  School  of  Medicine  never  had  any  connection  with  the 
Transylvania  University.  The  session  of  the  medical  department  of  Tran- 
sylvania University  having  been  changed  from  a  winter  to  a  spring  term 
in  1850-51,  some  of  the  faculty  of  Transylvania  moved  to  Louisville  and 
aided  in  organizing  the  Kentucky  School  of  Medicine,  under  the  charter  of 
the  Masonic  University  of  Kentucky,  and  its  first  session  was  to  be  held  in 
November,  1851,  and  continue  four  months. 

"  There  seemed  to  have  been  some  question  as  to  the  legality  of  locat- 
ing a  medical  department  of  the  Masonic  University  at  Louisville,  hence  • 
the  act  of  1850-51  confirming  the  acts  of  the  Board  of  Regents. 

"  Dr.  Benjamin  W.  Dudley,  whose  name  is  inseparably  connected  with 
that  of  Transylvania  University,  never  came  to  Louisville,  and  never  had 
any  connection  with  the  Kentucky  School  of  Medicine.  After  two  or  three 
years  the  professors  of  the  original  faculty  resigned  and  returned  to  their 
former  places  at  Lexington.  At  the  same  time  the  Kentucky  School  of 
Medicine  was  holding  its  session  in  Louisville,  Transylvania  was  holding 
its  medical  department  at  Lexington,  Ky.,  and  most  of  the  professors  in  the 
new  school  at  Louisville  also  held  their  professorships  in  Transylvania 
University,  giving  lectures  in  Louisville  in  the  winter  and  in  Transylvania 
University  in  the  spring. 

"  In  1898  the  Kentucky  School  of  Medicine  made  a  contract  with  Ken- 
tucky University  by  which  it  was  designated  as  the  Medical  Department  of 
Kentucky  University.  This  agreement  was  terminated  after  one  session 
by  Kentucky  University,  which  then  established  in  Louisville  its  own 
medical  department.  The  Kentucky  School  of  Medicine  has  no  connec- 
tion with  any  university,  and  from  its  past  history  it  has  never  been  able 
to  work  under  university  auspices. 

"It  is  not  necessary  to  give  the  history  of  the  Kentucky  School  of 
Medicine  further,  as  for  this  purpose  we  are  not  concerned  with  its  precari- 
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mis  existence,  its  union  with  the  University  of  Louisville,  its  long  sleep, 
its  resurrection  by  the  Louisville  Medical  College,  and  its  reorganization  in 
[682,  from  which  time  its  real  prosperity  dates.  Granting  that  its  sessions 
we're  held  continuously,  its  golden  jubilee  should  not  he  celebrated  until 
1901-2. 

"  The  Medical  Department  of  Kentucky  University  is  the  real  and  only 
lineal  descendant  and  successor  to  Transylvania  University.  Kentucky 
University  is  the  successor  of  Bacon  College,  which  was  established  at 
Georgetown,  Ky.,  in  [836.  Its  name  was  changed  to  Kentucky  Universit) 
in  [859.  In  1S65  it  was  moved  to  Lexington,  Ky.,  and,  upon  the  invitation 
of  the  Board  of  Trustees  of  Transylvania  University,  it  succeeded  to  the 
property  and  the  history  of  that  famous  university,  whose  hundredth  anni- 
versary was  appropriately  commemorated  on  January  1,  1899." 

Letter  of  Kentucky  School  of  Medicine : 

To  the  Alumni  of  the  Kentucky  School  of  Medicine: 

"  '  He  thinketh  too  little;  lie  writeth  too  much,'  may  be  aptly  applied 
to  Dr.  Joseph  Benson  Marvin,  in  his  recent  so-called  contribution,  'A  Bit  of 
Medical  History,'  mailed  in  reprint  to  our  Alumni,  hoping  thereby  to  con- 
vey the  impression  that  although  the  Kentucky  School  of  Medicine  was 
organized  and  began  teaching  in  1850,  it  could  not  celebrate  its  Golden 
Anniversary  in  ujcki;  and  that  the  school  has  claimed,  without  authority, 
lineal  descent  from  the  Medical  Department  of  Transylvania  University,  at 
Lexington,  Kentucky. 

"  The  first  assertion  is  too  puerile  to  consider,  and  we  only  mention  the 
latter  to  give  the  Alumni  a  '  Bit'  of  information. 

"  No  one  had  ever  denied  the  claim  of  the  Kentucky  School  of  Med- 
icine in  its  relationship  to  the  Medical  Department  of  Transylvania,  but  it 
was  not  published  in  the  annual  catalogue  until  the  issue  of  1885.  .The 
preparation  of  that  catalogue  was  intrusted  by  the  Dean  solely  to  a  com- 
mitte  of  two,  of  which  Dr.  Marvin  was  Chairman,  and  they  wrote,  had 
printed  and  mailed  the  catalogue,  and  in  it  the  following  appeared  : 

'  '  Chartered  and  organized  in  1850,  as  the  lineal  descendant  of  and  suc- 
cessor to  the  Medical  Department  of  Transylvania  University,  .  .  .' 
This  was  reproduced  in  the  catalogue  as  the  cherished  progeny  of  Dr. 
Marvin,  for  fifteen  consecutive  years,  and  until  his  presence  in  the  Faculty 
and  the  Board  of  Regents  could  no  longer  be  tolerated,  and  his  connection 
with  the  school  was  terminated  two  years  ago. 

"His  statements  that  the  Kentucky  School  of  Medicine  did  not  begin 
its  first  course  of  lectures  in  1S50;  that  the  distinguished  Dr.  Benjamin  YV. 
Dudley  had  nothing  to  do  with  the  school,  ami  that  the  school  was  reorgan- 
ized in  1SS2,  are  shown  to  be  false  by  unimpeachable  records  in  our  posst  s 
sion,  and  by  the  evidence  of  physicians  who  attended  lectures  in  the  school 
during   the   first  session,   which   began   with  prayer  by    the   late    Rev.    Dr. 


240  The  American  Practitioner  and  News. 

Humphrey,  on  the  evening  of  the  first  Friday  in  November,  1850.  But  as 
the  Kentucky  School  of  Medicine  is  one  of  the  best  equipped,  and  is  recog- 
nized as  one  of  the  most  reputable  and  successful,  schools  in  this  country, 
the  slanderous  tongue  of  an  embittered  and  chagrined  enemy  to  the  school 
and  the  Alumni  can  only  be  harmful  in  its  recoil,  and  will  intensify 
the  love  and  fidelity  of  the  Alumni  for  their  Alma  Mater,  and  their  con- 
tempt for  the  person  who  tries  to  soil  her  fair  name. 

"Kentucky  School  of  Medicine." 


The  next  annual  meeting  of  the  Tri-State  Medical  Society  of  Alabama, 
Georgia,  and  Tennessee  will  be  held  in  Chattanooga,  Thursday,  Friday,  and 
Saturday,  October  11  to  13,  1900.  A  rate  of  one  fare  for  the  round  trip  may 
be  obtained  by  asking  for  tickets  to  the  reunion  of  the  Army  of  the  Cum- 
berland and  Spanish-American  War  Veterans.  Those  desiring  to  read 
papers  should  send  title  to  the  Secretary,  Dr.  Frank  Trester  Smith,  Chat- 
tanooga, Tenn. 


Special  notices. 


J.  J.  Grant,  M.  D.,  Monticello,  Fla.,  says:  "  I  find  nothing  in  the  materia  medica  to 
equal  Aletris  Cordial  in  uterine  diseases.  I  have  used  it  in  a  very  obstinate  case,  which 
outstood  several  important  remedies.  When  I  put  the  patient  on  Aletris  Cordial,  every 
diseased  symptom  disappeared  in  a  week's  trial.  I  have  used  it  in  several  cases,  and 
can,  therefore,  say  that  it  is  an  active  and  powerful  agent  for  diseases  of  the  womb." 

An  Additional  Honor. — We  have  just  been  advised  of  the  award 'by  the  judges 
of  the  Paris  Exposition  to  Messrs.  William  R.  Warner  &  Co.,  of  Philadelphia,  New 
York,  and  Chicago,  of  the  highest  medal  prizes  for  their  justly  celebrated  pharmaceu- 
tical products.  This  makes  the  seventeenth  World's  Fair  highest  prize  which  has 
been  awarded  this  well-known  and  justly  celebrated  firm,  and  we  join  in  congratula- 
tions to  Messrs.  Win.  R.  Warner  &  Co.  over  their  well-merited  and  unbroken  line  of 
victories  in  competition  with  the  world's  manufacturers. 

The  Anodyne  Treatment  of  Acute  Peritonitis. — McCaffrey  (The  Etiology, 
Pathology,  and  Treatment  of  Acute  Peritonitis,  1899),  observes  that  the  most  pronounced 
indication  for  treatment  in  peritonitis  is  that  for  the  relief  of  pain.  Blisters  and 
counter-irritation,  the  older  resorts,  are  practically  useless.  Hot-water  bags  and  poul- 
tices are  far  superior,  but  the  relief  they  afford  is  only  temporary.  In  some  cases  tlie 
ice-bag  is  more  grateful  than  hot  applications.  But  whether  hot  or  cold  is  employed, 
it  should  be  relied  upon  only  until  other  lines  of  treatment  can  be  instituted.  Papine 
should  be  given  in  teaspoonful  doses  every  hour,  and  the  doses  repeated  frequently 
enough  to  afford  the  desired  results.  Relief  from  pain,  short  of  narcosis,  should  be 
sought,  and  this  is  generally  easily  obtained  by  proper  dosage.  Papine  does  not 
produce  nausea,  but  rather  prevents  this  symptom.  In  the  event  of  the  development 
of  more  or  less  prostration,  a  proper  stimulant,  such  as  strychnine  or  nitro-glycerine, 
should  be  judiciously  employed. — Medical  News. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.  -  Rlskin. 
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IRITIS:    CAUSATION,    DIAGNOSIS,  PROGNOSIS,  AND   TREATMENT. 

BY  M.   F.  COOMES,  A.  M.,  M.  D. 

Professor  in  Ph  i  "nth  ,11  in  floe  x ,  Otology,  and  L.a*  vngology  m  the  Kentm  ky  School  of  Medicine . 

.1  flfemoei  of  the    Xmerican  Mcdi,  alAi  sociation  ami  Hit'  Kentucky  Stale  Afeaii  al  Sot  tel) 

( ophthalmic  Surgeon  to  the  l-mn  i  utile  City  Hospital  and  Kentui  ky  s,  /tool 

of  Medicine  Hospital,  and  consulting  Ophthalmic  Sin  . 

to  Sts  Mat  v     and  Eh  adelh'i  Hospital,  Etc. 

Iii  discussing  iritis  it  is  difficult  to  keep  from  also  discussing  that 
more  dangerous  disease,  cyelitis,  which  frequently  accompanies  iritis. 
It  may  be  well  to  state  that,  if  we  begin  at  the  margin  of  the  pupil  and 
travel  backward  over  the  middle  coat  or  the  eye,  as  soon  as  we 
leave  the  iris  we  come  in  contact  with  the  ciliary  body,  which  is 
composed  of  about  eighty  little  processes  known  as  the  ciliary  proc- 
esses. Now  if  you  will  pass  a  knife  into  the  globe  of  the  eye  at  the 
juncture  of  the  cornea  and  sclera,  say  into  the  sclera  just  outside  the 
cornea,  penetrating  into  the  interior  of  the  eyeball,  and  then  carry  the 
blade  of  your  knife  edge  well  into  the  cornea,  you  will  have  divided 
the  ciliary  body.  This  is  known  to  all  eye  surgeons  as  the  dangerous 
region,  a  neighborhood  in  which  an  apparent  small  injury  will  cause 
an  amount  of  pain  and  distress  entirely  out  of  proportion  to  what 
might  be  expected.  While  discussing  the  anatomy  of  the  middle  coat 
of  the  eye,  it  may  be  well  to  keep  in  mind  the  fact  that  if  the  journev 
is  continued  inward  from  the  ciliary  body  you  will  come  in  con- 
tact with  the  choroid  coat,  which  extends  back  to  the  optic  nerve 
entrance,  but  does  not  cover  the  entrance,  simply  encircling  it.  Further, 
it  should  be  borne  in  mind  that  this  entire   middle  coat  of  the  eye  is 

'Read  before  tin-  Muldraugn  Hill  Medical  Society,  it  EHzabethtown,  Ky  ,  August  ,.  i><oo. 
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richly  endowed  with  blood-vessels,  and  also  has  a  very  rich  and  highly 
sensitive  nerve-supply,  hence  the  great  pain  experienced  in  most 
inflammatory  diseases,  and  especially  those  of  an  acute  nature  which 
occur  in  this  part  of  the  eye. 

Causes  of  Iritis.  The  most  common  cause  is  syphilis.  Syphilitic 
inflammations  of  the  eye  usually  occur  during  the  secondary  stages  of 
the  disease,  but  may  occur  at  any  time  during  the  secondary  or  tertiary 
stages  of  the  disease.  This  form  of  iritis  is  usually  ushered  in  rather 
suddenly.  There  is  excessive  lachrymation,  redness  of  the  conjunctiva, 
sometimes  the  sense  of  having  a  foreign  body  under  the  outer  portion  of 
the  upper  lid.  This  symptom  may  mislead,  but  an  investigation  of  the 
under  surface  of  the  lid  will  tell  the  story  as  to  the  existence  of  a  foreign 
body.  Intolerance  of  light  and  severe  pain  develop  early  in  the  course 
of  the  disease,  not  later  than  the  latter  part  of  the  third  day.  The 
history  of  the  case  will  have  much  to  do  in  making  the  correct  diag- 
nosis. There  is  one  characteristic  that  is  sometimes  found  in  cases  of 
syphilitic  iritis,  not  often,  however,  and  that  is  the  peculiar  gumma- 
tous deposit  in  the  woof  of  the  iris  ;  that  is,  in  the  structure  of  the 
iris.  The  favorite  site  for  these  deposits  is  near  the  pupillary  margin 
of  the  iris.  I  have  seen  as  many  as  three  of  these  deposits  in  a  single 
iris.  They  may  occur,  however,  in  any  portion  of  the  iris.  At  first  there 
is  a  whitish-looking  spot  observed,  which,  in  the  course  of  a  few  hours, 
or  days,  as  the  case  may  be,  becomes  of  reddish  cream  color.  This 
deposit  leaves  no  doubt  as  to  the  cause  of  the  disease,  but  unfortu- 
nately it  does  not  occur  very  frequently.  Taking  all  things  in  consid- 
eration connected  with  a  case  of  syphilitic  iritis,  it  is  more  painful 
than  any  other  form  of  iritis. 

The  second  and  next  most  common  form  of  iritis  is  rheumatic 
iritis.  The  symptoms  in  the  beginning  of  the  disease  differ  very  widely 
from  those  met  with  in  connection  with  a  case  of  syphilitic  iritis,  inas- 
much as  the  disease  is  ushered  in  so  insidiously  that  many  patients 
are  but  little  disturbed  by  it  until  it  is  well  under  way.  There  is  some 
pain  about  the  eyeball,  and  in  fact  all  of  the  early  symptoms  that  are 
met  with  in  syphilitic  iritis  are  present  to  a  degree.  There  is  more  of 
a  sense  of  uneasiness  about  the  eye  than  any  thing  else  in  the  incip- 
iency  of  rheumatic  iritis.  The  symptoms  gradually  grow  worse,  and 
it  may  be  a  week  before  the  disease  is  fully  developed. 

The  pupil,  both  in  syphilitic  and  rheumatic  iritis,  becomes  small 
early  in  the  disease  ;  in  short,  the  myosis  or  closing  of  the  pupil  is  one 
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of  nature's  means  of  relief  in  these  cases  by  cutting  off  the  light,  but, 
unfortunately  in  this  particular  instance,  old  mother  nature  is  directly 
in  the  way  of  progress  to  a  good  recovery,  or,  I  should  have  said,  to 
recovery  with  a  good  eye,  as  closure  of  the  pupil  at  this  time,  that  is, 
during  inflammatory  action  in  the  iris,  means  destruction  to  vision 
by  adhesions  between  the  iris  and  lens,  on  the  one  hand,  and  the  iris 
and  the  cornea  on  the  other  hand. 

Vision  in  rheumatic  iritis,  as  in  all  other  forms  of  iritis,  becomes 
much  impaired.  The  insidiousness  of  the  attack  is  one  of  the  marked 
characteristics  of  the  disease.  In  all  of  these  cases  the  patient  should 
be  thoroughly  examined.  I  mean  the  whole  body  should  be  investi- 
gated as  to  the  possibility  of  finding  rheumatism.  The  history  of  these 
cases,  as  in  all  other  cases,  plays  an  important  role  in  the  diagnosis. 

A  third  form  of  iritis  is  the  traumatic;  all  of  these  cases  have  their 
history,  and  are  usually  so  well  marked  that  there  is  little  or  no  diffi- 
culty in  making  the  diagnosis.  There  are  cases,  however,  that  are  very 
easily  overlooked,  because  they  do  not  occur  until  some  days  after  the 
injury.  Vet  the  history  in  these  cases,  if  properly  ferreted  out,  will 
enable  the  doctor  to  arrive  at  a  conclusion  as  to  cause. 

There  is  a  fourth  variety  of  iritis  that  none  of  us  care  to  meet,  and 
that  is  what  is  termed  serous  iritis.  This  usually  occurs  in  connection 
with  injuries  that  have  been  of  long  standing,  or  with  other  inflamma- 
tions that  have  existed  for  a  long  time.  There  is  some  pain,  but  above 
all  there  is  usually  a  marked  lowered  tension  of  the  eyeball ;  that  is, 
intra-ocular  tension  is  lowered  ;  in  short,  the  eyeball  is  soft.  The  one 
chief  characteristic  of  this  form  of  iritis  is  the  lowered  intra-ocular 
tension  and  its  connection  with  some  other  disease  or  injury  of  the 
eye. 

The  prognosis  in  serous  iritis  is  always  bad  as  to  recovery  with 
vision.  Such  eyes  are  generally  lost  so  far  as  vision  is  concerned. 
The  prognosis  of  other  forms  of  iritis  is  good  in  every  particular  if 
properly  treated.  It  is  safe  to  say  that  no  eye  should  be  lost  by 
inflammation  of  the  iris,  unless  there  are  other  injuries  that  are  suffi- 
cient to  cause  blindness,  as  in  traumatic  iritis.  All  cases  of  syphilitic 
and  rheumatic  iritis  should  recover  with  good  vision  if  properly 
treated. 

From  three  to  six  weeks  is  the  usual  time  it  takes  to  get  rid  of  a 
case  of  iritis.  Many  syphilitic  cases  get  well  in  three  weeks;  that  is, 
they  get  rid  of  pain.     Most  rheumatic  cases  require  six  weeks  to  effect 
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a  cure.  The  time  required  by  the  cases  of  serous  iritis  is  indefinite, 
many  of  them  lasting  for  months  before  they  cease  annoying  the 
patient,  although  the  vision  has  long  since  disappeared. 

Treatment.  The  cardinal  point  in  the  treatment  of  every  case  of 
iritis  is  to  keep  the  pupil  well  dilated.  The  relations  of  the  lens  and 
the  iris  on  the  one  hand  and  the  relations  of  the  iris  and  the  cornea  on 
the  other  are  such  that  there  is  danger  of  these  structures  becoming 
bound  fast  to  each  other  by  deposits  of  plastic  matter.  There  is,  how- 
ever, very  little  danger  of  the  cornea  becoming  fastened  to  the  lens  in 
cases  of  syphilitic  or  rheumatic  iritis,  while  in  traumatic  iritis  there  is 
always  more  or  less  danger  of  the  cornea  and  the  iris  becoming 
adherent  to  each  other,  because  of  the  fact  that  the  injury  is  likely  to 
so  disarrange  the  parts  as  to  bring  them  together.  In  all  forms  of  iritis 
there  is  the  greatest  possible  danger  of  the  iris  and  the  lens  becoming 
adherent,  and  this  can  only  be  avoided  by  keeping  the  pupil  fully 
dilated. 

The  one  remedy  to  be  most  implicitly  relied  upon  as  an  internal 
agent  is  the  iodide  of  potassium,  for  you  have  in  it  one  of  the  very 
best  alteratives  and  resolvents,  and  that  is  what  is  needed  in  all  cases 
of  iritis,  whether  they  be  syphilitic,  rheumatic,  or  traumatic.  The 
patient  should  be  kept  right  upon  the  verge  of  iodinism  until  the  dis- 
ease has  been  controlled.  If  the  case  is  rheumatic,  of  course  the  anti- 
rheumatics should  be  given  freely,  and  it  should  be  remembered  that 
there  are  few  better  anti-rheumatics  than  the  iodide  of  potassium. 
Counter-irritants  over  the  brow  and  temple  frequently  assist  in  allay- 
ing the  pain. 

Where  the  pain  is  not  relieved  by  the  liberal  use  of  atropia  locally, 
morphia  or  its  substitute  should  be  given  until  the  patient  is  quiet. 

Louisville. 
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THE  USE  OF   NORMAL   SALT   SOLUTION    IN    MEDICINE   AND 

SURGERY.*! 

BY  ED.  SMITH,  M.  U. 

Of  the  recent  advances  in  medicine  and  surgery  there  is  none  per- 
haps that  holds  a  more  important  or  interesting  place  than  does  the 
therapeutic  use  of  a  "  normal  salt  solution,"  a  solution  of  common 
table  salt  and  water  in  the  proportion  of  0.7  per  cent.  Its  value  has 
been  thoroughly  tested  and  proven  in  many  medical  and  a  large  num- 
ber of  surgical  cases.  There  are  several  methods  or  ways  of  admin- 
istration :  First,  direct  injection  into  a  vein,  called  intravenous  trans- 
fusion;  second,  direct  injection  into  an  artery,  called  intra-arterial 
transfusion  ;  third,  beneath  the  skin  into  the  cellular  tissue,  called 
subcutaneous  transfusion ;  fourth,  into  the  rectum,  called  rectal  trans- 
fusion ;  fifth,  into  the  peritoneal  cavity,  called  intra-peritoneal  trans- 
fusion. 

In  noticing  the  physiological  action  upon  the  system  when  injected 
with  a  normal  salt  solution,  we  find  that  the  volume  of  blood  is  in- 
creased, arterial  tension  is  raised,  smaller  blood-vessels  are  contracted, 
the  blood  diluted,  and  its  specific  gravity  diminished.  It  also  has  a 
stimulating  effect  upon  the  organic  functions  of  the  body,  thereby 
increasing  the  secretions  of  the  skin,  intestines,  and  kidneys;  it  also 
favors  osmosis,  and  in  this  way  the  flow  of  urine  is  increased. 

Hemorrhage,  with  its  subsequent  results,  has  always  been  an  inter- 
esting subject  to  the  physician  and  surgeon,  and  in  viewing  this  ques- 
tion it  is  well  for  us  to  consider  the  manner  in  which  death  may  result 
after  a  severe  hemorrhage.  First,  the  loss  of  blood  may  be  so  extreme 
that  there  is  not  enough  blood  left  in  the  system  to  sustain  vital  action, 
even  if  we  were  to  succeed  in  keeping  it  circulating  through  the  sys- 
tem, it  being  a  fact  that  death  always  follows  from  a  single  bleeding 
when  the  loss  of  blood  amounts  to  from  one  third  to  one  half  its  total 
volume.  In  this  instance  death  is  the  inevitable  result,  regardless  of 
any  and  all  kinds  of  treatment.  But  in  another  class  of  cases  the 
hemorrhage  may  be  less  severe,  but  life  be  in  imminent  danger,  and 
still  when  there  remains  enough  blood  in  the  system  to  sustain  life  and 
vital  action,   if  we  can  only  succeed   in   keeping  the  blood   circulating 

•Read  before  the  Muldraugb  Hill  Medical  Societ]   August    ..  tyoo. 

tThe  normal  salt  solution  is  made  bj  dissolving  one  teaspoonful  of  common  ^ah  in  one  pint 
of  sterilized  water.    Boiled  water  of  any  kind  will  answer  the  purpose, 
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through  the  body,  the  fault  in  this  instance  being  a  mechanical  one,  of 
the  organs  concerned  in  carrying  on  the  circulation  in  these  cases. 
Although  there  is  enough  blood  left  to  sustain  life,  the  quantity  is  so 
small  that  the  blood-vessels  are  comparatively  empty,  the  force  of  the 
heart  contractions  and  the  force  of  the  elastic  recoil  of  the  large  arteries 
fails  to  be  transmitted  to  the  distant  parts  of  the  body,  the  blood  does 
not  make  the  entire  circuit,  the  various  centers  fail,  and  death  results. 
In  such  conditions  as  this  we  have  a  most  beneficial  result  following  salt- 
water transfusion.  It  is  both  prompt  and  efficient ;  under  its  influence 
the  volume  of  blood  is  raised,  the  heart's  force  increased,  the  pulse 
revived,  the  nerve  centers  respond  to  the  stimulation,  and  reaction  is 
established. 

Howard  Kelly  says :  "  The  infusion  of  a  normal  salt  solution  into 
the  system  furnishes  the  quickest  and  best  method  of  stimulation  we 
possess,  and  is  called  for  in  all  cases  of  hemorrhage.  " 

"  Shock  "  is  the  result  of  a  profound  impression  made  on  the  cere- 
brospinal axis,  either  directly,  through  the  agency  of  an  afferent 
nerve,  or  through  the  circulatory  medium.  It  is  characterized  by  a 
reflex  paralysis  of  the  heart  and  large  blood-vessels,  and  more  espe- 
cially the  large  blood-vessels  of  the  abdominal  cavity.  The  blood  is  not 
in  active  circulation,  being  for  the  most  part  collected  in  the  large 
veins  of  the  abdominal  cavity.  In  this  condition  we  find  a  valuable 
remedy  in  the  use  of  the  normal  salt  solution.  It  fills  the  heart  with 
more  fluid,  stimulates  the  flagging  circulation,  and  tides  the  patient 
over  a  period  of  imminent  peril. 

Deficient  action  of  the  kidneys  after  abdominal  section  is  another 
condition  in  which  great  benefit  may  be  derived  from  the  transfusion 
of  normal  salt  solution.  Clark,  in  a  series  of  experiments  upon  100 
cases,  concludes  that  large  rectal  enemata  of  normal  salt  solution 
given  at  the  close  of  the  operation,  while  the  patient  is  yet  under 
anesthesia,  have  the  effect  of  doubling  the  quantity  of  urine,  greatly 
relieving  the  vesical  irritability,  with  the  consequent  less  use  of  the 
catheter,  and  proportionately  less  cystitis.  Thirst  after  abdominal 
section  is  often  a  distressing  symptom.  Kelly  says  :  "  The  best  way 
to  treat  all  these  cases  is  to  prevent  its  occurrence  by  rectal  trans- 
fusions of  a  saline  solution.  In  100  cases  at  Johns  Hopkins  Hospital, 
the  charts  of  which  were  taken  indiscriminately,  hardly  a  note  appeared 
in  the  whole  list  about  thirst." 

It  is  said  to  combat   sepsis,  although   it  has  not  yet  been  definitely 
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determined  how  the  transfusion  of  the  salt  solution  does  so.  One 
theory  is  that  it  increases  leucocytosis  ;  another  is  that  when  it  is  used 
in  large  quantities,  and  frequently  repeated,  a  veritable  lavage  of  the 
blood  is  obtained,  and  with  the  diaphoresis  and  increased  action  of  the 
kidneys  the  removal  of  the  poisonous  products  accumulated  in  the 
blood  and  the  tissues  is  assisted  and  hastened. 

Clark  reports  a  case  of  septic  infection.  The  patient  was  in 
extremis,  but  after  the  first  injection  the  pulse  improved,  the  stupor 
disappeared,  and  she  felt  so  much  improved  that  she  asked  for  a  repe- 
tition of  the  injection  the  next  day.  It  was  repeated  in  all  seven  times, 
with  the  result  of  a  perfect  recovery. 

Eberhart  recommends  it  especially  in  the  septic  form  of  puerperal 
fever,  particularly  when  the  fever  is  associated  with  vomiting. 

Ostermayer  reports  the  following  case  :  "  The  patient  was  suffering 
with  hemorrhage,  developed  jaundice,  and  periostitis  of  the  alveolar 
process  of  the  superior  maxilla  ;  vomiting  was  frequent,  pulse  1 10  to  140. 
The  gravity  of  the  case  was  further  shown  by  an  exanthematous  erup- 
tion, diarrhea,  and  a  temperature  of  101.5°  F.,  which  gradually  sank  to 
96. 50.  On  the  eighteenth  day  all  hope  of  recovery  had  been  given  up.  He 
then  injected  normal  salt  solution  morning  and  evening.  Improve- 
ment was  evident  from  the  first  infusion,  and  after  thirteen  injections 
had  been  given  the  patient  was  convalescent. 

It  has  been  used  with  some  success  in  the  various  forms  of  tox- 
emia. 

Pozzi  advises  its  use  in  puerperal  eclampsia.  If  the  convulsions 
come  on  during  labor,  the  patient  is  first  bled,  to  be  followed  immedi- 
ately with  the  transfusion  of  the  normal  salt  solution,  and  the  labor 
hastened.  If  the  convulsions  appear  first  during  the  puerperium,  he 
then  advises  that  the  treatment  be  directed  against  the  blood  toxemia 
by  blood-letting  and  salt-solution  transfusion. 

In  coma  it  has  been  used  with  success.  When  used  in  diabetic 
coma  a  clearing  up  of  the  intellect  is  the  usual  result,  but  as  a  rule 
the  effect  is  not  lasting,  the  patient  most  frequently  relapsing  after  a 
few  hours.  However,  Oliver  records  a  case  of  diabetic  coma  treated 
by  saline  transfusion  which  resulted  in  a  clearing  up  of  the  intellect,  a 
condition  which  was  still  present  after  four  months,  at  which  time  the 
patient  left  the  hospital  and  was  not  again  heard  from. 

Roget  and  Holaxy  report  a  case  of  coma  treated  by  transfusion  of  a 
0.7  per  cent  solution  of  sodium  chloride.     At   first  one  litre  was  given 
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into  the  median  cephalic  vein.  This  caused  a  slight  improvement  in 
the  pulse.  Further  injections  were  resorted  to  in  a  period  of  six  days; 
eight  and  one-half  litres  were  injected,  two  litres  of  which  were  given 
by  venous  transfusion,  the  remainder  being  given  subcutaneously. 
The  first  effect  was  noticeable  by  a  great  increase  of  the  amount  of 
urine  excreted.  Subsequently  there  was  a  gradual  decrease  of  the 
coma,  with  a  final  recovery  of  the  patient's  normal  mental  condition. 

As  precautionary  to  the  successful  use  of  the  normal  salt  solution, 
first  of  all  it  should  be  thoroughly  sterile.  It  is  better,  if  possible, 
that  it  be  sterilized  several  days  before  using.  Some  recommend  that 
the  sterilization  be  done  fractionally  ;  that  is,  that  it  be  sterilized  so 
many  minutes  the  first,  so  many  minutes  the  second,  and  so  many 
minutes  the  third  day.  However,  be  it  understood,  no  harm  results 
from  the  use  of  the  freshly  prepared  solution.  The  solution  should  be 
filtered  to  free  it  from  all  foreign  matter  that  would  prove  injurious. 
If  the  solution  has  been  made  for  several  days,  it  is  likely  to  have 
formed  in  it  fine  flocculi,  which  are  said  to  be  particularly  injurious  if 
injected ;  therefore  always  filter  the  solution  just  before  infusing  it 
into  the  system.  To  get  the  best  results  from  the  transfusion,  the 
solution  should  be  given  hot,  say  at  a  temperature  of  no°  to  1200  Fah. 

The  needles,  canulas,  tubes,  and  all  other  instruments  used  in  the 
operation  should  be  thoroughly  sterilized.  The  skin  at  the  site  of 
operation  should  be  washed  and  scrubbed  and  made  clean  and  sterile. 

The  technique  and  special  advantages  of  each  of  the  various 
methods  of  giving  the  saline  transfusion  may  now  be  considered  : 
First,  subcutaneous  transfusion  ;  the  instruments  required  are  a  glass 
reservoir,  graduated  and  holding  about  two  quarts, with  about  six  feet  of 
rubber  tubing  attached ;  to  the  lower  end  of  tubing  is  attached  a  large 
hypodermic  or  an  aspirating  needle,  though  if  these  can  not  be  had  we 
can  use  an  ordinary  fountain  syringe  with  needle  attached.  The  most 
favorable  site  for  the  injection  is  beneath  the  mammary  gland,  although 
other  parts  of  the  body  may  be  used.  In  giving  the  transfusion 
beneath  the  breast,  proceed  as  follows :  The  gland  should  be  grasped 
and  lifted  well  up  with  the  left  hand,  while  with  the  right  hand  the 
needle  with  the  solution  flowing  should  be  thrust  into  the  cellular 
tissue  beneath  the  glandular  structure.  In  order  to  get  the  necessary 
hydrostatic  pressure,  the  reservoir  should  have  about  six  feet  elevation. 
It  usually  requires  about  twenty  minutes  to  infuse  a  pint  and  a  half  to  two 
pints  in  both  breasts,  and  if  the  symptoms  are  urgent  both  breasts  can 


The  American  Practitioner  and  News.  249 

be  infused  simultaneously.  After  the  withdrawal  of  the  needle,  a  small 
piece  of  adhesive  plaster  should  be  placed  over  the  point  of  puncture 
to  prevent  a  reflux  of  a  portion  of  the  infused  fluid.  This  method,  all 
else  considered,  is  the  one  to  be  most  usually  preferred.  It  is  free  from 
danger,  easily  performed,  and  affords  prompt  action,  absorption  under 
ordinary  circumstances  being  so  rapid  that  its  effects  are  almost  as 
quickly  obtained  as  by  the  direct  injection  into  the  circulation.  Some 
care  should  be  exercised  to  not  inject  too  much  at  one  point  for  fear 
that  the  increased  pressure  might  result  in  necrosis  at  the  site  of  injec- 
tion. The  rule  is  that  when  the  tumor  from  the  injection  is  as  large  as 
one's  fist  the  needle  should  be  removed  and  inserted  in  another  place. 
Intravenous  transfusion  is  a  very  desirable  method  of  giving  the 
saline  solution  when  rapid  action  is  wanted;  in  urgent  cases, especially- 
after  a  severe  hemorrhage  or  in  cases  of  shock  where  absorption  is 
practically  suspended,  the  direct  injection  offers  the  best  results.  To 
give  the  transfusion  requires  the  same  instruments  as  for  the  subcuta- 
neous method,  except  the  needle  should  be  replaced  by  a  small  sized 
canula,  also  a  few  additional  instruments  for  dissecting  out  the  vein, 
scalpel,  forceps,  grove  drain,  and  aneurism  needle,  and  catgut  liga- 
tures. The  median  cephalic  vein  is  the  one  usually  selected.  It  is 
not  always  an  easy  matter  to  locate  the  vein,  more  especially  after  a 
severe  hemorrhage,  when  the  blood-vessels  are  comparatively  empty; 
however,  when  the  vein  has  been  found,  we  should  expose  the  vein 
by  a  careful  dissection,  raise  it  up  and  slip  a  couple  of  catgut  liga- 
tures beneath  it.  The  vein  is  now  opened  and  the  distal  end  tied  with 
one  of  the  ligatures.  The  canula  with  the  fluid  flowing  is  now 
inserted  into  the  vein,  and  the  remaining  ligature  is  drawn  tight  around 
it  to  hold  the  walls  of  the  vein  in  close  position  to  the  canula.  The 
canula  should  be  small,  so  as  to  prevent  a  too  rapid  inflow  of  the  solu- 
tion. Another  particular  point  is  to  make  sure  the  solution  is  flowing 
from  the  canula  before  its  introduction  in  order  that  there  be  no  air 
injected  in  the  vein.  After  a  sufficient  quantity  has  been  infused  the 
canula  is  withdrawn,  the  ligature  further  tightened  around  the  veinr 
and  the  wound  dressed  as  an  ordinary  incised  wound.  We  should  be 
careful  not  to  give  the  infusion  too  rapidly.  Symptoms  which  have 
been  known  to  result  from  such  an  error  are  as  follows :  dyspnea,  head- 
ache, vertigo,  specks  floating  before  the  eyes,  somnolence,  mental  excite- 
ment, delirium,  hallucination,  severe  pain  in  the  left  side,  and  throb- 
bing in  the  neck.     The  amount   to  be  transfused   varies   from  one  to 
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two  pints  ;  however,  the  pulse  and  tension  of  the  arteries  furnish  us  a 
reliable  guide  as  to  the  amount  to  be  used. 

Jntra-arterial  Method.  In  giving  this  we  will  use  the  same  appara- 
tus as  described  for  the  subcutaneous  administration.  The  femoral 
artery  is  the  one  advised  by  Dawbarn.  The  artery  should  be  located 
below  Poupart's  ligament  and  fixed  between  the  finger  and  thumb  of 
left  hand,  while  with  the  right  hand  the  needle  is  thrust  into  the  lumen 
of  the  vessel.  When  the  blood  wells  up  through  the  needle,  the  tube 
with  the  solution  flowing  is  attached.  It  is  also  in  this  operation  nec- 
essary that  the  needle  be  small  to  insure  a  slow  and  gradual  infusion  ; 
otherwise  the  same  unpleasant  symptoms  as  described  as  occurring 
from  a  too  rapid  venous  transfusion  will  prevail.  This  method  of 
transfusion  has  but  few  advocates.  It  can  be  said  of  it  that  it  pos- 
sesses no  advantage  over  some  of  the  other  methods.  It  is  dangerous 
from  the  fact  that  its  use  is  liable  to  be  followed  by  extensive  slough- 
ing, cases  being  on  record  where  amputation  of  a  limb  was  necessary 
some  time  after  its  use. 

Intra-rectal  Transfusion.  In  giving  the  salt  solution  by  the  rectum 
we  do  not  have  to  observe  the  scrupulous  cleanliness  and  rigid  asepsis 
that  we  do  in  using  other  methods,  an  ordinary  fountain  syringe  and 
rectal  tube  being  all  the  instruments  required.  This  is  a  very  safe  and 
easy  way  of  administering  the  solution.  It  is  used  with  good  results 
in  cases  of  abdominal  surgery.  It  is  slower  of  action  than  some  other 
methods.  The  amount  to  be  transfused  is  almost  unlimited,  usually 
from  one  to  four  pints  being  sufficient. 

Intra-peritoneal  transfusion  is  a  method  of  using  the  salt  solution 
often  resorted  to  by  abdominal  surgeons  at  the  close  of  an  operation. 
The  method  consists  in  pouring  into  the  peritoneal  cavity  consider- 
able quantities  of  the  normal  salt  solution.  It  is  said  to  greatly  pro- 
tect the  patient  against  shock  as  well  as  to  have  a  very  beneficial 
influence  upon  the  kidneys.  As  an  irrigating  fluid  during  various 
surgical  operations  it  is  to  be  recommended  ;  as  a  cleansing  fluid  to 
abscess  cavities  it  is  possessed  of  decisive  merit. 

Contra-indications  to  the  use  of  the  normal  salt  solution  may  be 
summed  up  as  follows  :  Atheroma,  arterio-sclerosis,  cardiac  degenera- 
tions, bad  valvular  disease,  and  recent  cerebral  apoplexy. 

HODGENVILLE,  KY. 

Bibliography — Hare's  System  of  Therapeutics;  Hare's  Therapeutics;  Transactions 
of  Ky.  State  Med.  Society;  Kelly's  Operative  Gynecology;  Pepper's  System  of  Medi- 
cine; Dennis'  System  of  Surgery;  Reynold's  System  of  Medicine;  Progressive  Medicine. 
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QUNSHOT  WOUND  OF  THE  ABDOMEN.* 

BY  J.  V.  PREWITT,  M.  D. 

Case  I.  Fannie  H.,  aged  six  years,  white.  I  was  called  the  even- 
ing of  December  23,  1899,  to  see  a  little  girl  that  was  reported  to 
have  received  a  gunshot  wound  of  the  abdomen.  I  arrived  about  8:30 
p.  M.j  upon  examination  I  found  that  she  had  received  a  gunshot 
wound,  the  ball  entering  about  one  inch  below  McBurney's  point  and 
a  little  toward  the  median  line,  the  ball  being  a  thirty-eight  in  size, 
and  the  child  was  only  a  few  feet  from  the  pistol  when  discharged. 
I  found  patient  vomiting  every  few  minutes,  pulse  134,  and  symptoms 
being  present  which  indicated  much  loss  of  blood. 

It  was  clear  to  my  mind  from  the  symptoms  present  that  there  was 
an  internal  hemorrhage  and  perhaps  perforation,  and  I  decided  to  do 
an  exploratory  operation  at  once.  The  abdomen  was  scrubbed,  and 
the  field  put  into  an  aseptic  condition. 

Abdomen  opened  in  median  line.  I  found  that  the  ball  had  passed 
through  the  colon  in  two  places,  entering  about  an  inch  from  the 
appendix  vermiformis,  also  passing  through  the  mesentery,  wounding 
its  vessels,  which  were  still  bleeding  slowly.  There  was  a  large  blood- 
clot  formed  from  the  mesenteric  vessels  which  were  injured.  The 
hemorrhage  after  much  difficulty  was  arrested  and  the  mesentery 
repaired,  using  some  fifteen  or  twenty  catgnt  sutures. 

I  then  closed  the  perforations  in  the  colon,  using  some  sixty  odd 
sutures  (Czerny-LtMubert). 

The  cavity  was  flushed  and  abdomen  closed  in  the  usual  manner. 
Time  of  operation,  forty  minutes.  There  was  no  vomiting  after  anes- 
thesia, and  two  hours  after  the  operation  she  called  for  food.  I  left 
her  resting  well  at  11:30  i\  m.  The  next  day  at  2  P.  M.  her  brother 
called  at  my  office  and  informed  me  that  she  had  been  resting 
well.  At  about  7  i\  m.  of  the  24th  patient  went  into  a  shock  from 
which  she  died. 

I  believe  the  operation  would  have  been  successful  had  there  not 
been  such  loss  of  blood;  however,  feeling  perfectly  justifiabl :  from  the 
symptoms  present,  I  would  operate  in  all  such  cases.  For  they  all 
"would  die  without  it,  and  the  per  cent  of  recoveries  are  encouraging. 

WEST  Point,  Kv. 
'Reported  t<>  tin-  Muldraugh  Hill  Medical  Society  at  Blizabethtown,  K\  .  &ugus1  ■•.  1900. 
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FAMOUS   PHYSICIANS  OF  THE  PAST   IN  LOUISVILLE. 

BY  T.  B.  GREENLEY,  M.  D. 

I  was  greatly  interested  in  reading  the  able  article  with  the  above 
title  sometime  since  in  the  Sunday  edition  of  the  Courier-Journal  by 
Mr.  Frank  Madden. 

Too  much  praise  can  not  be  awarded  to  those  old-time  doctors,  the 
majority  of  whom  I  was  personally  acquainted  with.  Out  of  the 
great  number  mentioned  by  Mr.  Madden,  sorrowful  to  say,  there 
remain  only  some  three  or  four  among  us. 

My  object  in  writing  this  short  article  is  to  correct  a  few  slight 
defects  in  Mr.  Madden's  statements,  as  well  as  to  add  a  few  words  in 
commendation  of  some  of  the  old  doctors. 

I  was  a  member  of  the  class  at  the  University  in  1844-45  an^ 
1845-46,  graduating  in  the  latter  year.  Dr.  David  Yandell  attended 
during  these  two  sessions,  and  graduated  at  the  same  time.  We  had 
a  great  faculty  at  that  institution  in  those  days,  and  I  know  of  no  lan- 
guage which  could  be  used  to  eulogize  their  moral  and  mental  charac- 
teristics. It  would  require  the  eloquence  of  a  Toney  to  fill  the  bill. 
The  oldest  member  was  Charles  L.  Caldwell,  one  of  the  most  learned 
men  of  this  country.  He  was  a  student  of  the  celebrated  Dr.  Rush, 
of  Philadelphia,  and  graduated  at  Edinburgh  in  the  days  of  the  great 
Cullen.  He  commenced  the  practice  of  medicine  in  the  Quaker  City, 
and  during  the  epidemic  of  yellow  fever  in  1798  was  put  in  charge  of 
the  fever  ward  of  the  hospital.  He  did  not  believe  in  the  personal 
contagion  of  the  disease,  and  tested  it  pretty  thoroughly  by  lying  on 
the  beds  with  the  patients  when  needing  rest ;  and  on  one  occasion  he 
went  to  sleep,  and  on  waking  found  the  patient  dead  alongside  of  him. 
He  used  to  relate  this  incident  in  his  lectures  to  the  class.  He  was 
awarded  the  prize  in  belles-lettres  at  Paris  for  his  attainments  in  liter- 
ature. He  was  quite  expert  as  a  phrenologist,  and  wrote  an  able 
work  on  the  subject.  He  was  professor  in  the  old  Transylvania  Uni- 
versity some  time  before  he  came  to  Louisville.  He  was  a  man  of  fine 
physique,  and  possessed  a  wonderfully  fine-shaped  head.  There  was  a 
joke  on  the  old  gentleman  to  the  effect  that  in  a  lecture  on  phrenology, 
in  speaking  of  the  heads  of  great  men  in  this  country,  he  said  there  were 
four,  and  named  those  of  our  great  triumvirate,  Clay,  Webster,  and 
Calhoun,  but  modesty  forbade  him  naming  the  fourth. 
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Dr.  Caldwell's  son,  Dr. Thomas  Leinan  Caldwell,  was,  as  Mr.  Madden 
states,  a  surgeon  in  the  Mexican  War  in  1846-47.  He  was  a  man 
of  somewhat  unique  character.  In  his  practice  he  never  rode  in  a  car- 
riage, but  always  horseback,  and  always  wore  a  dark,  smooth  cap,  some- 
what on  the  military  order.  He  was,  perhaps,  the  most  perfect  horse- 
man in  the  city.  He  sat  on  the  animal  as  uniquely  as  if  it  were  part 
of  him.     He  always  rode  a  black  horse. 

I  think  Mr.  Madden,  in  speaking  of  the  Caldwells,  got  the  families 
somewhat  mixed.  The  doctor  and  lawyers  he  alludes  to  were  of 
another  family,  being  raised  at  Columbia,  county-seat  of  Adair.  They 
all,  however,  became  citizens  of  Louisville.  Dr.  Win,  R.  Caldwell, 
Attorneys  Isaac,  Charles  Alfred,  and  Junius  Caldwell  all  sustained 
honorable  characters,  and  were  eminent  in  their  professions.  Charles 
Alfred  represented  his  district  in  Congress  before  he  came  to  Louis- 
ville. These  great  men,  as  well  as  the  old-time  doctors,  have  left  us 
to  mourn  our  loss. 

Returning  to  the  old  faculty  of  the  University,  we  wish  to  say 
something  of  their  characteristics.  Of  course,  in  doing  so,  we  only 
reiterate  what  all  elderly  people  already  know,  but  we  hope  they  may 
be  imitated  by  our  rising  young  men. 

Prof.  Gross'  reputation  was  almost  world-wide.  He  was  termed 
the  Nestor  of  surgery  in  America,  and  had  the  degree  of  LL.  D.  con- 
ferred on  him  by  the  Oxford  University  of  England.  He  died  in 
Philadelphia  in  May,  1884,  while  the  American  Medical  Association 
was  in  session  at  Washington  City.  He  was  the  last  living  member  of 
the  old  faculty.  His  sou,  Dr.  Samuel  W.  Gross,  succeeded  his  father  as 
professor  and  became  famous  as  a  surgeon. 

Prof.  Lunsford  Vandell  was,  as  Mr.  Madden  remarks,  a  man  of 
great  and  varied  learning.  He  was  well  versed  in  chemistry,  physi- 
ology, and  geology.  He  was  an  able  temperance  lecturer,  and  preached 
excellent  sermons.  Take  Dr.  Vandell  all  round,  he  was  one  of  the 
most  lovable  and  elegant  men  I  ever  knew.  He  took  great  pains  to 
encourage  the  young  men  in  the  profession.  I  never  failed  to  call  on 
him  when  visiting  the  city.  He  left  us  in  February,  1878.  His  son, 
Dr.  David,  needs  no  eulogy  from  us.  As  Mr.  Madden  says,  his  repu- 
tation as  a  surgeon  was  almost  universal.  He  was  a  man  of  brilliant 
intellect,  and  a  fine  lecturer.  His  brother,  Dr.  Lunsford,  Jr.,  was  an 
elegant  gentleman,  of  pleasing  address,  and  a  fine  lecturer. 

Prof.  Daniel  Drake  was  an  extraordinary  man  in   some    particulars. 
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He  was  a  fine  lecturer  and  possessed  a  brilliant  intellect ;  was  a  great 
student  and  investigator.  It  required  of  him  several  years'  traveling, 
up  and  down  the  Mississippi  Valley  to  accumulate  statistics  on  which 
to  base  his  great  work,  entitled  "  The  Diseases  of  the  Interior  Valley 
of  North  America.  " 

Prof.  Henry  Miller  was  an  eminent  medical  man  of  his  day.  He 
was  the  first  gynecologist  of  Louisville.  He  was  the  author  of  an  ex- 
cellent work  on  parturition.  He  had  two  sons  who  studied  medicine. 
Dr.  Edward   Miller  was  quite  an  expert  surgeon.     He  died  young. 

Prof.  Charles  Wilkins  Short  was  a  man  of  fine  learning  and  well 
posted  in  his  branch,  materia  medica  and  medical  botany.  One  of 
his  daughters  married  my  old-time  friend,  Dr.  Tobe  Richardson,  late 
Professor  of  Surgery  in  Tulane  University,  New  Ofleans.  She  and 
her  two  children  were  lost  on  a  steamer  near  Vicksburg  which  took 
fire  in  the  night  and  burned  up.  She  was  on  her  way  up  to  visit  her 
parents  on  the  Bardstown  road.  The  accident  was  a  terrible  shock  to 
her  husband  and  parents.  Dr.  Short  has  a  grandson,  Dr.  Thomas  But- 
ler, practicing  in  the  city.  He  is  one  of  the  promising  young  surgeons 
of  Louisville. 

Prof.  Jediah  Cobb  was  one  of  the  most  elegant  gentlemen  I  ever 
knew,  both  in  manners  and  dress.     He  was  a  splendid  lecturer. 

Dr.  Bayless  was  Demonstrator  of  Anatomy  in  the  forties,  and  after- 
ward Professor  of  Surgery.  He  was  a  mild-mannered,  elegant  gentle- 
man, and  well  posted  in  his  department. 

The  only  person  now  living,  connected  with  the  old  faculty,  is 
Capt.  Ed.  Fuller,  who  is  quite  advanced  in  years.     He  was  janitor. 

As  before  remarked,  take  this  faculty  all  together,  I  doubt  whether 
a  greater  set  of  men,  both  morally  and  intellectually  speaking,  ever 
congregated  together  as  teachers  of  medicine.  We  shall  always  hold 
them  in  memory  with  respect,  reverence,  and  love. 

Speaking  of  the  University  building,  it  was  destroyed  by  fire  many 
years  ago.     It  occupied  the  position  where  the  present  building  stands. 

As  to  the  other  old-time  doctors  of  the  city,  Mr.  Madden  has 
awarded  them  due  consideration.  He  made  a  slight  mistake  in  the 
initial  of  my  old  friend,  Dr.  Colescott ;  it  should  be  T.  W.  instead  of 
D.  W.  He  was  a  very  clever,  nice  gentleman.  He  was  a  native  of 
my  old  State,  Maryland. 

I  feel  thankful  to  Mr.  Madden  for  his  elegant  and  able  paper  on 
the  old-time  doctors  of  Louisville,  and  would   like  to   meet  him  and 
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give  thanks.     I  entertain  a  feeling  of  kindness,  yon  might  say  almost 
love,  for  those  old-time  good  men. 

In  speaking  of  the  different  members  of  the  old  faculty,  I  omitted 
to  name  the  different  chairs  they  filled.  Dr.  Caldwell  was  Professor 
of  Physiology  and  Institutes  of  Medicine;  Dr.  Gross,  Professor  of 
Surgery  ;  Dr.  Drake,  Theory  and  Practice  of  Medicine  ;  Dr.  Yandell, 
Chemistry;  Dr.  Miller,  Obstetrics  and  Diseases  of  Women;  Dr.  Short, 
Materia  Medica  and  Medical  Botany  ;  Dr.  Cobb,  Anatomy ;  Dr.  Pay- 
less,  Demonstrator  of  Anatomy. 

M>  w>o\v  1.  www  Kv. 


Reports  of  Societies. 


PROCEEDINGS  OF  THE  MULDRAUGH   HILL  MEDICAL  SOCIETY. 

Held  at  Elizabethtown,   Ky.,  August  9,   1900.     Reported  by  Dr.   David  Gaddie, 

Secretary. 

The  Mnldrangh  Hill  Medical  Society  met  at  Elizabethtown,  August 
9,  1  goo,  with  about  thirty-five  members  present.  Dr.  T.  B.  Greenley, 
of  Jefferson,  was  elected  President,  and  Dr.  David  Gaddie,  of  Hodgen- 
ville,  Secretary  and  Treasurer.  The  appointment  of  a  Publication 
Committee  was  left  to  the  President. 

Dr.  J.  Smith,  of  Hodgenville,  exhibited  a  case  of  osteomyelitis  of 
the  upper  end  of  the  humerus  and  shoulder-joint.  The  young  man 
was  free  from  hereditary  taint,  and  was  apparently  in  good  health  up 
to  the  time  of  the  attack.  The  usual  pain  and  accompanying  symp- 
toms were  present.  He  had  Dr.  Rodman  and  Dr.  Ed.  Smith  to  see 
the  case  in  consultation  with  him.  The  arm  was  laid  open  at  the 
point  indicating  the  presence  of  pus,  and  free  drainage  was  given.  The 
wound  was  cleansed  from  day  to  day  with  the  peroxide  of  hydrogen, 
and  ordinary  surgical  treatment  was  given  the  case.  The  pus  finally 
burrowed  and  found  its  way  down  to  the  elbow-joint. 

The  Chair  appointed  a  committee  to  examine  Dr.  Smith's  case  and 
report  back  to  the  Society,  as  the  doctor  had  asked  for  advice  concern- 
ing the  case.  Drs.  McChord,  of  Marion,  Ed.  Smith,  of  Larue,  and 
Abel,  of  Jefferson,  were  appointed,  and  reported  that  it  was  a  case  of 
simple  uncomplicated  osteomyelitis,  and  that  the  thing  to  do  was  to 
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remove  all  the  necrosed  bone  and  let  the  case  take  its  course  after  that. 
This  case  was  discussed  by  Drs.  Tarpley,  Aud,  Walton,  Green,  and 
Bowen,  all  agreeing  that  surgical  interference  was  the  only  thing  that 
offered  relief. 

Dr.  David  Gaddie  exhibited  a  case  of  osteomyelitis  in  a  man  sixty- 
eight  years  old.  This  man  had  a  history  dating  from  the  age  of  twelve 
years.  At  that  time,  after  the  usual  fever,  etc.,  he  had  an  abscess, 
appearing  on  the  inner  side  of  leg  at  the  lower  third  of  the  femur.  The 
bone  was  involved,  and  the  sore  continued  to  discharge  pus  for  several 
years,  but  the  discharge  ceased  before  he  was  grown,  and  did  not  reap- 
pear until  he  was  fifty  years  old,  and  has  continued  from  that  time  to 
the  present.  The  patient  is  feeble,  and  has  a  weak,  irritable  heart  and 
a  delicate  constitution. 

Drs.  Aud,  Walton,  and  Strickler  were  appointed  by  the  Chair  to 
examine  and  report  on  the  case,  which  they  did,  saying  that  the  dis- 
ease was  tuberculous  in  its  nature,  and,  notwithstanding  the  feeble 
condition  of  the  patient,  they  recommended  that  he  be  given  a  general 
anesthetic  and  the  diseased  bone  removed.  Dr.  Aud,  of  the  committee, 
reported  that  the  man  was  suffering  with  Addison's  disease.  Dr.  Green 
concurred  in  the  report  of  the  committee  except  as  to  Addison's  dis- 
ease, which  he  thought  did  not  exist.  Dr.  Ed.  Smith  opposed  the  idea 
of  the  presence  of  Addison's  disease  in  this  case. 

Dr.  M.  F.  Coomes  exhibited  a  case  of  sympathetic  ophthalmia,  in 
which  he  had  obtained  unexpected  and  excellent  results  from  the  use 
of  tincture  of  belladonna  in  eight-drop  doses  three  times  a  day,  with 
full  doses  of  phospho-albumin.  The  patient  was  a  boy,  eight  years  of 
age,  and  had  lost  the  fellow-eye  by  an  injury  some  six  months  pre- 
viously, and,  unfortunately,  the  case  had  gone  too  long  before  the 
removal  of  the  injured  eye,  the  result  being  an  active  sympathetic 
ophthalmia,  which  had  proved  very  intractable.  The  eyeball  had 
become  very  soft,  and  strong  solutions  of  atropia  had  no  effect  in 
increasing  the  tension,  and  it  looked  as  though  the  case  was  a  hope- 
less one  until  after  the  administration  of  the  belladonna  and  phospho- 
rus. In  a  week's  time  after  the  use  of  these  drugs  the  eyeball  had 
become  normal  in  tension,  and  the  case  was  in  a  fair  way  to  make  a 
good  recovery.  Dr.  Coomes  believed  that  it  was  the  first  time  that 
these  drugs  had  been  used  for  the  specific  purpose  of  increasing  intra- 
ocular tension,  and  he  believed  that  he  had  saved  the  boy's  eye  by  the 
use  of  these  drugs. 
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Dr.  Ed.  Smith,  of  Hodgenville,  read  a  paper  on  the  use  of  the  nor- 
mal salt  solution  in  surgery  and  medicine,  which  brought  about  general 
discussion  of  the  subject. 

Dr.  McChord,  of  Marion,  reported  a  case  of  eclampsia,  which  he  had 
seen  in  consultation  with  Dr.  Sicell,  of  Loretto,  Ky.  Before  using  the 
solution  Dr.  McChord  catheterized  the  bladder  and  found  that  it  con- 
tained no  urine.  Soon  after  the  use  of  the  normal  solution  the  convul- 
sions ceased,  and  the  woman  made  an  uninterrupted  and  uneventful 
recovery. 

Dr.  Walton  said  that  in  the  practice  of  a  long  lifetime  he  had  lost 
but  two  cases  of  eclampsia,  and  that  he  had  always  relied  on  blood- 
letting, and  was  still  of  the  opinion  it  was  a  safe  and  reliable  method 
of  treating  eclampsia. 

Dr.  Irvin  Abel,  of  Louisville,  had  seen  the  normal  solution  used  a 
great  many  times,  and  thought  there  was  no  substitute  for  it. 

The  question  of  harm  resulting  from  the  use  of  the  normal  salt  solu- 
tion was  brought  up.  Dr.  Coomes,  of  Louisville,  said  that  it  was  diffi- 
cult to  understand  why  any  one  should  hesitate  to  use  the  normal  salt 
solution.  Every  one  knew  that  it  was  possible  to  use  too  much  of  it ;  and 
especially  in  Asiatic  cholera  care  should  be  taken  not  to  load  the 
tissues  too  freely  with  it;  that  is,  not  sufficient  to  make  them  soggy. 
He  said  that  he  knew  no  way  of  harming  a  patient  with  normal  salt 
solution  unless  it  was  to  immerse  his  head  beneath  it  and  cut  off  the 
atmospheric  air.  If  there  was  any  doubt  about  whether  it  should  be 
used  or  not,  always  use  it. 

Dr.  Greenley  had  used  the  normal  salt  solution  with  most  excellent 
results.  Later  on  during  the  session  Dr.  Greenley  read  a  report  of  two 
cases  in  which  he  had  used  the  normal  salt  solution  with  most  excel- 
lent results.  In  one  of  the  cases  the  woman  had  bled  after  a  miscar- 
riage until  she  was  almost  exsanguine.  In  this  instance  the  bowel  was 
the  avenue  of  entrance  for  the  solution.  The  woman  soon  rallied  after 
the  introduction  of  the  solution  into  the  bowel,  and  made  a  good  and 
rapid  recovery. 

Dr.  Prewitt,  of  West  Point,  reported  a  case  of  abdominal  section  in 
gunshot  wound.  There  was  a  general  discussion  of  Dr.  Prewitt's  paper, 
in  which  there  was  a  concurrence  of  opinion  that  in  all  such  cases  the 
abdomen  should  be  promptly  opened,  and  such  surgical  procedures 
carried  out  as  indicated  in  each  particular  case. 

20 
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Dr.  Coomes  read  a  paper  on  iritis,  giving  the  causation,  diagnosis, 
prognosis,  and  treatment. 

Dr.  Pfingst,  of  Louisville,  said  that  he  wished  to  call  attention  to 
the  great  value  of  leeches  in  relieving  the  pain  of  iritis.  This  was  a 
point  overlooked  by  the  essayist,  and  he  was  sure  that  when  all  other 
remedies  had  failed  that  the  leeches  applied  to  the  temple  would  give 
prompt  relief. 

In  closing  the  discussion,  the  essayist  said  that  two  things  were  to 
be  borne  in  mind  in  treating  a  case  of  iritis.  First  and  most  important  of 
all  was  to  keep  the  pupil  well  dilated  to  prevent  adhesions  between  the 
iris  and  lens;  and  secondly,  to  give  large  quantities  of  water  with  any 
alterative  that  may  be  used,  and  especially  with  the  iodide  of  potassium. 


Resection  of  the  Cervical  Sympathetic — Jonesco,  of  Bucharest 
(International  Medical  Congress),  gave  statistics  of  one  hundred  and 
twenty-six  such  resections,  of  which  ninety-seven  were  in  epilepsy,  fifteen 
in  exophthalmic  goiter,  twelve  in  glaucoma,  one  in  vertigo  due  to  cerebral 
anemia,  a'nd  one  in  essential  migraine.  The  speaker  has  modified  the 
operative  technic  so  as  to  remove  the  whole  cervical  chain,  and  in  the  last 
four  cases  even  the  first  thoracic  ganglion,  while  preserving  intact  the  su- 
perficial cervical  plexus  and  the  facial  nerve.  He  performs  the  entire 
operation  at  one  time.  The  therapeutic  results  of  the  cases  detailed  were 
as  follows:  Of  thirteen  cases  of  epilepsy  operated  on  in  1896,  five  have 
since  died,  three  were  absolutely  cured,  one  improved,  and  four  were  unsuc- 
cessful;  of  seventeen  cases  in  1897,  six  were  cured,  two  improved,  five 
unsuccessful,  and  four  disappeared  from  view;  of  twenty-seven  cases  in 
1899,  two  were  improved,  one  unsuccessful,  and  twenty-four  disappeared 
from  view ;  of  twenty-one  cases  in  1900,  one  was  cured,  two  improved, 
one  unsuccessful,  and  the  result  in  seventeen  is  not  known.  Of  fifteen 
cases  of  Basedow's  disease,  six  were  entirely  cured;  four  decidedly  improved, 
and  three,  though  cured,  have  been  operated  on  too  short  a  time  to  be 
included.     The  migraine  cases  are  also  too  recent  to  give  the  results. 

Chipault,  of  Paris,  said  he  had  done  forty  resections  of  the  cervical  sym- 
pathetic ;  twenty-three  for  epilepsy,  three  of  which  were  cured,  the 
remainder  being  uncertain ;  two  for  exophthalmic  goiter ;  five  or  six  for 
glaucoma ;  three  for  facial  neuralgia,  all  being  cured  ;  and  one  for  spasmodic 
torticollis,  which  was  cured.  The  intracranial  resection  according  to 
Krause's  method  was  done  twice  with  success,  but  the  speaker  considers  it 
a  serious  operation  which  should,  therefore,  be  limited  to  very  special  in- 
dications.— Medical  News. 
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THAT   ANTI-AMERICAN  ADDRESS  OF  DR.  A.  JACOBI'S   BEFORE 

THE  THIRTEENTH  INTERNATIONAL  MEDICAL 

CONGRESS  AT  PARIS. 


The  address  of  Dr.  A.  Jacobi,  read  before  the  Thirteenth  Interna- 
tional Medical  Congress  at  Paris,  August  2  to  9,  1900,  entitled  "  Amer- 
ican Medicine,"  will  always  be  remembered  with  mingled  regret  and 
disgust  by  every  true  American  physician. 

It  matters  not  what  the  motive  was,  Dr.  Jacobi  certainly  made 
many  serious  blunders  in  his  address.  It  was  in  bad  taste  for  him  to 
do  other  than  state  the  facts  as  they  exist,  not  as  his  biased  judgment 
led  him  to  think  they  were.  He  seems  to  have  totally  forgotten  that 
there  is  nothing  which  so  arouses  indignation  as  misrepresentation  of 
the  facts  as  they  exist  in  cases  of  this  kind,  and  it  is  certain  that  many 
of  the  statements  made  by  Dr.  Jacobi  can  not  be  substantiated  by  the 
existing  conditions  as  regards  doctors  and  medical  colleges  in  America. 
He  has  been  dealt  with  kindly  by  the  profession  of  the  United  States, 
and  indeed,  if  we  are  to  judge  by  his  address  before  the  International 
Medical  Congress  at  Paris,  he  has  received  much  more  at  their  hands 
than  he  deserves. 

The  very  journals  and  doctors  that  he  abuses  so  roundly  have  been 
his  mainstays;  they  have  assisted  him  in  every  conceivable  manner,  and 
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have  made  him  what  he  is.  Had  it  not  been  for  them  he  would  have 
lived  and  died  in  obscurity.  It  is  difficult  to  believe  that  this  act  of 
Dr.  Jacobi's  could  have  been  with  malicious  intent.  He  should  have 
kept  in  mind  that  the  most  despicable  weed  that  grows  in  the  gar- 
den of  the  soul  is  ingratitude. 

"  This  was  the  most  unkindest  cut  of  all : 

For  when  the  noble  Caesar  saw  him  stab, 
.    Ingratitude,  more  strong  than  traitors'  arms, 

Quite  vanquished  him  :  then  burst  his  mighty  heart." 

There  is  nothing  that  lowers  a  man  so  much  in  the  estimation  of  his 
fellow-man  as  ingratitude,  and  if  we  are  to  take  Dr.  Jacobi's  words  for 
what  they  convey  in  cold  black  and  white,  he  certainly  has  proven 
himself  most  ungrateful  to  his  American  benefactors. 


DEATH  OF  DR.   PRESTON  B.  SCOTT. 


In  the  death  of  Dr.  Preston  B.  Scott  Louisville  loses  one  of  her  most 
beloved  citizens  and  physicians.  Dr.  Scott  was  a  man  of  gentle  and 
lovable  manners,  and  always  kind  and  faithful  to  his  clients.  He 
enjoyed  the  fullest  confidence  of  his  patients,  and  had  an  extensive  and 
lucrative  practice. 

"  Was  born  September  12,  1832,  and  after  a  course  of  tuition  at  home 
entered  Georgetown  College  at  the  age  of  seventeen,  from  which  institution 
he  was  graduated  with  the  first  honors  of  his  class.  Following  this  he  took 
a  course  at  the  University  of  Tennessee,  from  which  he  was  also  graduated 
with  distinction.  In  1853  he  returned  to  Georgetown  and  received  his 
master's  degree.  Toward  the  close  of  his  general  scholastic  studies  his 
inclination  to  the  science  of  medicine  and  surgery  was  strongly  manifested, 
and  in  1854  he  began  the  study  of  his  chosen  profession  under  the  guidance 
of  the  renowned  Dr.  Lewis  Rogers,  being  graduated  from  the  Medical 
Department  of  the  University  of  Louisville  in  the  spring  of  1856.  The  fol- 
lowing year  he  served  as  one  of  the  resident  physicians  of  the  Louisville 
City  Hospital,  shortly  afterward  beginning  to  practice  in  Hickman  County, 
Ky.,  removing  to  Bolivar  County,  Miss.,  where  he  gained  an  extensive 
practice. 

"  He  enlisted  in  the  Confederate  army  at  the  beginning  of  the  Civil  War, 
responding  to  the  first  call  of  the  South,  being  afterward  appointed  surgeon 
of  the  Fourth  Kentucky  Infantry.     In  this  position  he  served  but  a  short 
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time,  being  appointed  brigade  surgeon  on  the  staff  of  Gen.  Ben.  Hardin 
Helm.  From  this  point  in  his  army  career  he  advanced  rapidly.  At  the 
battle  of  Jackson,  Miss.,  he  was  made  medical  director  on  the  staff  of  Gen. 
Joseph  E.  Johnston,  serving  in  that  capacity  until  assigned  to  medical  duty 
as  medical  director  on  the  staff  of  Lieut.  Gen.  Leonidas  Polk.  After  the 
death  of  Gen.  Polk,  Dr.  Scott  was  placed  in  charge  of  all  the  military  hos- 
pitals in  Mississippi  and  Alabama,  in  which  position  he  acted  until  the 
close  of  the  war. 

"  He  returned  to  Kentucky  in  1865,  having  achieved  a  record  as  army 
physician  never  before  equalled,  and  entered  the  general  practice  of  medi- 
cine and  surgery,  advancing  rapidly  toward  the  head  of  his  profession. 

"  During  his  eventful  career  Dr.  Scott  has  been  an  important  factor  in 
many  societies,  occupying  the  position  of  physician  to  the  Masonic  Widows' 
and  Orphans'  Home,  Episcopal  Orphan  Asylum,  Young  Women's  Home, 
President  of  the  Academy  of  Medicine  and  Surgery  in  the  Polytechnic 
Society  of  Kentucky,  and  re-elected  to  the  same  office  a  second  time;  and 
President  of  the  Louisville  Medical  Society.  Dr.  Scott  was  known  far  and 
wide  as  a  man  of  warm  heart  and  charitable  impulses,  and  was  beloved  by 
his  patients  without  one  single  exception.  As  a  member  of  the  Episcopal 
Church  he  has  done  much  to  promote  the  cause  of  Christianity." 


OUT  OF  THE  AMERICAN  MEDICAL  COLLEGE  ASSOCIATION. 


The  rumor  recently  circulated  that  the  medical  colleges  of  Louis- 
ville will  withdraw  from  the  Association  of  American  Medical  Colleges 
is  false,  and  doubtless  resulted  from  the  fact  that  the  Louisville 
Medical  College  has  withdrawn  without  giving  any  reason  why  this 
step  was  taken. 

We  are  at  a  loss  to  know  why  any  school  of  medicine  in  Louisville 
should  withdraw  from  the  College  Association,  as  that  organization 
gives  tone  and  prestige  to  a  school  that  it  can  not  obtain  elsewhere. 

It  is  certain  that  the  old  and  well-established  schools  of  Louisville 
have  never  entertained  the  thought  of  leaving  the  American 
Medical  College  Association,  and  it  is  safe  to  say  that  they  will 
not  take  any  such  action,  as  it  might  be  considered  a  step  backward. 
Certainly  no  school  that  cares  for  its  reputation  can  afford  to  do  any 
thing  of  a  questionable  nature  at  this  time,  when  the  whole  world  is 
demanding  better  doctors,  which  means  higher  medical  education. 
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HOW  TO  OBTAIN  A  CLASS  OF  MEDICAL  STUDENTS. 


The  following  correspondence  and  copy  of  a  beneficiary  scholarship 
issued  by  the  Louisville  Medical  College  will  doubtless  be  read  with 
absorbing  interest  by  the  profession  at  large : 

Louisville,  Ky.,  August  i,  1900. 
To  the  Hon.  C.  M.  Chambers, 

Rep.  from  Red  River  County,  Tex. 

Dear  Sir:  We  herewith  enclose  you  certificate  of  Beneficiary  Scholar- 
ship awarded  Red  River  County  by  the  Trustees  of  the  Louisville  Medical 
College,  of  Louisville,  Kentucky. 

This  certificate  duly  filled  out  and  signed  by  yourself  as  Representative 
will  entitle  any  poor  but  deserving  young  man  selected  by  you  from  your 
county  to  the  privileges  of  the  Beneficiary  Scholarship,  the  fee  for  which 
is  $65.00. 

The  officers  of  the  college  do  you  the  justice  to  believe  that  you  will,  as 
early  as  possible  on  receipt  of  this  certificate,  endeavor  to  find  in  your 
county  some  worthy  young  man  who  through  your  efforts  can  thus  mate- 
rially be  aided  in  securing  a  medical  education. 

The  Faculty  request  that  you  acknowledge  the  receipt  of  this  communi- 
cation at  your  earliest  convenience,  that  the  Trustees  and  Faculty  of  the 
college  may  be  apprised  as  soon  as  possible  of  the  name  and  address  of 
the  young  man  selected  by  you  for  the  Beneficiary  Scholarship  of  your 
county.     We  hand  you  our  Annual  Announcement  under  separate  cover. 

Very  respectfully, 

C.  W.  KELLY. 


Louisville,  Ky.,  August  24,  1900. 
Hon.  C.  M.  Chambers, 

Clarksville,  Texas. 
Dear  Sir:  Your  favor  with  name  of   young  man  to  whom  you  have 
awarded  the  Beneficiary  Scholarship  has  been  received. 

We  will  be  pleased  to  have  the  young  man  with  us,  and  will  take  the 
best  of  care  of  him,  and  trust  his  stay  among  us  will  be  pleasant  as  well 
as  profitable.     Thanking  you  for  the  courtesy, 

I  am  very  truly, 

C.  W.  KELLY,  M.  D. 

Per  M.  S. 


CM 

co' 


S) 


Ss 


^ 
k 


£  >> 


^9 


K 


n 
O 
n 


CO 


264  The  American  Practitioner  and  News. 

It  will  be  observed  that  through  their  beneficiary  system  the  fees  of 
this  college  are  reduced  to  $65.00.  The  announced  fees  in  the  cata- 
logue of  this  same  school  are  $100.00.  At  the  last  meeting  of  the 
Association  of  American  Medical  Colleges  the  Louisville  Medical 
College  withdrew  from  that  organization,  but  has  never  assigned  any 
reason  for  this  act.  The  wholesale  distribution  of  these  beneficiary 
scholarships  so  soon  after  their  withdrawal  shows  clearly  which  way 
the  wind  blows.  This  is  a  revival  of  the  methods  of  Gaillard,  but  on 
a  more  extensive  scale.  He  was  content  to  reach  the  Governors  and 
Congressmen,  but  the  present  management  seems  to  have  completely 
done  away  with  the  mask,  and  have  gone  into  the  business  without 
regard  to  consequences.  This  is  a  mighty  tumble  from  the  high  plane 
upon  which  the  Dean  of  this  school  promised  it  should  be  conducted 
at  the  time  of  its  withdrawal  from  the  Association. 


Current  Surgical  anb  ZTIeoical  Selections. 


The  Treatment  of  Inoperable  Cancer. — Professor  Czerny  (Heidel- 
berg) read  a  paper  at  the  recent  meeting  of  the  German  Surgical  Congress  on 
the  treatment  of  inoperable  cancers.  He  estimated  that  about  seventy-five 
per  cent  of  known  cases  of  cancer  were  inoperable,  and  that  in  Germany 
nearly  40,000  patients  died  yearly  of  this  terrible  disease.  The  treatment  of 
inoperable  cancer  was,  therefore,  a  most  important  question,  and  one  which 
had  not  received  sufficient  attention.  It  was  to  be  regretted  that  at  the 
present  day  many  surgeons  lost  interest  in  a  case  of  incurable  cancer,  so  that 
as  there  was  no  radical  remedy  nor  operation  for  it,  the  patients  were  allowed 
to  fall  into  the  hands  of  quacks.  Cases  in  which  ulceration  had  occurred 
called  in  particular  for  skilled  treatment.  By  careful  bandaging  and  by  keep- 
ing the  ulcers  clean  much  might  be  done  to  relieve  the  patients.  The  applica- 
tion to  such  surfaces  of  zinc  chloride,  by  the  use  of  gauze  bandages  dipped 
in  solutions  varying  in  concentration  from  ten  per  cent  to  saturation,  had 
a  very  good  effect,  and  in  some  such  cases  recovery  even  took  place  under 
this  treatment.  Of  course  this  was  very  exceptional,  but  in  nearly  all  cases 
the  patients  were  considerably  relieved.  In  suitable  cases  the  use  of  zinc 
chloride  in  solution  or  paste  should  be  preceded  by  cauterization  or  scrap- 
ing. For  cauterization  he  preferred  the  actual  cautery.  The  pain  produced 
by  the  corroding  action  of  zinc  chloride  did  not  last  long,  and  could  easily 
be  kept  within  moderate  limits  by  morphine.  Subcutaneous  injections  of 
solutions  of  formalin  were  too  painful.     Sometimes  arsenic  had  a  remark- 
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able  effect  upon  these  cases ;  it  could  be  given  internally,  as  by  subcutaneous 
injection,  or  used  as  a  paste  or  ointment.  Potassium  iodide  was  of  value 
for  the  verification  of  the  diagnosis.  After  mentioning  different  applica- 
tions, ointments,  and  lotions  which  had  proved  themselves  ol  value  as  pal- 
liatives, Professor  Czerny  stated  that  organotherapy  had  not  given  him 
satisfactory  results,  but  he  considered  the  treatment  by  the  toxins  of 
erysipelas  was  worthy  of  careful  study  in  order  that  a  definite  opinion  on  its 
value  might  be  formed.  The  mortality  due  to  cancer  was  increasing, 
especially  in  the  densely  populated  towns,  as  that  produced  by  tuberculosis 
was  diminishing.  In  conclusion,  Professor  Czerny  suggested  the  erection 
of  a  German  cancer  hospital  after  the  example  of  the  English  cancer  hos- 
pital, of  which  he  gave  a  brief  description.  The  discussion  was  not  produc- 
tive of  any  novel  views,  but  it  was  pointed  out  that  the  corroding  effects  of 
zinc  chloride  were  sometimes  attended  by  the  danger  of  destroying  the  walls 
of  a  blood-vessel,  with  consequent  serious  bleeding. — British  Med.  Journal. 

Ankle  Sprains. — Edward  H.  Ochsner,  in  speaking  on  this  subject  be- 
fore the  Illinois  Medical  Society,  as  reported  in  the  Journal  of  the  American 
Medical  Association  for  June  2d,  described  and  demonstrated  a  method 
which  consists  in  careful  and  systematic  strapping  with  rubber  adhesive 
straps.  These  are  cut  from  one  half  to  three  quarters  of  an  inch  in  width, 
and  the  proper  length.  If  a  small  ankle,  they  should  be  one-half  inch  wide  ; 
if  a  large  one,  they  may  be  three  quarters  of  an  inch, but  no  wider;  on  this 
and  on  the  accuracy  with  which  they  are  applied  depends  the  success  of  the 
method.  If  the  straps  are  too  wide,  or  if  they  are  applied  in  a  haphazard 
manner,  failure  is  sure  to  result.  The  foot  is  held  at  slightly  less  than  a 
right  angle  and  a  trifle  everted;  the  former  element  in  the  position  is 
observed  because  it  is  easier  to  walk  on  a  painful  ankle  if  it  is  held  slightly 
in  the  calcaueum  than  if  held  in  the  equinus  position  ;  the  latter  element  is 
observed  because  ankle  sprains  are  usually  caused  by  a  sudden  inversion  of 
the  foot,  thus  injuring  the  external  ligaments ;  hence  slightly  everting  the 
foot  relieves  the  tension  of  these  ligaments  and  places  them  at  rest.  With 
the  foot  in  this  position,  one  end  of  the  strap  is  applied  to  the  inner  surface 
of  the  foot  near  its  posterior  end,  and  brought  under  the  heel  and  upon  the 
outer  posterior  surfaces  of  the  leg  to  within  a  few  inches  of  the  knee.  At 
the  lower  end  this  falls  into  the  depression  just  posterior  to  the  external 
malleolus.  A  shorter  strap  is  now  applied  by  placing  one  end  to  the  inner 
surface  of  the  heel  near  the  sole  of  the  foot,  then  bringing  it  around  over 
the  tendo-Achillis  to  the  outer  surface  of  the  foot,  making  it  cover  the  first 
strap  at  a  right  angle  and  passing  along  parallel  to  the  under  border  of  the 
sole  of  the  foot,  then  over  the  dorsum  of  the  little  toe.  Another  long  one 
is  then  applied,  anterior  to  the  first,  overlapping  it  about  one  third  of  its 
width ;  then  a  short  one,  and  so  on  alternately  until  the  outer  anterior 
aspect  of  the  ankle  is  reached.  Over  all  this  a  hard-rolled  bandage  is  care- 
fully and  snugly  applied.     The  patient  is  directed  to  lie  still  with  the  foot 
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elevated  until  the  warmth  of  the  body  has  caused  the  plaster  to  adhere 
firmly.  In  a  great  majority  of  instances  the  patient  can  walk,  with  reason- 
able comfort,  after  a  few  hours.  He  reported  four  cases  from  among  the 
number  he  has  treated,  because  they  illustrated  four  different  classes.  The 
treatment  of  ankle  sprains  by  this  method  he  has  found  eminently  satisfac- 
tory.—  The  Charlotte  Medical  Journal. 

Some  Experiences  with  the  Schleich  Mixture. — P.  Ilyin  (Klin, 
therap.  Woch.,  July  29,  1900)  has  employed  the  Schleich  solutions  in  135 
cases,  and  is  well  satisfied  with  the  results.  All  disagreeable  symptoms  of 
ether  narcosis,  such  as  salivation  and  bronchitis,  were  but  rarely  noticed, 
and  as  long  as  respiration  was  active  sudden  death,  which  is  liable  to  occur 
after  chloroform  administration,  seemed  to  be  impossible.  Depending 
upon  the  age,  from  0.98  to  2.70  cubic  centimeters  of  the  mixture  were 
found  necessary  per  minute  to  keen  the  patients  under. '  Excitation  was 
noticed  in  25  cases,  nausea  in  19,  convulsive  movements  in  3,  trismus  in  2, 
and  temporary  cessation  of  respiration  in  2,  one  of  which  was  an  extremely 
weak  child  suffering  from  post-scarlatinal  osteomyelitis.  Respiration 
becomes  more  frequent  and  deep,  and  is  most  rapid  when  complete  narcosis 
has  set  in  unless  dyspnea  is  present,  when  an  increased  rate  is  not  observed. 
There  seems  to  be  a  close  association  between  the  degree  to  which  the 
patient  is  anesthetized  and  the  number  of  respirations,  for  when  the  patient 
is  allowed  to  come  out  the  normal  rate  gradually  returns.  The  pulse  is  full 
and  not  rapid ;  as  consciousness  returns,  it  becomes  more  frequent  and 
weak.  The  author  believes  that,  owing  to  the  physical  properties  of  the 
mixture,  one  can  regulate  the  amount  within  perfectly  safe  limits  by  care- 
fully and  constantly  watching  the  respiration  and  circulation. — Med.  News. 

Remote  Results  of  Conservative  Operations  on  Ovaries  and 
Tubes. — Burroge  (American  Journal  of  Obstetrics)  analyzes  result  obtained 
in  operating  upon  eighty-five  cases  of  varying  nature.  From  the  analysis 
it  would  seem  that  the  following  conclusions  are  justified  : 

1.  It  is  advisable  to  do  conservative  operations  in  all  cases  where  the 
ovaries  and  the  tubes  are  not  hopelessly  diseased  in  all  parts  of  their 
structure,  except  on  patients  who  are  near  the  menopause,  on  patients  who 
have  pronounced  gonorrhea  of  long  standing,  and  on  the  rare  cases  of 
malignant  disease. 

2.  When  a  patient  is  near  the  menopause  (over  thirty-five  years  of  age) 
and  has  ovarian  or  tubal  disease  of  any  considerable  degree  of  severity,  it 
is  generally  wiser  to  perform  complete  removal,  with  or  without  hysterec- 
tomy, according  as  the  uterus  also  is  diseased  or  not. 

3.  In  cases  of  well-marked  gonorrhea  of  long  standing,  especially  if  the 
patient  is  constantly  exposed  to  reinfection,  if  both  tubes  are  seriously  dis- 
eased and  closed,  total  removal  with  or  without  hysterectomy  is  the  opera- 
tion of  choice. 
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4.  In  certain  cases  of  this  class,  where  the  patient  thoroughly   under 
stands  the  likelihood  that  another  operation  may  be  necessary  at  some  future 
time,  and  wishes  to  take  the  chances  in  the  hope  of  preserving  the  function 
of  menstruation,  conservative  operation  is  permissible. 

5.  If  one  tube  is  patent  and  healthy  in  appearance,  and  there  is  enough 
healthy  ovarian  tissue  to  preserve,  a  conservative  operation  ought  to  be 
performed,  even  in  the  presence  of  gonorrhea. 

6.  With  present  methods  of  performing  resection  of  the  tubes,  if  both 
tubes  are  found  closed  at  the  time  of  operation  subsequent  pregnancy  is  not 
to  be  expected. 

7.  In  severe  grades  of  inflammation  of  the  appendages,  irrespective  of 
causation,  if  the  ostium  abdominale  of  one  tube  is  patent,  the  prospect  of 
subsequent  pregnancy  after  the  preservation  of  a  portion  of  ovary  is  about 
one  in  four  and  a  quarter,  or  23^  per  cent. 

8.  In  the  less  severe  grades  of  inflammation,  under  similar  conditions 
of  tube  and  ovary,  the  prospect  of  subsequent  pregnancy  is  about  one  in 
two  and  a  quarter,  or  44  per  cent. 

9.  In  women  who  have  borne  children,  in  both  classes,  subsequent 
pregnancy  may  be  expected  in  35  per  cent,  whereas  in  the  previously  sterile 
it  may  be  looked  for  in  only  5  per  cent. 

10.  If  it  is  necessary  to  remove  both  ovaries,  it  is  of  no  advantage  to 
preserve  any  portion  of  the  tubal  tissue ;  but  except  under  the  conditions 
just  enumerated,  some  ovarian  tissue  should  be  preserved  in  every  case. — 
Memphis  Medical  Monthly. 

CANCER  of  the  Breast. — Abbe,  in  a  paper  read  before  the  New  York 
Academy  of  Medicine  in  February,  states  that  progress  toward  the  cure  of 
mammary  cancer  has  come  from  the  recognition  of  the  following  ana- 
tomical distribution  of  the  lymphatics  : 

( 1  >  Those  which  drain  the  mammary  gland  directly  towards  the  axilla, 
through  parallel  channels  in  the  cellular  tissue,  coursing  from  the  axillary- 
edge  of  the  gland  to  the  axillary  vein,  interrupted  by  occasional  lymphatic 
glands,  finally  concentrating  in  several  channels  lying  upon  the  axillary 
and  subclavian  veins,  mostly  upon  its  anterior  surface  and  entering  the 
neck  at  the  junction  with  the  jugular. 

(2)  A  series  extending  from  the  mammary  gland  directly  outward 
to  the  overlaying  skin  communicates  with  the  lymphatics  of  the  skin 
itself. 

(3)  A  series  from  the  deep  aspect  of  the  gland  passes  directly  to  the 
bed  of  cellular  tissue  between  the  gland  and  the  pectoral  muscle,  where  it 
is  joined  by  lymphatics  emerging  from  the  pectoral  muscle,  and  these 
together  travel  toward  the  axilla  upon  the  pectoral  fascia. 

(4)  Another  series  extends  toward  the  sternum,  and  is  associated  with 
the  veins,  penetrating  the  sternal  part  of  the  pectoral  muscle,  and  thus 
enters  the  mediastinum. —  Boston  Medical  and  Surgical  Journal. 


268  The  American  Practitioner  and  News. 

Notes  on  Clinical  Surgery:  Case  of  Congenital  Stenosis  of 
the  Pylorus. — Nicoll,  J.  H.  (The  Glasgow  Medical  Journal.)  A  baby  of 
five  weeks  had  a  congeutial  stenosis  of  the  pylorus  shown  by  vomiting 
fifteen  to  twenty  minutes  after  each  meal.  The  vomiting  was  a  complete 
ejectment  of  all  the  milk  taken,  in  large  part  clotted,  but  not  otherwise 
changed.  It  was  not  preceded  or  accompanied  by  hiccough,  nausea, 
pain,  or  difficulty,  and  when  the  vomiting  was  accomplished  the  infant 
appeared  to  be  perfectly  comfortable,  until  hunger  induced  another  meal, 
which  in  due  time  was  vomited  as  was  the  previous  one.  There  was  pro- 
gressive emaciation  and  weakness,  and  the  dilated  stomach  could  be  readily 
detected.     Peristaltic  waves  were  at  times  marked. 

The  pylorus  was  found  represented  by  a  bulky  ring  of  muscular  tissue. 
The  operation  done  was  practically  a  Loreta's.  An  opening  was  made  in 
the  stomach,  and  a  pair  of  dressing  forceps  was  passed  through  the  con- 
striction and  the  blades  forced  open  until  the  peritoneal  coat  ruptured. 
After  eight  months  the  baby  was  well  and  sturdy,  and  was  gaining  all  the 
time  without  any  indication  of  a  recurrence  of  the  stenosis. 

The  general  subject  of  "  congenital  hypertrophic  stenosis  of  the 
pylorus"  is  considered.  The  important  part  of  the  subject  is  the  diag- 
nosis, as  shown  by  (i)  peristaltic  gastric  waves  ;  (2)  periods  of  normal  dilata- 
tion of  the  stomach,  alternating  with  periods  during  which  the  organ  may 
be  felt  like  a  ball ;  (3)  marked  abnormal  dilatation  of  the  stomach  associated 
with  a  collapsed  condition  of  the  rest  of  the  abdomen,  due  to  the  empty 
state  of  the  intestine ;  (4)  pyloric  tumor,  detected  by  palpation.  In  the 
majority  of  recorded  cases  this  is  not  mentioned. — Archives  of  Pediatrics. 

Treatment  of  Varicose  Ulcers  by  Total  Extirpation  of  the 
Internal  Saphenous  Vein. — Casati  (Annals  of  Surgery)  states  that  ex- 
tirpation of  the  entire  internal  saphenous  vein  from  the  femoral  junction, 
in  case  of  leg  ulcers  and  varices,  has  been  followed  by  excellent  and  per- 
manent results  at  his  hands.  In  order  to  avoid  the  long  skin  incisions, 
from  70  to  80  centimeters  in  length,  the  author  proceeds  as  follows  : 

Eight  centimeters  below  the  femoral  fold  he  makes  a  4-centimeter 
incision,  exposing  the  vessel.  The  vein  is  isolated  as  high  up  as  possible 
and  the  proximal  end  ligated.  The  vein  is  then  isolated  as  far  downward  as 
possible  and  traction  put  upon  it.  This  causes  it  to  become  prominent  for 
the  whole  extent  of  the  thigh.  Another  4-eentimeter  incision  is  made  four 
centimeters  above  the  knee,  and  the  vessel  is  isolated  subcutaneously 
upward  and  downward  in  the  same  manner.  It  is  then  drawn  out  of  the 
wound.  The  same  procedure  is  repeated  through  two  incisions  below  the 
knee,  so  that  finally  the  entire  vein  has  been  removed.  It  is  not  necessary 
to  ligate  the  lateral  branches.  One  of  the  advantages  of  the  operation  is 
the  placing  of  the  first  incision  below  the  fold  of  the  groin ;  at  the  latter 
point  a  dressing  is  difficult  to  hold  in  place ;  secondly,  the  avoidance  of  a 
cicatrix  at  the  knee,  which  is  apt  to  prove  painful.  The  author  reports 
three  successful  cases  bv  this  method. — Boston  Medical  and  Surgical  Journal. 
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Thk  Treatment  of  Injuries  of  ths  Spinal  Cord.— Bolton  'An- 
nals of  Surgery)  makes  the  following  summary  of  his  method  of  treatment  : 

(1)  Extradural  hemorrhage  does  not  give  rise  to  cord  lesions  or  symp- 
toms, and  requires  no  treatment. 

(2)  Total  lesions  of  the  cord  are  irremediable,  because  the  cells  and 
fibers  of  the  entire  cord  are  destroyed,  are  never  regenerated,  and  are 
replaced  by  cicatricial  tissue.  The  lesion  thus  is  permanent,  and  requires 
no  treatment. 

(3)  In  hematomyelia  the  clot  is  absorbed  ;  its  site  persists  as  a  cavity 
or  is  filled  by  newly  formed  tissue;  irregularities  of  circulations  in  the  sur- 
rounding portions  of  the  cord  adjust  themselves.  There  may  be  great 
amelioration  of  the  symptoms.  There  is,  therefore,  no  therapeutic  indica- 
tion, and  no  remedial  treatment  is  possible. 

(4  1  In  partial  contusion  of  the  cord  the  lesion  results  in  permanent 
destruction  of  cells  and  fibers;  disturbances  of  circulation  adjust  them- 
selves. Repair  is  accomplished  by  cicatricial  tissue.  No  treatment  is 
available. 

(5)  In  open  injuries  of  the  cord  there  are  destruction  of  cells  and  fibers 
and  disturbances  of  circulation.  In  addition,  infection  may  occur  or  a 
foreign  body  be  introduced  and  left  in  or  lodged  against  the  cord,  and  by 
its  continued  presence  produces  great  disturbance  of  circulation  and  conse- 
quent extensive  degeneration  and  necrosis  of  cells  and  fibers.  Repair 
occurs  by  cicatricial  tissue.  Here  immediate  operation  is  indicated  for 
antisepsis,  drainage,  and  the  removal  of  the  foreign  body. — Boston  Medical 
and  Surgical  Journal. 

Sudden  Onset  of  Typhoid  Fever. — Widal  (Soc.  Med.  d.  Hop.,  in 
Progrcs  Medical)  reports  meeting  with  cases  of  typhoid  fever  which  began 
with  the  suddenness  of  grippe  or  pneumonia.  Complications  which  might 
have  accounted  for  this  peculiarity  were  deficient,  and  usually  the  disease 
ran  its  normal  course.  In  one  particular  instance  the  onset  of  the  fever 
prevented  the  pleuropulmonary  type. 

Sevestre  has  noted  similar  cases,  and  more  frequently  among  children. 

Hirtz  refers  to  Guenean  de  Mussy's  paper  on  the  subject,  published  in 
1876,  and  reports  the  case  of  a  male  nurse  who  suddenly  came  down  with 
typhoid  fever  at  night  while  bathing  typhoid  patients  under  his  own  care. 

Vincent  has  seen  the  sudden  onset  of  typhoid  occur  more  especially 
among  troops  in  Algiers.  This  form  of  the  disease  does  not  influence  the 
prognosis. 

Parmeutier  reports  a  similar  case  occurring  in  a  college  student  and 
incident  upon  the  fatigue  of  a  hunting  trip. 

Moutard-Martin,  while  a  medical  student,  became  himself  affected  with 
a  very  severe  attack  of  sudden  typhoid. 

Siredey  has  noted  that  physical,  as  well  as  mental,  overwork  nun  bring 
about  a  sudden  onset  of  typhoid  fever. —  The  Medical  Age. 
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Traumatic  Tetanus  Treated  with  Antitoxin  and  Chloral. — 
T.  R.  H.  Willis,  in  the  Australasian  Medical  Gazette,  January  20,  quoted 
in  Pediatrics  for  May  15th,  reports  a  case  of  traumatic  tetanus  which  re- 
covered under  the  use  of  antitoxin.  The  patient  was  a  boy,  aged  13,  who 
sustained  a  superficial  abrasion  over  the  left  patella.  Ten  days  later 
the  symptoms  of  lockjaw  appeared.  He  was  given  chloral  hydrate  in 
doses  of  ten  grains  every  four  hours,  and  an  intravenous  injection  of  the 
anti-tetanic  serum.  The  serum  was  injected,  under  chloroform,  into  the 
left  median  basilic  vein,  40  cc.  being  used  at  the  first  injection.  On  the 
following  day  he  received  10  cc.  subcutaneously,  and  in  addition  1-200  gr.  of 
hyoscin.  As  the  spasms  did  not  cease  on  the  following  day,  he  was  given 
morphia,  1-6  gr.,  subcutaneously,  which  was  followed  by  almost  immediate 
relief.  The  chloral  was  continued.  On  the  following  day  the  spasms 
reappeared,  and  he  was  given  another  intravenous  injection  of  40  cc.  of 
antitoxine.  From  that  time  on  he  began  to  mend.  He  still  kept  on  taking 
chloral.  He  had  several  relapses  before  convalescence  finally  set  in.  He 
received  each  time  injections  in  doses  varying  from  20  to  40  cc.  and  chloral 
in  doses  of  40  grains  per  diem.  A  curious  feature  of  the  case  was  that 
each  injection  was  succeeded  by  violent  spasms,  and  the  first  general  convul- 
sion noticed  occurred  after  the  first  injection.  The  writer  does  not  think 
that  the  recovery  was  due  solely  to  the  serum,  but  believes  that  the  chloral 
contributed  considerably  to  the  relief  of  the  spasms. —  The  Charlotte  Med- 
ical Journal. 

On  the  Formation  of  an  Artificial  Anus. — R.  F.  Weir  (N.  Y. 
Medical  Record,  April  21,  1900),  in  a  long  and  well-illustrated  article,  says 
that  for  temporary  artificial  anus  no  sutures  in  the  bowel  are  needed.  The 
opening  had  better  be  a  longitudinal  when  temporary  colostomy  is  desired, 
or  a  transverse  when  a  permanent  opening  is  contemplated.  The  article  con- 
templates in  a  thorough  way  the  different  methods  that  have  been  proposed. 
If  the  opening  can  not  be  kept  closed  by  some  sort  of  button,  then  dress- 
ings must  be  resorted  to.  The  author  advises  the  closure  of  a  temporary 
fistula  in  the  following  way  :  An  incision  is  made  around  the  artificial  anus, 
the  skin  inverted,  and  the  bowel  closed.  Next  the  peritoneum  is  opened 
and  the  mass  covered  by  L,embert  sutures. — St.  Louis  Courier  of  Medicine. 

Massage  in  the  Treatment  of  Recent  Fractures. — W.H.Bennett, 
M.  D.  (Lancet,  June  2,  1900),  in  a  paper  on  this  subject  calls  attention  to  the 
great  value  of  massage  in  the  treatment  of  recent  fractures.  The  treat- 
ment is  advantageous  from  the  following  standpoints:  (1)  The  ease  with 
which  the  patient  is  made  comfortable  by  arresting  the  muscular  spasm 
and  so  relieving  the  pain;  (2)  the  affecting  of  rapid  absorption  of  effused 
blood,  etc. ;  (3)  the  prevention  of  stiffness  by  obviating  the  formation  of 
adhesions;  (4)  the  prevention  of  muscle  wasting  and  the  preservation, 
throughout  the  case,  of  normal  nutrition  of  the  limb;  (5)  the   shortening 
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of  the  time  by  at  least  one  halt,  during  which  the  patient  is  prevented  from 

resuming  the  use  of  the  limb. 

The  massage  movements  are  instituted  as  early  as  possible,  often  on  the 
first  day.  On  the  third  or  fourth  day  gentle  passive  movements  are  made 
below  the  fracture,  combined  in  a  few  days  with  voluntary  motion.  A  lew 
days  later  the  joint  above  the  fracture  is  massaged.  The  author  recom- 
mends massage  as  being  of  special  value  in  intracapsular  fracture  of  the 
neck  of  the  femur  and  in  fractures  in  the  immediate  neighborhood  of  the 
shoulder-joint. — Railway  Surgeon. 

The  Significance  of  Earache  in  Children. — T.  H.  Halsted  (The 
Medical  News),  after  a  consideration  of  the  subject,  gives  the  following 
conclusions  : 

1.  Earache  in  children  is  generally  caused  by  acute  inflammation  of  the 
middle  ear,  suppurative  or  catarrhal. 

2.  Infants  and  young  children  may  have  suppuration  in  the  middle  ear 
without  giving  satisfactory  evidence  of  pain,  or  without  rupture  of  the  drum 
membrane. 

3.  In  the  absence  of  other  known  cause  of  pain,  from  which  a  child  is 
evidently  suffering,  the  first  cause  to  be  thought  of  should  be  acute  otitis 
media,  and  this  calls  for  an  examination  of  the  drum  membrane. 

4.  It  has  been  shown  by  examination  of  the  middle  ear  during  life  aud 
post-mortem  that  purulent  otitis  media  is  nearly  always  present  in  acute 
infectious  diseases  of  the  gastro-intestinal  and  respiratory  tracts  in  young 
children,  especially  in  gastro-enteritis  and  broncho-pneumonia,  to  which 
disease  it  probably  stands  in  a  causative  relation. 

5.  The  cause  of  death  in  many  acute  and  chronic  infectious  diseases,  in 
meningitis  and  in  the  exanthemata,  is  the  result  of  unrecognized  and 
untreated  abscess  of  the  middle  ear. 

6.  Repeated  earaches  in  children  are  ordinarily  but  a  sign  of  acute 
exacerbations  of  a  chronic  otitis  media  resulting  from  adenoids. 

7.  In  adult  life  so-called  catarrhal  or  progressive  deafness  is  often  but  a 
final  stage  of  the  otitis  media  which  had  its  beginning  in  early  childhood, 
when  it  was  due  to  adenoids,  and  practically  curable. — Archives  of  Pediatrics. 

Prostatic  Hypertrophy. — G.  Frank  Lydston,  in  the  International 
Journal  of  Surgery  for  June,  recommends  total  resection  of  the  spermatic 
cords  as  a  substitute  for  both  castration  aud  vasectomy  in  the  treatment  of 
prostatic  hypertrophy.     He  gives  the  following  reasons  : 

It  produces  less  traumatism,  a  very  important  item  in  old  men. 

There  is  less  danger  to  the  kidney,  because  of  minimized  shock. 

The  testes  not  being  removed,  there  is  none  of  the  psychic  disturbance 
incident  to  a  consciousness  of  the  loss  of  the  testes. 

Cocain  may  be  more  safely  used. 

The  subsequent  shrinking  of  the  testes  is  so  gradual  that  little  com- 
plaint is  made. —  The    Charlotte  Medical  Journal. 
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Operative  Treatment  of  Goiter. — J.  Berry  (Brit.  Med.  Jour.,  July 
7,  1900)  publishes  some  observations  on  the  surgical  treatment  of  goiter. 
While  the  enucleation  is  simple  and  safe,  it  is  applicable  only  to  localized 
tumors,  hence  skill  in  diagnosis  is  very  essential.  To  attempt  enucleation 
in  an  unsuitable  case  and  to  abandon  it  for  an  extirpation  means  consider- 
able danger  from  hemorrhage  and  increased  difficulty  in  performing  extir- 
pation. Many  goiters,  especially  soft  parenchymatous  ones  in  young 
people,  are  curable  by  medical  means ;  a  still  larger  number,  though  not 
curable,  do  not  cause  sufficient  trouble  to  demand  operation.  The  main 
reason  for  operating  is  dyspnea,  either  present  or  threatened  ;  or  in  elderly 
people  increase  in  hardness  and  size,  leading  one  to  suspect  malignant 
change.  In  a  few  cases  operation  is  undertaken  because  of  deformity. 
Dysphagia  is  rarely  a  prominent  symptom  of  benign  goiter.  There  are 
two  types  of  goiter  especially  dangerous  to  life  by  causing  sudden  dyspnea, 
viz.,  the  bilateral,  rapidly-growing,  parenchymatous  goiter  in  young  people, 
in  which  fatal  dyspnea  may  intervene  within  a  few  hours,  and  the  unilat- 
eral tumor,  situated  so  low  in  the  neck  as  to  be  jammed  in  the  upper  open- 
ing of  the  thorax,  which,  from  displacement  or  sudden  increase  from  inter- 
nal hemorrhage,  may  cause  most  grave  symptoms.  Unless  such  cases 
yield  readily  to  medical  treatment,  surgical  interference  is  advisable.  When 
a  small  goiter  is  associated  with  marked  dyspnea,  the  trachea  is  nearly 
always  compressed  by  another  tumor  hidden  from  view.  In  cases  of 
marked  dyspnea  there  is  grave  danger  in  the  use  of  a  general  anesthetic, 
especially  just  as  the  tumor  is  being  lifted  from  its  bed.  A  local  anesthetic 
allows  the  patient  to  give  intelligent  assistance,  prevents  the  venous  oozing 
due  to  retching,  and  effectually  prevents  pain.  The  incision  giving  most 
room  is  one  along  the  anterior  border  of  the  sterno-mastoid.  The  trans- 
verse incision  leaves  a  better  scar  low  down  in  the  neck,  but  it  gives  little 
room,  and  it  is  often  necessary  to  cut  the  anterior  neck  muscles.  In  extir- 
pation one  must  avoid  injuring  the  recurrent  laryngeal  nerves,  and  a  good 
way  to  do  this  is  to  isolate  the  lobe  from  surrounding  tissues  till  near  the 
trachea,  and  then  to  cut  through  the  capsule  and  leave  in  situ  the  portion 
of  capsule  and  a  thin  layer  of  gland  which  naturally  cover  the  recurrent 
nerve.  In  enucleation  one  must  keep  a  watchful  eye  on  the  hemorrhage. 
The  results  are  uniformly  good. — Medical  News. 

The  Penetrating  Ulcer  of  the  Stomach. — Schwartz  reports  the 
following  series  of  interesting  cases  illustrating  the  above :  In  the  first 
case  the  stomach  was  adherent  to  the  under  surface  of  the  left  lobe  of  the 
liver,  and  the  ulcer  had  penetrated  into  the  liver  substance ;  the  affected 
portion  of  the  stomach  wall  was  excised,  and  the  opening  closed  by 
sutures;  a  strand  of  gauze  was  inserted  into  the  hepatic  portion  of  the 
ulcer;  the  patient  recovered,  and  was  relieved  of  all  symptoms. 

In  the  second  case  a  similar  condition  of  affairs  was  met  with  at  the 
operation,  and  the  same  treatment  was  carried  out;  as  the  symptoms  per- 
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sisted,  a  gastroenterostomy  was  performed;  in  carrying  out  this  procedure 
a  second  ulcer  was  discovered  in  the  posterior  wall  of  the  stomach,  which 
was  fused  with  the  pancreas;  no  improvement  resulted. 

In  the  third  case,  a  gastro-anastomosis  had  been  performed  three  years 
previously  by  Wolfler's  method,  on  account  of  hour-glass  contraction  of 
the  stomach.  As  no  improvement  followed,  the  belly  was  again  opened, 
and  adhesions  were  separated  between  the  stomach  and  the  diaphragm. 
After  some  improvement,  the  gastric  symptoms  recurred,  and  a  swelling 
formed  in  the  region  of  the  pylorus,  which  had  become  fixed  by  adhesions 
to  the  anterior  abdominal  wall.  All  the  symptoms  were  relieved  by  a 
gastroenterostomy,  and  the  swelling  gradually  diminished  in  size. 

The  author  emphasizes  the  penetrating  character  of  certain  gastric 
ulcers,  the  penetration  involving  the  anterior  abdominal  wall,  the  liver,  the 
pancreas,  and  the  spleen.  The  formation  of  a  swelling  consisting  of  peri- 
gastric adhesions  is  a  frequent  accompaniment  of  the  lesion. —  Centralbl.  J- 
Chir.,  Leipzig. 

Experiences  in  and  Reflections  upon  the  Treatment  of 
Gonorrhea. — L.  Casper  gives  a  general  review  of  the  treatment  of  gonor- 
rhea, stating  that  up  to  the  present  time  nothing  has  been  discovered 
which  can  be  regarded  as  a  therapeutic  specific  in  this  affection.  A  simple, 
uncomplicated  case  is  not  to  be  looked  upon  as  a  dangerous  malady.  The 
condition  is  quite  otherwise  as  soon  as  complications  develop.  Many  of 
the  latter  are  induced  by  a  purposeless  and  careless  therapy.  The  abortive 
treatment  is  a  myth  so  far  as  practical  success  is  concerned.  All  instru- 
mentation is  contra-indicated  in  the  florid  stage.  The  author  has  had  good 
results  with  injections  of  thallinum  sulphate,  which  seems  to  have,  in  his 
judgment,  a  distinct  specific  antigonorrheic  effect.  Of  the  antiseptic  salts, 
those  of  silver  are  the  best  and  the  oldest;  the  nitrate  is  the  best  of  all. 

A  Case  of  Strangulated  Inguinal  Hernia  in  an  Infant  Aged 
Fourteen  Days. — C.  MacLaurin.  (The  Lancet.)  A  male  infant,  aged  four- 
teen days,  had  a  congenital  right  inguinal  hernia.  When  seen  the  tumor  had 
been  irreducible  for  thirty-six  hours.  It  appeared  as  a  tense,  shining,  edema- 
tous mass  of  the  size  of  a  duck's  egg;  it  was  fluctuating,  very  tender,  and 
occupied  and  distended  the  right  side  of  the  scrotum.  There  was  no 
impulse  on  crying.  There  had  been  no  vomiting,  but  the  abdomen  was 
distended. 

Operation  showed  the  internal  ring  to  be  compressing  agent.  The  sac 
was  left  in  situ,  as  owing  to  the  baby's  bad  condition  it  was  thought  inad- 
visable to  prolong  the  operation.  The  next  day  the  temperature  was 
1030  F.,  but  there  was  a  good  recovery. 

The  case  is  of  great  interest  because  of  the  early  age  at  which  the 
strangulation  occurred.  This  was  probably  due  to  the  unusual  develop- 
ment of  the  conjoined  tendon. — Archives  of  Pediatrics 
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Surgical  Pain. — G.  Ryder  says  (Phila.  Med.  Jour.)  that  simple,  unin- 
fected trauma  of  the  viscera  causes  comparatively  little  pain,  and  this  soon 
subsides.  Contractile  pain,  of  which  examples  are  afforded  by  any  abdom- 
inal viscus,  is  typical  in  its  recurrence,  and  is  rhythmatical  in  character.  At 
times  it  is  intense,  paroxysmal,  and  colicky.  Inflammatory  pain  is  most 
severe  when  due  to  the  colon  communis  and  streptococcus  bacilli.  Neural- 
gic pain  is  paroxysmal,  with  intermissions,  lightning-like  and  lancinating. 
Hysterical  pain  is  usually  burning,  and  may  occupy  any  part  of  the  abdo- 
men and  its  contents.  Charcot's  stigmata  will  differentiate  it  from  other 
pains.  Obstruction  pains  of  the  abdomen  come  with  a  sudden  onset,  are 
colicky  and  constant,  and  cause  vomiting.  In  peritonitis  the  pain  is 
localized  at  first,  but  soon  becomes  diffused  and  constant.  All  abdominal 
emergencies  characterized  by  inflammation  have  one  common  and  timely 
feature,  that  pain  is  increased  by  pressure. — Medical  Record. 

Ingrowing  Toe-nail. — For  that  very  painful  affection,  ingrowing  toe- 
nail, the  following  treatment  is  very  strongly  recommended  by  Dr.  Kins- 
man in  the  Columbus  Medical  Journal : 

i.     Remove  all  pressure  from  nail  by  cutting  away  a  piece  of  the  shoe. 

2.  Disinfect  with  hydrogen  dioxide  until  no  more  "  foam  "  appears. 

3.  Apply  a  drop  of  strong  solution  of  cocaine  in  the  base  of  the  ulcer. 

4.  Apply  a  drop  of  Monsell's  solution  to  the  ulcer,  then  cover  loosely 
with  gauze.  Repeat  this  process  every  second  day  until  the  edge  of  the 
nail  is  released  by  the  retraction  of  the  hypertrophied  tissue.  The  patient 
suffers  no  pain  from  the  application,  and  all  pain  has  disappeared  the 
second  day.  The  cure  is  effected  in  a  week  or  two  without  inconvenience 
or  interference  with  business. 

Castration  in  Uterine  Fibroids. — In  the  Berliner  Klinischc  Woch- 
enschrift,  No.  38,  Schulein  makes  a  strong  plea  in  favor  of  removing  the 
adnexae  in  cases  of  fibromyoma  of  the  uterus.  His  results  with  reference 
to  both  the  cessation  of  hemorrhage  and  the  disappearance  of  the  tumor 
have  been  most  satisfactory.  The  possibility  of  subsequent  malignant 
degeneration  of  these  growths  he  oelieves  to  be  so  rare  that  it  may  be  dis- 
regarded.    He  mentions  the  following  indications  for  the  operation  : 

1.  Interstitial  tumors  which  do  not  exceed  in  size  the  pregnant  uterus 
at  seven  months. 

2.  Smaller  growths  in  a  patient  who  is  so  weak  that  a  radical  opera- 
tion is  not  advisable. —  The  Chicago  Clinic . 

Suppurative  Peritonitis. — Wallace  (Indian  Medical  Record)  records 
a  case  of  a  girl,  aged  four,  English,  admitted  into  hospital  suffering  from  diar- 
rhea, intestinal  pain,  and  fever  of  a  week's  duration.  She  looked  tuber- 
culous, being  emaciated  and  cachectic. 

The  abdomen  was  tense,  tympanitic,  and  tender;  temperature  1020  ; 
expression   anxious   and  peevish ;  bowels  relaxed,   moving  every   two   or 
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three   hours.      The   motions  win.-  watery,  slate-colored,  fetid,  and  largely 
composed  of  mucus  and  serum;  urine  normal.    Castor-oil  emulsion,  con 
taining  2  minims  of  terebene  and   1  of  laudanum,  given  alternately  with  5 
minims  of  liquor  hydrargyri  perchloridi  in   water  every  lour  hours;  bella- 

donna  and  glycerine  applied  over  the  abdomen  ;  and  a  diet  of  raw  arrow 
root  and  beef  tea  brought  down  the  temperature  to  ioo°,  and  caused  the 
fetor  of  the  stools  to  disappear.  Fifteen  days  after  admission  she  was  dis 
charged,  by  request,  much  improved,  only  to  be  readmitted  three  days  later 
with  recurrence  of  the  former  symptoms.  She  now  showed  distinct  bulging 
in  the  umbilical  region,  which  before  this  had  been  tender  on  pressure,  and 
fluctuation  could  be  detected.  The  abdominal  bulging  and  fluctuation 
increased  during  the  next  two  days,  the  tenderness  and  pain  at  the  same 
time  diminishing.  Subacute  general  peritonitis,  probably  of  tuberculous 
origin,  with  effusion  purulent  in  character,  was  diagnosed,  and  operation 
decided  on.  Shortly  before  the  time  fixed  for  operation  removal  of  some 
dressings,  applied  after  disinfection  of  the  abdominal  wall  on  the  preceding 
night,  caused  an  abrasion  of  the  anterior  surface,  through  which  a  stream 
of  pus  spouted  to  a  height  of  6  in.,  24  oz.  in  all  escaping.  No  further 
treatment  proved  to  be  necessary,  the  condition  healing  spontaneously. 
The  patient  was  in  good  health  fourteen  months  after.  Unfortunately,  no 
bacteriological  examination  of  the  pus  seems  to  have  been  made. —  The 
Edinburgh  Medical  Journal. 

The  Treatment  of  Abortion. — Concluding  an  article  on  this  sub- 
ject, I).  Henry  B.  Stehman  says:  The  principles  underlying  the  treatment 
of  abortion  and  its  complications  are  briefly  as  follows  : 

1.  The  rendering  of  the  vulva,  vagina,  and  uterus  aseptic,  and  so  far  as 
possible  maintaining  them  so. 

2.  Arresting  of  hemorrhage,  either  by  use  of  the  tampon  in  the  cervix 
or  vagina,  or  by  directly  emptying  the  uterus. 

3.  In  inevitable  abortion,  the  ovum,  or  any  part  of  the  product  of  con- 
ception, should  be  removed  as  early  as  possible. 

4.  That  intelligent  curettage  is  invariably  indicated  wherever  a  vestige  of 
placental  decidua  remains  or  any  suspicion  of  infection  is  in  evidence,  and 
that  bacteriological  differentiation  is  necessary  both  from  the  standpoint  of 
prognosis  and  treatment. 

5.  When  circumscribed  local  infection  is  a  complication,  evacuate  the 
pus  as  early  as  possible  and  by  the  shortest  route. — Medicine,  Vol.  6,  No.  8. 

A  Case  of  Irreducible  Dislocation  at  the  Elbow. — R.  H.  Russell. 
(The  Lancet.  Vol.  3995.)  A  boy  of  eight  years  sustained  a  dislocation  of 
both  bones  of  the  forearm  backward  at  the  elbow.  Efforts  at  reduction 
under  chloroform  were  unavailing.  A  longitudinal  incision  was  made  over 
the  extensor  aspect  of  the  joint,  and  the  triceps  and  aponeurosis  were 
divided.     It    was  found  that  the  internal  epicoudyle  of  the  humerus  was 
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separated,  and  the  brachialis  anticus  muscle  was  forced  into  the  joint.  The 
humerus  was  pushed  through  the  anterior  ligament  of  the  joint,  and  it  was 
lodged  in  front  of  the  brachialis  anticus.  The  muscle  was  partially  di- 
vided and  the  bones  replaced ;  the  divided  triceps  was  sutured.  Six  days 
later  the  stitches  were  removed,  and  the  wound  was  healed.  A  plaster-of- 
Paris  splint  was  worn  for  a  fortnight.  Five  months  after  the  accident 
movement  was  good,  but  the  action  of  the  brachialis  anticus  was  not 
complete.  The  boy  was  able  to  play  all  his  games,  and  there  did  not  seem 
to  be  any  weakness  or  defect  in  the  limb. — Archives  of  Pediatrics. 

The  Surgery  of  Gastric  Ulcers. — T.  W.  Huntington  (Annals  of 
Surgery,  April,  1900)  reports  a  case  in  which  he  excised  the  pylorus  on 
account  of  induration  and  found  on  examination  of  the  specimen  that 
no  trace  of  malignancy  had  existed.  Two  large  ulcers  were  responsible  for 
the  whole  trouble.  The  patient  made  a  good  recovery,  and  is  perfectly 
healthy. 

A  second  case  reported  by  the  same  author  revealed  a  most  interesting 
condition  ;  the  man  was  operated  upon  for  appendicitis  and  the  diagnosis 
justified,  when,  by  accident,  a  perforated  gastric  ulcer  was  found.  The 
ulcer  was  folded  in  upon  itself  and  the  customary  suture  made.  The  result 
was  a  most  satisfactory  one.  —  St.  Louis  Courier  of  Medicine. 

Points  in  Surgery. — The  following  "  catchy  phrases  "  are  from  the 
pen  of  Dr.  William  V.  Morgan,  of  Indianapolis : 

1.  A  soft  chancre  burneth  away  fast. 

2.  An  uncut  felon  should  be  considered  a  felony. 

3.  For  lacerated  perineum  septic  repair  is  worse  than  neglect. 

4.  "  Milk  fever  "  belongs  to  the  suckling  stage  of  obstetric  practice. 

5.  "  Delayed  shock  "  means  either  hemorrhage  or  sepsis;  decide  quickly 
and  act  boldly. 

6.  The  golden  rule  for  the  passage  of  urethral  sounds  or  catheters  is, 
"  Begin  with  the  larger  size." 

7.  Prolapsed  funis  calls  for  podalic  version.  Funis  repositors  should  be 
left  in  repose.     Delay  means  death. 

8.  Chloroform  given  near  an  open  flame  is  likely  to  be  decomposed  into 
irritating  and  poisonous  vapors. 

9.  In  cases  of  obstruction  of  the  bowel,  with  stercoraceous  vomiting, 
lavage  of  the  stomach,  both  before  and  after  surgical  interference,  will 
greatly  enhance  the  patient's  chances  of  recovery. 

10.  One  thing  about  which  it  is  good  to  be  "cranky"  is  adherent  pre- 
puce. Let  no  such  pathologic  condition  escape  you  unrelieved.  In  convul- 
sions of  children,  male  or  female,  the  prepuce  should  always  be  examined. 
Ten  good  digits  in  two  good  minutes  suffice  to  overcome  the  resistance  of 
the  most  adherent  perpuce  that  was  ever  hung  to  a  boy. 

1 1.  A  1  o-per-cent  solution  of  antipyrine  is  a  sovereign  remedy  for  vesical 
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hemorrhage.      From  four  to  eight  ounces  may  be  allowed  to  remain  in  the 
bladder  for  thirty  minutes. 

12.  Don't  be  too  quick  to  promise  a  perfect  result  after  dislocation  at 
the  shoulder.  The  circumflex  nerve  passes  closely  around  the  surgical 
neck  of  the  humerus,  and  often  takes  serious  and  lasting  offense  at  the 
traumatism.  Paralysis  of  the  deltoid  prevents  abduction  of  the  arm,  per- 
mits gradual  elongation  of  the  capsular  ligament,  and  recovery  from  it  is 
usually  slow  and  incomplete  ;  hence  the  wisdom  of  a  lagging  prognosis.— 
The  Atlantic  Journal-Record  of  Medicine. 

Determination  ok  Sex. — The  conclusions  of  the  latest  German 
writers  are  that  the  sex  is  already  decided  in  the  ovary,  as  has  been 
conclusively  shown  for  bees  and  certain  lower  forms  of  life.  The  only 
means  by  which  the  determination  of  sex  can  be  influenced  is  by  the 
nutritional  processes  in  the  ovary.  Disturbances  in  the  ovary  in  this  line, 
dating  possibly  from  fetal  or  infant  life,  seem  to  determine  a  preponderance 
of  male  ova,  while  abundant,  normal  nutritional  processes  favor  the 
production  of  females.  Ploss  has  noted  a  coincidence  between  the  higher 
prices  of  provisions  and  the  larger  number  of  boys  born.  Schenk,  on  the 
other  hand,  considers  the  female  offspring  the  evidence  of  nutritional  dis- 
turbances, as  several  mothers  of  boys  gave  birth  to  girls  after  symptoms  of 
diabetes  were  first  observed,  which  was  the  origin  of  his  famous  method  of 
sex-determination. — Journal  of  the  American  Medical  Association. 

On  the  Surgical  Treatment  of  Uterine  Cancer  and  its  Re- 
currences.— Theodor  Landau  says  that  of  all  methods  of  treatment  for 
carcinoma  the  surgical  still  yields  the  best  results ;  therefore  it  should  be 
our  aim  to  make  as  early  a  diagnosis  as  possible  in  order  to  render  this 
treatment  efficient.  Each  organ  has,  so  to  speak,  its  cancer  characteristic, 
both  in  histological  structure  and  tendency  to  metastasis;  in  carcinoma  of 
the  body  of  the  uterus  the  disease  is  at  first  confined  to  the  womb,  then 
involves  the  pelvic  connective  tissue  and  the  lymph  vessels,  then  spreads 
to  the  neighboring  organs,  but  affects  the  lymphatic  glands  and  distant 
organs  only  very  late;  these  facts  are  shown  by  post-mortem  findings,  and 
also  clinically,  most  inoperable  cases  being  such,  not  on  account  of  metas- 
tasis in  distant  organs,  but  on  account  of  the  danger  of  injury  to  the 
bladder,  uterus,  or  intestine.  The  same  thing  is  demonstrated  by  the  ten- 
dency of  recurrence  (whether  due  to  foci  left  behind  or  to  a  new  formation 
like  the  first)  to  be  local  in  or  around  the  scar.  Especially  is  the  essentially 
local  character  of  the  uterine  carcinoma  shown  by  the  fact  that  operations 
in  which  the  entire  broad  ligament  is  excised  or  necrotized,  even  in  far 
advanced  cases,  yield  results  relatively  splendid,  compared  with  those  opera- 
tions in  which  the  uterus  alone  is  attacked.  I'terine  carcinoma  is,  there- 
fore, especially  adapted  to  surgical  treatment,  and  the  indication  for  such 
treatment  depends  solely  on  the  possibility  of  its  complete  removal.    The 
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writer  prefers  the  vaginal  operation  in  all  cases  except  a  few  where  the  carci- 
nomatous enlargement  of  the  uterus  or  its  complication  with  myoma  is  so 
great  that  not  even  with  the  aid  of  vagino-perineal  incisions  can  the  parts 
be  brought  out  in  toto  through  the  vagina ;  he  prefers  clamps  to  ligatures 
on  account  of  the  wide  crushing  and  necrotizing  effects  of  the  former.  Of 
123  cases  operated  on  under  the  above  indications,  eight  died  from  the 
operation ;  of  forty-eight  of  these  operated  on  more  than  five  years  ago, 
thirteen  have  remained  well;  that  is,  we  may  consider  one  in  four  perma- 
nently cured. 

A  case  is  reported,  first  operated  on  at  the  age  of  thirty-seven  years  for 
cauliflower  carcinoma,  who  three  years  later  presented  at  the  site  of  the 
scar  in  the  vault  of  the  vagina  hard,  knob-like  prominences;  anteriorly  a 
cone-shaped  body,  of  the  length  of  an  almond,  projected  into  the  vagina, 
while  behind  and  to  the  left  there  were  wart-like,  friable,  easily  bleeding 
masses.  A  free  vagino-perineal  incision  going  around  the  rectum  to  the  tip 
of  the  coccyx  was  made,  and  the  left  ischiorectal  fossa  was  separated  up  to 
the  level  of  the  vaginal  vault,  giving  free  access  to  the  entire  field  of  opera- 
tion. An  incision  was  made  around  the  carcinomatous  excrescence  1% 
centimeters  from  the  edge  of  the  diseased  parts.  No  difficulty  was 
encountered  except  to  the  left  and  anteriorly  on  account  of  the  close  prox- 
imity of  the  bladder.  The  excised  mass  was  about  the  size  of  a  hen's  egg. 
The  slit  in  the  peritoneum  was  drawn  together,  a  piece  of  gauze  introduced 
for  drainage ;  this  was  removed  on  the  fifth  day,  and  on  the  fifteenth  day 
the  wound  was  completely  healed.  It  will  be  seen  that  this  case  was 
not  one  of  metastasis,  but  a  local  recurrence  in  and  around  the  scar. 
Attempts  to  remove  these  local  recurrences  are  almost  unknown  in  the 
literature,  the  writer  having  been  able  to  find  but  one  case. — Boston  Med- 
and  Surg.  Journal. 

Chronic  Constipation, — Dr.  H.  Westphalen  (Archiv  f.  Verdauungs- 
krankheiten,  B.  6,  H.  2)  states  that  two  varieties  of  chronic  constipation 
should  be  carefully  distinguished — chronic  atonic  constipation  and  chronic 
spastic  constipation.  Among  Russian  people  he  has  found  the  chronic 
atonic  form  the  more  frequent.  He  believes  the  cause  to  be  the  insufficient 
amount  of  vegetable  food.  The  general  symptoms  arising  from  this  con- 
dition he  attributes  to  auto-intoxication,  although  admitting  that  they  may 
be  explained  to  some  extent  by  the  theory  of  reflex  action.  This  is,  how- 
ever, a  merely  theoretical  question,  since  the  advocates  of  either  theory  will 
treat  the  patient  by  securing  the  evacuation  of  the  bowels.  Westphalen 
believes  that  the  treatment  should  be  dietetic,  based  upon  the  etiology. 
He  directs  a  dietary  which  consists  largely  of  vegetable  food,  endeavoring 
to  restore  the  proper  balance  between  albuminoids,  carbohydrates,  and  fats. 
The  diet  recommended  consists  of  breakfast :  Oatmeal,  milk,  coffee,  tea  or 
chocolate,  with  bread  and  butter.  Second  breakfast :  Little  meat,  more 
vegetable  food,  Graham  bread,     Pinner  ;  Soup,  a  little  roast,  plenty  of  veg- 
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etables,  cabbage  salad  (mack'  of  white  cabbage  which  has  already  completed 
a  fermentation  and  to  which  citric  acid  or  the  expressed  juice  of  a  lemon, 
oil  and  caraway  seed  may  be  added),  sweetmeats  or  fruits,  especially  figs. 
Supper:  Tea,  Graham  bread  and  so-called  Pyrmontish  puree  (composed  of 
stewed  plums,  apricots,  wild  strawberries  and  rye  groats).  Carrots  are 
especially  to  be  recommended. 

This  diet  at  first  seems  to  aggravate  the  symptoms,  such  as  flatulence, 
gastric  disturbances,  and  the  nervous  symptoms.  This  trouble,  however, 
disappears  with  the  first  stool,  after  which  the  bowels  move  naturally,  the 
patients  soon  learning  to  regulate  their  diet  by  including  more  or  less  veg- 
etables as  needed,  and  the  favorable  influence  upon  the  digestion  does  not 
fail.  If  a  movement  of  the  bowels  does  not  follow  naturally  upon  the 
adoption  of  this  diet,  an  enema  may  be  resorted  to.  In  cases  where  the 
diet  does  not  produce  the  sufficient  effect  the  author  recommends  milk 
sugar  in  doses  of  three  to  four  tablespoonfuls  daily,  to  be  increased  if 
needed.  If  diet  with  the  addition  of  sugar  is  insufficient,  recourse  may  be  had 
to  laxatives,  elixir  of  cascara  sagrada  being  recommended,  with  direction  to 
the  patient  to  discontinue  the  medicine  gradually.  Westphalen  occasionally 
uses  injections  of  oil,  but  thinks  they  are  not  well  adapted  to  the  treat- 
ment of  atonic  constipation,  but  find  their  chief  indication  in  spastic  cases. 
Electricity,  massage,  and  gymnastics,  in  his  opinion,  promise  only  temporary 
relief,  the  disease  returning  upon  their  discontinuance.  Mineral  waters  are 
contra-indicated. —  The  Chicago  Clinic. 

Wirt,  W.  K.:  The  Diagnosis  and  Treatment  ok  Congenital 
Dislocation  of  the  Hip.  (The  Cleveland  Medical  Gazette.)  The  author 
agrees  with  Marsh  that  the  congenital  cases  of  dislocation  of  the  hip  are  far 
from  uncommon,  and  are  met  with  in  individuals  who  are  otherwise  healthy. 
It  is  on  account  of  its  reputed  rarity  that  it  is  apt  to  be  overlooked  or 
mistaken  for  some  other  affection  of  an  entirely  different  kind.  To  confirm 
this  opinion  a  number  of  cases  are  reported.  Some  were  supposed  to  have 
spinal  disease  and  others  infantile  paralysis.  The  diagnosis  depends  upon 
the  attitude  of  the  child  while  standing,  the  peculiarity  of  the  gait  in 
walking,  the  prominent  hip  or  hips,  shortening  of  the  limb,  if  single  dislo- 
cation, pain,  delayed  walking,  limitations  in  the  motions  of  the  joint,  crepi- 
tation, movement  sometimes  of  the  head  of  the  bone  over  the  pelvis,  and, 
above  all,  the  relation  of  the  head  of  the  bone  to  Nelaton's  line.  The 
writer's  plan  for  treatment  is  to  use  by  manual  or  mechanical  means  all  the 
force  necessary  to  bring  the  head  of  the  bone  to  its  normal  site.  In  this 
case  the  proper  muscles  are  elongated,  which  is  safer  than  cutting  the 
wrong  muscles. 

The  non-cutting  reduction  method  is  rarely  effective  after  the  age  of 
four  or  five,  but  is  especially  effective  in  infants  or  in  those  under  two  years 
of  age.  No  unpleasant  symptoms  have  been  traced  to  the  severe  traction, 
and  in  some  cases  150  to  200  pounds  were  used.  — .  Irchtves  or   Pediatt 
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Special  Hotices. 


Bacterial  Diarrhea. — Dr.  I.  J.  Jones,  of  Austin,  Texas  (New  York  Medical 
Journal,  September  16,  1899)  reports  the  following  interesting  case  of  this  affection  : 

A  boy,  aged  two  years,  was  attacked  with  symptoms  almost  choleraic  in  their 
intensity.  The  temperature  was  1040  F.,  and  there  was  severe  nausea.  Calomel  about 
one-half  grain  to  a  grain  was  given,  being  placed  on  the  back  of  the  tongue.  Tepid 
baths  were  administered  at  intervals  of  four  hours  until  the  temperature  was  reduced 
to  almost  normal,  which  was  in  about  twelve  hours.  The  bowels  were  irrigated  with  a 
saline  solution  through  a  soft  rubber  catheter  every  four  or  five  hours  until  the  lower 
bowels  were  thoroughly  cleansed.  No  food  except  sterilized  milk  was  given  for  the 
first  twenty-four  hours,  after  which  lacto-somatose  was  administered  in  one  half  a  glass 
of  boiled  water.  Improvement  was  immediate  and  marked  until  the  fourth  day,  when 
a  relapse  occurred,  owing  to  the  patient  eating  heartily  of  some  candy  covered  with 
bacteria-laden  dust.  The  temperature  at  one  time  reached  1050  F.,  and  there  were 
present  bloody  mucous  diarrhea,  intense  nausea,  and  severe  prostration.  Calomel  was 
given  as  before,  and  mustard  applied  to  the  entire  abdominal  surface.  The  calomel 
acted  very  promptly,  and  the  nausea  ceased  at  the  same  time.  Intestinal  irrigation, 
tepid  baths,  etc.,  were  resorted  to  as  indicated,  and  lacto-somatose  was  administered  as 
before.  Further  convalescence  was  uneventful,  though,  owing  to  the  child's  feeble 
condition,  somewhat  protracted.  In  this  case  lacto-somatose  constituted  the  sole  diet 
for  one  week,  and  was  taken  with  increasing  relish  all  the  time. 

Treatment  of  Hay  Fever. — In  a  highly  interesting  article  on  this  subject  Dr. 
A.  E-  Abrams,  of  Hartford,  Conn.  (Annals  of  Otology,  Rhinology,  and  Laryngology, 
May,  1900),  states  that  hay  fever  occurs  exclusively  in  individuals  of  acquired  or 
inherited  neurotic  temperament,  and  for  this  reason  the  disorders  can  not  always  be 
cured  by  the  same  remedy,  or  line  of  treatment,  any  more  than  a  prescribed  course  of  • 
diet  and  remedies  would  be  applicable  to  all  cases  of  neurasthenia.  In  the  treatment 
he  lays  much  stress  upon  obtaining  the  co-operation  of  the  patient  for  a  period  of  time, 
which  in  many  cases  must  be  extended  over  years  rather  than  weeks  or  months.  As 
the  time  for  the  anticipated  attacks  approaches,  the  patients  must  be  warned  against  all 
over-excitement  or  depressing  influence.  As  a  tonic  the  author  has  found  nux  vomica 
or  strychnia  more  useful  than  any  other  medicine.  Opium  he  regards  as  dangerous, 
while  the  bromides  have  a  limited  range  of  usefulness.  In  especially  nervous  cases  the 
common  pill  of  camphor,  hyoscyamus,  and  valerian  proved  quite  useful.  In  his 
opinion,  heroin  promises  to  be  an  important  addition  to  our  means  of  allaying  the 
accompanying  cough  or  asthma,  and  is  an  excellent  aid  in  the  treatment  of  gastro- 
intestinal irritation  that  some  of  these  cases  suffer  from.  The  initial  dose  should  be 
small,  not  over  one-thirtieth  of  a  grain,  every  two  to  four  hours  at  first.  While  it 
should  not  be  used  unguardedly,  it  is  much  less  likely  to  produce  habituation  than 
opium  or  morphine.  The  extract  of  suprarenal  gland  is  highly  recommended  for  the 
temporary  relief  of  the  nasal  obstruction.  All  necessary  operative  work  on  the  nose 
should  be  done  before  or  after  the  hay-fever  season.  In  connection  with  Dr.  Abrams' 
paper  it  is  of  interest  to  note  that  Dr.  Wetherby  has  also  employed  heroin  with  excel- 
lent results  in  the  treatment  of  hay-fever,  producing  both  prompt  and  permanent 
relief  of  the  distressing  irritation  of  the  air  passages.  In  cases  of  hay  fever  attended 
with  gastric  disturbance  it  is  advisable  on  the  ground  of  recent  observations  to 
employ  the  soluble  heroin  hydrochloride,  owing  to  the  fact  that  heroin  acts  best  in 
an  acid  medium  ;  and  for  the  same  reason  the  drug  should  be  administered  in  these 
cases  after  the  ingestion  of   food. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  (*ownii{rht  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  any  thing  else.     R.USK.1N. 
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EARLY  EXPERIENCE  WITH   BROWN-SEQUARD'S  ELIXIR  AND 

RECENT  EXPERIENCE   WITH    I  HE  ROBERTS- 

HAWLEV   LYMPH. 

BY  FRANK  C.  WILSON,  M.   I). 

At  the  time  when  Rrown-Sequard  made  his  first  publication  of  his 
elixir,  claiming  the  old  could  be  rejuvenated  and  the  system  so  invig- 
orated as  to  be  enabled  to  overcome  diseased  conditions,  I  was  teaching 
physiology  in  the  Hospital  College  of  Medicine. 

I  was  naturally  much  interested  in  the  subject,  and  undertook  to 
prepare  some  of  the  elixir  so  as  to  experiment  with  it.  I  succeeded  in 
a  very  satisfactory  way,  and  used  it  first  in  a  case  of  hemiplegia  in  a 
young  girl,  who  made  a  good  recovers'  in  about  four  weeks. 

It  took  about  two  hours'  time  to  prepare  each  lot,  and  it  could  only 
be  kept  for  twentv-four  hours  without  risk  of  decomposition.  It  could 
only  be  used,  therefore,  in  a  very  desultory  way. 

I  also  used  it  in  a  case  of  advanced  tuberculosis,  which,  commenc- 
ing in  the  bronchial  glands,  had  invaded  the  entire  middle  lobe  and  a 
portion  of  the  upper  lobe  of  the  right  lung.  I  could  only  make  the 
injections  two  or  three  times  a  week,  but  I  am  satisfied  that  by  its  use 
the  life  of  the  patient  was  prolonged  for  several  months. 

Because  of  the  difficulties  in  preparing  and  preserving  it,  and  the 
loss  of  time,  I  was  forced,  much  to  my  regret,  to  abandon  it  after  using 
it  in  a  few  cases. 

•Read  before  the  Louisville  Medico-Chirurgical  Society,  September   it,   lyoo,     Pol  on  see 
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With  this  experience  I  was  prepared  to  become  much  interested  in 
the  Roberts-Hawley  lymph,  to  which  my  attention  was  called  last 
spring.  After  investigating  the  results  attained  by  man)'  of  the  physi- 
cians using  it,  I  was  satisfied  that  much  good  could  be  accomplished 
by  its  use  in  suitable  cases. 

Dr.  B.  F.  Roberts,  of  Missouri,  used  Brown-Sequard's  elixir  about 
the  same  time  that  I  did,  and  attained  good  results.  Instead  of  aban- 
doning its  use  because  he  met  with  the  same  difficulties  which  had 
deterred  me,  he  worked  at  it  persistently,  endeavoring  to  devise  better 
methods  of  extracting  and  preserving  the  product.  In  this  he  suc- 
ceeded after  many  years  of  patient  toil  and  experiment,  attaining 
results  that  were  astonishing.  He  finally  associated  with  himself  Dr. 
Joseph  Hawley,  of  Chicago,  a  man  thoroughly  educated  and  well  fitted 
by  laboratory  training  for  the  work.  Together  they  succeeded  in  making 
a  lymph  compound  which  is  perfectly  sterile,  and,  with  proper  care,  can 
be  kept  indefinitely.  It  can  thus  be  used  with  greater  frequency  and 
with  no  loss  of  time,  the  results  attained  being  correspondingly  better. 
The  Roberts-Hawley  lymph  compound  contains  (1)  extracts  of  the 
lymph  glands;  (2)  the  lymph;  (3)  semen  of  bulls'  and  goats'  tes- 
ticles; (4)  extracts  of  the  gray  matter  of  the  cerebrum  and  of  the 
medulla  and  cord  ;  (5)  extracts  of  bulls'  testicles  and  of  splenic  pulp  of 
goats.  The  menstruum  is  composed  of  blood  serum  diluted  with  carbon 
water  and  preserved  from  coagulation  by  the  addition  of  a  small  por- 
tion of  chloride  of  gold  and  sodium. 

The  resulting  liquid  closely  resembles  in  appearance  the  elixir  of 
Brown-Sequard  in  its  fresh  state.  It  is  perfectly  sterile,  the  microscope 
showing  no  pathogenic  organisms.  The  cellular  elements  are  seen  in 
their  integrity,  the  cell  contents  being  kept  from  deterioration  by  the 
unbroken  cell  membrane,  as  it  were,  hermetically  sealed.  When  this 
is  injected  in  the  subcutaneous  tissue  it  is  taken  up  by  the  absorbent 
vessels,  and  enters  the  system  in  a  sort  of  nascent  state,  just  liberated 
from  its  cell  encasement,  and  is,  for  that  reason,  all  the  more  active  and 
powerful  as  a  tonic  to  cell  function  and  as  a  reconstructor  of  cell 
structure.  All  functions  of  the  body  are  due  to  cell  action,  each  little 
sac  or  cell  performing  its  individual  work,  whether  constructive  or 
eliminative. 

"  The  pathogenesis  of  infiltration,  atrophy,  exaggerated  growth  of 
connective  tissue,  as  well  as  the  physiological  condition  of  retarded 
nutrition,  is  the  result  of  an  impairment  of  the  functions  of  cell  life  or 
diminished  vital  resistance. 
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"When  the  assimilative,  disassimilative,  and  eliminativc  functions 
of  the  cells  of  the  body  are  weakened  or  abolished,  the  physiological 
result  is  impaired  or  retarded  nutrition,  and  the  anatomical  results  are 
atrophy,  overgrowth  of  connective  tissue,  and  infiltration  of  the  tissues 
of  the  body  with  elements  foreign  to  their  primitive  structure.  These 
physiological  and  anatomical  changes  represent  the  pathology  of  a 
majority  of  chronic  diseases." 

When  in  the  progress  of  a  degenerative  disease  the  vitality  of  cer- 
tain cells  may  be  entirely  destroyed,  nothing  can  restore  life  to  them, 
but  those  in  the  immediate  neighborhood  may  still  retain  vitality 
enough  to  respond  to  the  stimulation  of  a  cell  tonic  and  succeed  in 
resisting  the  degenerative  tendencies.  It  is  a  well-known  fact  that 
though  we  may  not  be  able  to  restore  cells  and  tissues  entirely 
destroyed,  yet  the  cells  contiguous  to  those  destroyed  may  be  stimu- 
lated to  assume  their  duties  to  some  extent,  and  restoration  of  function 
more  or  less  complete  may  result.  That  such  organic  changes  may  be 
ascribed  to  the  use  of  the  lymph  was  conclusively  shown  by  the  follow- 
ing experiment,  as  detailed  by  Dr.  Hawley: 

"  Two  common  cur  dogs,  known  to  be  thirteen  and  a  half  years  old 
and  of  the  same  litter,  were  thoroughly  examined  and  found  to  be  of 
practically  the  same  height,  weight,  and  habits.  One  was  killed  and 
his  organs  and  tissues  examined  with  the  naked  eye  and  microscope; 
the  other  was  treated  with  the  lymph  for  sixty  days,  and  on  the  seventy- 
fourth  day  was  killed  and  likewise  examined.  The  first  dog's  heart, 
muscles,  and  larger  blood-vessels  were  found  degenerated,  soft,  and 
friable,  and  the  heart  and  muscles  infiltrated  with  fat.  The  heart  and 
muscles  of  the  dog  treated  with  the  lymph  were  of  nearly  normal  con- 
sistency, the  fat  deposits  were  largely  removed,  and  no  degeneration 
was  found  in  the  heart,  muscles,  or  blood-vessels. 

"Chemical  examination  of  the  bones  of  the  first  dog  revealed  an 
excessive  accumulation  of  inorganic  salts  and  a  decrease  of  organic 
constituents.  Similar  examination  of  the  bones  of  the  treated  dog 
showed  a  decided  reduction  of  the  salts  of  lime,  sodium,  etc.,  and  an 
increase  of  the  organic  principles. 

"The  microscope  showed  a  marked  improvement  in  the  bone  struc- 
ture, blood-vessels,  and  cells.  All  these  and  other  changes  demonstrate 
the  action  of  the  lymph  in  removing  many  of  the  effects  of  old  age, 
and  in  stimulating  the  activity  of  cell  life." 

The    effects    observed     as     following     the     use    of   the    lymph    aie 
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increased  agility  and  suppleness  of  movements,  general  increase  of 
muscular  power,  greatly  improved  mental  and  physical  endurance. 
The  texture,  color,  and  activity  of  the  skin  show  a  marked  change, 
kidneys  and  bowels  become  regular,  insomnia  is  relieved,  and  the  vigor 
and  strength  of  the  generative  organs  is  restored. 

The  blood  is  enriched  and  the  heart's  action  improved  ;  stiffened 
joints,  hardened  arteries,  and  hypertrophied  prostates  are  greatly  bene- 
fited. All  diseases  characterized  by  perverted  cell  action  either  lead- 
ing to  nutritive  disorders,  to  hypertrophy,  atrophy,  infiltration,  or 
degenerative  changes,  may  be  properly  treated  by  the  lymph. 

Of  332  cases  of  chronic  articular  rheumatism,  the  failures  to  relieve 
were  less  than  six  per  cent. 

In  38  cases  of  rheumatoid  arthritis  six  cases  were  completely 
cured,  ten  improved  in  general  health,  though  the  joints  were  only 
slightly  improved,  while  the  remainder  were  greatly  benefited  not 
only  in  general  condition  but  in  the  use  of  the  joints.  The  exostoses 
in  many  instances  disappeared  with  a  marked  reduction  of  deformities. 

Out  of  402  cases  of  locomotor  ataxia  reported,  fifteen  received  little 
or  no  benefit,  52  cases  were  completely  cured,  254  cases  were  greatly 
benefited,  while  81  cases  were  moderately  benefited. 

While  my  own  experience  with  it  has  not  given  me  the  uniformly 
brilliant  results  reported  by  some,  it  has  been  such  as  to  convince  me 
that  in  the  lymph  we  have  a  remedy  capable  of  greatly  benefiting, 
even  if  not  curing,  many  classes  of  cases  heretofore  considered  incur- 
able. The  results  attained  in  the  treatment  of  locomotor  ataxia  would 
be  almost  incredible  had  I  not  seen  them. 

The  organic  heart  murmurs  I  have  watched  from  day  to  day  while 
under  treatment,  and  perceived  them  becoming  much  less  loud  and 
distinct,  though  I  have  as  yet  seen  none  entirely  disappear.  Under  its 
use  I  have  seen  cases  of  arterio-sclerosis  unmistakably  change  for  the 
better  and  tortuous  arteries  become  straighter  and  more  natural,  while 
the  functions  of  both  the  heart  and  kidneys  were  performed  more 
perfectly.  A  case  of  paralysis  agitans  with  enlarged  bronchial  glands 
and  chronic  bronchitis  was  greatly  benefited  by  even  three  weeks' 
treatment;  the  cough  lessened,  and  the  muscular  trembling  disap- 
peared, his  general  condition  having  greatly  improved. 

While  I  have  been  somewhat  discouraged  by  the  failure  to  cure  two 
cases  of  advanced  tuberculosis  and  a  case  of  ataxia  paraplegia,  I  am 
convinced  in  order  to  attain  the  best  results  we  must  select  our  cases 
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with  care,  and  whenever  used  in  the  more  desperate  eases  the  patient 
should  be  made  to  clearly  understand  that  while  little  could  be 
expected  from  the  nse  of  the  lymph,  still  less  could  be  hoped  for 
under  any    other   plan    of    treatment. 

I  have  recently  visited  Chicago,  where  this  lymph  is  prepared,  and 
met  there  a  conference  of  physicians,  those  who  had  used  it,  and  was 
astonished  at  the  reports  which  were  made  as  to  the  results  attained 
by  the  use  of  this  agent;  it  is  seemingly  effective  in  many  classes  of 
cases  that  were  heretofore  looked  upon  as  incurable. 

When  a  remedy  can  produce  changes  which  we  can  notice  in  a 
short  time,  we  must  admit  that  there  is  some  effectiveness  in  its  use; 
when  we  can  watch  from  day  to  day  the  gradual  disappearance  of  a 
sclerotic  condition  of  the  arteries  at  the  wrist  and  in  the  forearm  ;  when 
we  can  see  that  they  become  less  tortuous,  less  hard,  softer  and  more 
na'ural,  then  we  must  admit  some  efficacy  in  the  use  of  the  remedy 
employed  ;  that  the  changes  are  due  to  some  effect  which  the  remedy 
produces. 

While  I  was  skeptical  as  to  results  to  be  attained  in  organic  heart 
disease,  I  have  watched  from  day  to  day  the  subsidence  of  murmurs 
which  were  loud  and  distinct,  and  evidently  the  result  of  organic 
changes. 

When  a  remedy  will  produce  changes  of  this  sort,  alterations  in  the 
condition  of  cells  and  tissues  that  have  become  infiltrated  and  organ- 
ically changed  in  a  way  that  we  have  always  heretofore  looked  upon 
as  irremediable,  then  we  must  admit  that  we  are  using  a  remedy 
capable  of  producing  astonishing  results.  I  have  only  mentioned  a 
few  of  the  many  classes  of  cases  in  which  it  is  used  with  benefit.  In 
fact  we  may  include  every  thing  under  its  use  where  degenerative 
changes  are  brought  about  as  a  result  of  this  defective  cell  action.  Of 
course  the  entire  body  is  made  up  of  cells,  each  individual  cell  per- 
forming its  own  function,  the  whole  economy  being  made  up  of  an 
aggregation  of  single  cells,  each  one  of  which  has  its  individual  duty  to 
perform.  If  that  duty  is  not  performed  in  a  proper  way,  we  have 
defective  function,  and  as  a  result  of  that  we  have  degenerative  changes. 
The  cells  themselves  may  become  degenerated,  abnormal  tissue  may 
be  deposited,  infiltrated  into  the  structures;  thus  degenerative  changes 
are  brought  about.  Where  you  can  add  to  the  system  a  material  which 
Stimulates  cell  function,  which  restores  the  activity,  the  vital  properties 
of  the  individual  cells,  the  resistive   power  of  the  system   is  increased 
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just  to  that  extent,  and  we  have  the  system  enabled  to  perform  the 
work  of  throwing  off  disease,  and  of  producing  eliminative  and 
nutritive  changes  that  it  can  not  accomplish  otherwise.  The  composi- 
tion of  this  fluid  is  known,  the  source  of  it  being  an  animal  which 
we  know  to  be  pre-eminently  possessed  with  resistive  powers.  We 
can  not  inoculate  the  goat  with  any  disease ;  it  has  more  ability  to 
throw  off  disease  than  any  other  animal  of  which  we  have  knowledge, 
hence  the  tissue  from  this  animal  is  selected  because  it  represents  the 
greatest  amount  of  resistive  force  inherent  in  the  system,  and  those 
preparing  this  lymph  have  succeeded  in  preparing  it  in  such  a  way  as 
to  make  it  available  for  general  use.  By  its  use  they  obtain  very  much 
the  same  results  as  were  obtained  by  the  Brown-Seqnard  elixir  in 
cases  of  senility,  for  instance.  It  will  be  remembered  that  the  first 
advocates  of  the  Brown-Sequard  elixir  claimed  that  it  would  reju- 
venate the  old ;  the  same  thing  can  really  be  accomplished  by  the  use 
of  the  Roberts-Hawley  lymph.  I  have  seen  and  talked  with  a  man 
seventy-eight  years  of  age,  whom  none  would  suppose  over  fifty-five  or 
sixty  to  see  him  walk  across  the  room  with  his  elastic  and  bouyant 
step,  who  was  brought  out  by  the  use  of  this  fluid  from  a  condition 
where  he  was  practically  "laid  on  the  shelf."  In  cases  of  Bright's 
disease  remarkable  results  have  been  produced,  and  in  many  other 
instances  of  degenerative,  chronic  conditions  the  results  reported  by 
the  various  men  who  used  this  preparation  astonished  me  beyond 
measure.  I  remember  one  case  of  senile  gangrene  complicating 
diabetes  with  albuminuria.  The  patient  had  had  diabetes  for  a  con- 
siderable length  of  time,  examination  of  his  urine  showing  a  large 
percentage  of  albumin  and  sugar,  and  in  the  course  of  this  gangrene 
of  the  lower  extremities  developed,  both  great  toes  and  several  other 
joints  of  the  lower  extremities  had  become  involved,  and  it  was  thought 
the  man  would  die.  He  was  placed  on  this  lymph,  and  the  tissues 
regained  their  vitality ;  the  toes  that  were  gangrenous  and  seemingly 
dead  recovered  with  the  exception  of  one  joint  of  one  great  toe.  That 
was  lost,  but  the  resulting  separation  healed  over  entirely,  and  all 
the  other  parts  recovered  their  vitality.  We  know  the  course  those 
cases  usually  take  in  diabetic  subjects  of  advanced  age  with  a  condi- 
tion of  crippled  kidneys ;  we  know  that  the  reparative  changes  that  can 
be  brought  about  by  the  powers  of  the  system  are  exceedingly  limited. 
This  patient  was  brought  to  the  conference  and  shown ;  the  cicatrix 
of  that  portion  of   the  toe  which  was  lost  had  healed  over.     Many 
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other  cases  just  as  remarkable  as  this  were  also  shown,  cases  of  de- 
mentia, melancholia,  and  neurasthenia,  wheie  the  results  were  just  as 
remarkable. 

The  lymph  is  a  creamy  fluid  which  has  considerable  sediment  in  it, 
this  sediment  being  made  up  of  cellular  tissue.  Placing  a  drop  under 
the  microscope,  you  can  see  lymph  cells,  spermatozoa,  and  a  few 
crystals  of  spermine.  The  protoplasm  of  these  individual  cells  is  sup- 
posed to  hold  the  active  principle  of  the  cells  themselves.  You  have 
the  protoplasm  of  the  cell  which  contains  this  vital  force,  hermetically 
sealed  in  its  sac,  and  preserved  in  its  vital  condition.  If  you  can 
keep  it  in  that  condition,  you  can  utilize  it,  and  it  is  analogous  to  what 
we  know  as  a  nascent  remedy.  Take,  for  instance,  iodine  in  combina- 
tion and  break  up  that  combination  and  use  at  once  the  elements  that 
are  used,  being  eliminated  from  their  chemical  combination,  you  will 
get  ten  times  the  force  from  them  than  can  be  secured  in  any  other 
way.  It  may  be  that  the  use  of  this  lymph  is  simply  analogous ;  by 
using  the  protoplasm  of  these  cells  in  their  vital  state  we  get  effects 
that  we  could  not  get  in  any  other  way.  In  this  w-ay  we  can  physiolog- 
ically explain  much  of  the  effect  of  this  remedy.  The  clinical  reports 
of  results  were  so  wonderful  to  me  that  I  hardly  knew  how  to  believe 
them. 

When  you  take  a  case  of  locomotor  ataxia  which  has  resisted  almost 
every  known  method  of  treatment,  and  see  it  improve  in  every  way  and 
be  relieved  of  all  objective  and  subjective  symptoms,  of  all  pain,  of 
inco-ordination,  see  the  patient  walk  without  any  assistance,  even  walk 
at  night,  we  must  believe  there  is  some  efficacy  in  a  remedy  which  will 
produce  results  of  this  sort. 

Out  of  four  hundred  and  two  cases  of  locomotor  ataxia,  which  had 
been  reported  up  to  that  time,  a  large  percentage  had  been  cured  or 
greatly  benefited,  with  only  fifteen  actual  failures. 

Take  rheumatoid  arthritis,  there  the  results  may  be  seen,  the 
enlargement  of  the  bone  may  be  modified  and  lessened,  and  in  many 
instances  these  exostoses  have  been  known  to  disappear  entirely. 

Those  of  us  who  were  interested  in  the  Brown-Sequard  elixir,  and 
who  made  experiments  as  I  did,  will  be  very  well  prepared  to  be  inter- 
ested in  a  remedy  which  is  simply  an  amplification  of  Brown-Sequard's 
idea.  This  is  simply  adding  to  that  the  protoplasmic  force  of  lymph 
cells,  nerve  cells,  and  lymphatic  glandular  cells  of  different  parts  of  the 
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body  of  an  animal  that  is  possessed  of  a  larger  amount  of  resistive  force 
than  any  other  known  animal. 

The  fluid  itself  is  injected  hypodermatically  under  the  same 
aseptic  precautions  that  surgeons  use  in  operations;  the  lymph  has  to 
be  preserved  within  certain  limits  of  temperature,  not  lower  than  500  F. 
nor  higher  than  8o°  or  900  F. 

The  dose  on  an  average  is  from  eight  to  twelve  minims.  I  have 
never  seen  an  abscess  result  from  such  injection,  nor  has  one  so  far 
been  reported. 

The  first  lot  I  received,  when  I  looked  at  it  and  noticed  a  large 
amount  of  granular  sediment  at.  the  bottom,  made  me  hesitate  about 
using  it,  although  I  had  used  the  testicular  juice  in  its  fresh  state. 
Before  using  it  upon  any  of  my  patients  I  tried  it  on  myself,  injecting 
eight  or  ten  minims  into  my  own  thigh.  I  found  that  no  irritation 
whatever  was  produced  by  it.  Only  occasionally  where  there  seems  to 
be  a  little  idiosyncrasy  have  I  been  made  uneasy  by  any  irritation 
which  has  been  set  up. 

In  cases  of  ataxia  paraplegia,  which  involve  not  only  the  posterior 
but  the  lateral  columns  of  the  cord,  which  are  exceedingly  resistive  to 
any  method  of  treatment,  while  a  few  have  been  cured,  the  percentage 
is  not  so  great  as  in  other  conditions.  Twenty  cases  have  been  reported 
up  to  this  time,  and  six  or  eight  out  of  this  number  have  been  actually 
cured.  Most  of  these  cases  require  longer  treatment,  and  are  very  much 
less  promising  than  simple  cases  of  locomotor  ataxia,  where  only  the 
posterior  columns  of  the  cord  are  involved. 

Injections  are  made  along  the  back  or  about  the  hip  and  buttocks ; 
a  glass  syringe  with  a  platinum  iridium-pointed  needle  should  be  used. 
The  injections  I  have  usually  given  twice  per  day,  morning  and  night, 
eight,  ten,  and  sometimes  as  much  as  twelve,  fourteen,  or  sixteen 
minims;  improvement  can  usually  be  noticed  inside  of  a  week.  The 
stimulating  effect  may  be  seen  particularly  when  you  reach  the  point 
of  overdosage.  If  you  give  twelve  to  sixteen  minims,  you  sometimes 
notice  flushing  of  the  face,  a  little  fullness  about  the  head,  which  is 
simply  an  evidence  of  excessive  dosage ;  but  it  is  followed  by  no 
unpleasant  effect,  and  passes  off  in  the  course  of  an  hour  or  two. 
There  is  no  unpleasant  after-effect. 

Louisville. 
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Case  i.  Laparotomy  for  Double  Ovarian  Adenomata  with  Universal 
Extra- Cystic  Papillomata.  These  specimens  were  removed  a  few  days 
ago  from  a  married  woman,  forty-six  years  of  age,  the  mother  of  one  or 
two  children.  She  had  been  under  the  treatment  of  Dr.  Montgomery 
and  believed  herself  to  be  pregnant,  bnt  would  not  submit  to  an 
examination.  The  history  of  the  case  indicated  to  the  doctor  that  the 
woman  was  not  pregnant,  and  he  insisted  upon  making  an  examina- 
tion, bnt  was  refused.  Ten  days  ago  she  sent  for  him  to  deliver  her, 
she  being  in  labor  as  she  believed.  He  found  that  she  was  not  in 
labor;  that  she  was  not  pregnant,  but  had  a  tumor.  The  following 
day  I  was  called  and  confirmed  the  diagnosis.  She  was  sent  to  the  St. 
Joseph  Infirmary,  where  these  tumors  were  removed. 

After  she  was  under  the  influence  of  chloroform,  I  remarked  that 
there  were  two  tumors.  She  had  lost  no  flesh,  and  her  abdominal  wall  was 
thick.  When  an  incision  was  made,  adhesions  were  found  very  exten- 
sive, and  there  were  numerous  papillomatous  growths  over  the  entire 
surface  of  both  tumors.  One  of  the  tumors  was  as  large  as  my  head, 
and  the  other  one  and  a  half  times  as  large.  Both,  as  you  will  see,  are 
ovarian  adenomata,  and  have  developed  universal  papillomata.  The 
adhesions  were  separated,  the  larger  cyst  emptied,  and  the  tumors 
removed.  While  the  appearance  would  indicate  malignancy,  I  hardly 
believe  they  are  malignant,  because  there  were  no  general  physical 
indications  of  malignant  disease,  and  in  view  of  the  fact  that  she  has 
up  to  this  time  done  uninterruptedly  well,  I  am  of  the  opinion  that  the 
papillomatous  growths  were  benign. 

From  a  macroscopical  examination  in  these  cases  we  can  not  say 
whether  they  are  malignant  or  benign,  and  I  do  not  know  whether  we 
can  by  the  aid  of  the  microscope.  I  have  removed  tumors  as  large  as 
these,  presenting  nothing  but  masses  of  extra-cystic  papillomatous 
growths,  where  the  patients  made  uninterrupted  recoveries,  and  main 
years  after  the  operation  remained  well. 

•  Reported  to  the  Loniftvillc  Clinical  Society,  ami  stenographically  reported  for  this  journal  by  C. 
C.  Mapes,  Louisville,  Kentucky. 
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Case  2.  Laparotomy  for  a  Large  Universally  Adherent  Parovarian 
Cyst.  Four  days  ago  I  removed  this  cystic  tumor  from  a  woman, 
sixty-eight  years  of  age,  who  otherwise  enjoyed  good  health,  except 
involvement  of  some  kind  within  the  left  lung  causing  her,  for  the  last 
year,  to  expectorate  constantly  great  quantities  of  ugly  looking  sputum. 
The  tumor  had  existed  for  several  years,  and  had  caused  no  special 
change  in  her  general  condition.  About  three  months  ago  she  was 
tapped  by  another  physician,  about  five  gallons  of  fluid  being  drawn 
away. 

When  her  abdomen  was  opened  the  tumor  was  found  adherent  to 
the  anterior  abdominal  wall  over  three  fourths  of  its  surface,  but  not 
adherent  to  the  intestines  or  to  the  bladder.  The  adhesions  were  as 
difficult  to  separate  as  I  have  ever  encountered. 

The  wound  was  closed  without  drainage.  She  did  well  for  about 
thirty-six  hours,  when  her  respiration  became  thirty  five  to  the  minute, 
pulse  130,  temperature  1010  F.  We  then  found  that  her  left  lung  was 
causing  trouble.  She  was  put  upon  her  right  side,  fearing  hypostatic 
congestion,  and  given  strychnine,  one  twentieth  grain,  every  four  hours 
hypodermatically,  and  a  tablepoonful  of  whisky  every  hour.  We  also 
gave  her  small  doses  of  calomel.  She  began  to  improve,  her  pulse 
became  less  rapid,  respirations  less  frequent,  her  temperature  became 
nearly  normal,  and  now  she  is  practically  out  of  danger. 

This  tumor  is  unilocular,  but  we  can  not  understand  the  pathology 
until  we  know  the  embryology  of  the  structures  from  which  it  arose. 
The  fallopian  tube  can  be  distinctly  outlined,  lying  in  a  healthy  con- 
dition on  the  surface  of  the  tumor.  The  ovary  can  not  be  outlined 
anywhere.  In  the  extensive  dissections  I  have  made  of  the  wall  of  the 
cyst  you  see  the  separating  of  an  outer  from  an  inner  wall,  showing 
that  the  tumor  either  arose  in  the  hilum  of  the-  ovary  or  in  the  cecal 
tubules  of  the  parovarium,  because  an  ovarian  tumor  proper  has  no 
capsule,  only  a  fibrous  outer  surface,  the  interior  being  lined  with  epi- 
thelium, the  latter  disappearing  in  the  larger  cysts  by  liquid  pressure, 
but  always  being  found  in  the  smaller  loculi.  In  parovarian  and 
hilum  of  the  ovary  cysts  we  always  find  two  layers,  an  outer  called 
the  capsule,  composed  of  peritoneum  and  sometimes  large  development 
of  muscle  fibres,  making  the  wall  very  thick  at  some  points.  I  believe 
this  is  a  parovarian  cyst,  because  in  nearly  all  tumors  of  this  character 
the  capsule  can  be  easily  dissected  off,  as  in  this  specimen ;  and  against 
hilum  of  the  ovary  cyst  we  have  the  fact  that  this  ascended  out  of  the 
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pelvic  cavity,  and  had  a  well-defined  pedicle,  which  is  not  characteristic 
of  the  former,  because  the  tendency  for  it  is  to  go  downward,  unfolding 
the  lower  part  of  the  broad  ligaments,  deep  in  the  pelvic  cavity  and 
lifting  the  peritoneum  in  that  way. 

Another  peculiarity  in  this  cyst  is  that  the  inner  layer  over  certain 
defined  large  areas  is  black  through  the  entire  fibrous  wall,  there  being 
numerous  well-defined  white  spots.  What  should  have  caused  this  I 
do  not  know.  At  one  point  you  will  observe  several  warty  projections. 
I  am  not  familiar  with  the  pathology  of  this  discoloration. 

This  case  illustrates  that  even  old  women  will  recover  from  opera- 
tions for  ovarian  tumors;  further,  that  they  ought  not  to  be  tapped  if 
it  can  possibly  be  avoided,  because  I  believe  the  tapping  in  this  instance 
caused  the  extensive  adhesions. 

Cask  3.  Laparotomy  with  Removal  of  Both  Ovaries  and  Anterior 
Fixation  of  a  Retro-placed  Uterus.  About  six  weeks  ago  I  removed 
these  ovaries,  in  one  of  which  a  cyst  the  size  of  a  goose  egg  had 
developed.  She  was  never  married,  age  thirty-five  years,  and  had  been 
an  invalid  since  she  had  typhoid  fever  thirteen  years  ago.  She  was 
confined  to  her  bed,  very  nervous,  digestion  and  nutrition  bad,  consti- 
pated, and  her  limbs  and  face  constantly  covered  with  cold,  clammy 
perspiration. 

The  uterus  was  retroverted.  The  abdomen  was  opened,  the  ovaries 
and  cyst  removed,  and  the  uterus  sutured  by  silk  to  the  abdominal 
wall,  it  being  buried  on  each  side  nearly  an  inch  from  the  incision, 
including  the  peritoneum,  the  deep  fascia,  and  a  thin  layer  of  muscle 
tissue. 

Case  4.  Laparotomy  for  Intra-ligamcntary  Cyst  Complicated  with  a 
Uterine  Myoma  the  Sice  of  a  Fetal  Head.  Mrs.  L.,  age  fifty  years,  was 
referred  to  me  about  six  weeks  ago.  She  had  previously  suffered  for 
several  years  from  indigestion,  diarrhea,  and  flatulence,  and  had  for  six 
months  well-developed  intra-abdominal  tumors  connected  with  the 
uterus  and  right  pelvic  region,  and  extending  above  the  umbilicus. 
She  was  anemic,  emaciated,  and  feeble,  the  heart's  action  so  rapid  and 
irregular  that  only  pressing  necessity  justified  a  laparotomy  as  the  only 
means  of  preventing  death  within  a  few  months. 

Five  weeks  ago  a  celiotomy  was  performed, and  this  intra-Hgament- 
ary  tumor  found  densely  adherent  to  the  abdominal  walls  and  the 
intestines.  Its  removal  was  tedious,  but  safely  accomplished  by  first 
separating  adhesions  from  the  intestines,  and  then  dissecting  carefully 


292  The  American  Practitioner  and  News. 

toward  the  cyst  wall,  a  part  of  the  technique  that  should  never  be  neg- 
lected. When  the  cyst  had  been  enucleated  from  its  cavity  in  the  cap- 
sule, the  capsule  base  was  so  wide  that  it  could  not  be  ligated,  but  hem- 
orrhage was  controlled  by  a  firmly  applied  cobler's  suture  across  the 
broad  ligament  from  the  pelvic  wall  to  the  uterus.  As  it  was  not  believed 
the  uterine  myoma  would  cause  serious  trouble  because  of  its  slow 
growth,  it  was  deemed  best  in  her  feeble  condition  not  to  attempt  its 
removal,  and  results  since  the  operation  have  justified  the  wisdom  of 
this  conclusion. 

Case  5.  Laparotomy  for  Intussusception.  Three  weeks  ago  I  was 
called  at  3  o'clock  p.  m.  to  see  in  consultation  a  large,  strong  man 
about  thirty  years  of  age  whose  pulse  was  75  and  temperature  normal; 
his  abdomen  was  flat;  he  had  passed  no  feces  or  gas  for  five  days; 
he  was  vomiting  a  liquid  as  clear  as  water  and  as  tasteless,  without 
effort  and  without  nausea.  If  water  were  swallowed  it  would  be  at 
once  regurgitated.  No  well-defined  trouble  in  the  bowel  could  be  out- 
lined, though  there  was  tension  in  the  region  of  the  appendix,  and  also- 
some  pain  in  that  locality.  He  could  not  be  made  to  believe  he  was 
sick,  and  the  suggestion  of  a  surgical  operation  was  to  him  absurd,  so 
I  left  with  instructions  to  the  family  physician  to  call  me  as  soon  as 
any  serious  symptoms  developed. 

At  2  o'clock  in  the  night  I  was  telephoned  by  the  doctor  that  he 
had  been  sent  for  with  the  statement  that  the  man  was  vomiting  fecal 
matter.  He  was  removed  to  the  infirmary  early  in  the  morning.  His 
pulse  was  (hen  no,  temperature  still  normal,  and  there  was  very  little 
distension  of  the  abdomen.  In  the  region  of  the  appendix  could  now 
be  felt  an  enlargement  over  an  inch  in  diameter  and  several  inches 
long.  He  declined  to  be  operated  upon  until  3  o'clock  in  the  afternoon, 
when  his  pulse  was  130,  and  not  as  good  volume  as  in  the  morning. 

Upon  opening  the  abdomen  it  was  found  that  there  were  no  adhe- 
sions, and  the  appendix  was  not  involved,  but  in  pulling  up  the  ascend- 
ing colon  and  the  cecum  it  was  found  there  was  an  intussusception  of 
the  ileum,  extending  up  to  six  or  eight  inches;  it  was  quite  dark  in 
color,  but  did  not  indicate  gangrene.  It  was  easily  pulled  out  and 
restored  to  its  proper  position,  and  became  red,  showing  that  the  bowel 
needed  no  further  treatment. 

The  benefit  of  timely  operation  was  manifest  in  this  instance  by  the 
ease  with  which  the  bowel  was  pulled  out,  and  the  rapidity  with  which 
it  returned  to  its  proper  color,  and  the  uninterrupted  recovery.     Had 
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he  delayed   twenty-four  hours  longer,  the  bowel  would  have  become 
gangrenous 

I  am  of  the  opinion  that  eases  operated  upon  for  intussusception  are 
not  frequent,  and  that  many  of  them  are  permitted  to  continue  until  it 
is  too  late  to  give  relief  by  surgical  means.  I  make  this  statement 
about  the  infrequency  of  such  operations  because  one  of  our  surgeons, 
who  does  a  large  practice,  remarked  to  me  that  he  had  not  operated 
upon  such  a  case. 

There  was  a  stitch  abscess,  in  the  pus  of  which  was  found  in  a  bac- 
teriological examination  by  Dr.  John  R.  Wathen  an  abundance  of  the 
bacillus  coli  communis,  showing  that  the  bacteria  passed  to  the  wound 
from  the  bowel  because  of  the  injured  peritoneum,  a  healthy  condition 
of  which  I  consider  the  only  protection  against  the  passage  of  the 
germs  through  the  bowel  walls. 

Case  6.  Laparotomy  for  a  Large  Uterine  Myoma  and  a  Dermoid 
Cyst  in  Each  Ovary.  Mrs.  T.  was  referred  to  me  three  weeks  ago  with 
an  abdominal  enlargement.  She  was  thirty  years  old,  married,  never 
pregnant,  and  apart  from  the  abdominal  trouble  had  always  enjoyed 
good  health,  and  she  had  only  suffered  severely  and  lost  flesh  from  this 
cause  during  the  preceding  two  months. 

I  diagnosticated  both  a  solid  and  cystic  tumor,  and  when  the  abdo- 
men was  opened  we  found  this  large  myoma  attached  to  the  fundus  of 
the  uterus,  and  these  two  dermoid  growths.  The  dermoid  tumors  were 
first  removed,  and  then  the  myoma  enucleated  from  its  uterine  connec- 
tion, and  the  cup-shaped  cavity,  which  did  not  invade  the  endometrium, 
closed  by  layers  of  buried  and  superficial  catgut  sutures. 

Case  7.  Appendicitis.  This  appendix,  nearly  entirely  gangrenous, 
was  removed  a  week  ago  from  a  strong  and  otherwise  healthy  man,  age 
twenty-five  years,  whose  attack  began  ninety-six  hours  before  the 
operation. 

When  he  was  operated  upon  his  pulse  was  75  and  temperature  ioo° 
F.,  with  abdomen  flat  and  bowels  well  moved.  Upon  pressure  he  was 
quite  tender  below  the  McBurney  point,  and  an  enlargement  could  be 
detected,  extending  from  above  the  McBurney  point  and  obliquely 
downward  toward  the  left  side  to  the  brim  of  the  pelvis.  When  the 
incision  had  been  made  in  the  line  of  the  right  linea  semilunaris,  much 
dark  and  foul  smelling  pus  appeared,  and  the  intestines  were  exten- 
sively adherent,  with  the  walls  covered  with  an  exudate  resembling 
diphtheria,  and  so  thickened  by  inflammatory    infiltration   that    they 
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were  nearly  stiff.  This  was  especially  true  of  the  cecum,  lower  part 
of  the  ascending  colon,  and  the  sigmoid  flexure.  The  inflammation 
had  not  extended  upward,  and  the  transverse  colon  and  the  omentum 
were  not  involved;  but  the  pus  was  not  confined,  and  had  gone  down 
to  the  bottom  of  the  pelvis.  All  adhesions  were  separated  and  the 
gangrenous  appendix  removed,  and  also  a  fecal  concretion  the  size  of 
a  large  pea,  which  had  been  forced  through  the  wall  of  the  appendix. 
The  pus  was  carefully  sponged  out  without  irrigation. 

This  case  illustrates  the  nearly  fatal  condition  of  a  man  with  a  pulse 
and  temperature  about  normal,  and  impresses  upon  us  the  wisdom  of 
operating  in  appendicitis  as  soon  as  we  believe  there  is  a  pus  forma- 
tion or  beginning  of  gangrene;  hence  the  surgeon  should  be  promptly 
called  by  the  physician. 

Case  8.  Uterus  with  Pus-  Tubes  atid  Ovaries  Removed  Per  Vaginam. 
This  is  a  uterus  with  the  adnexae  removed  by  vaginal  hysterectomy  a 
week  ago  from  a  woman  thirty-five  years  of  age,  the  mother  of  two  living 
children,  and  has  had  two  miscarriages,  the  last  three  years  ago;  since 
then  she  has  suffered  with  pelvic  trouble,  growing  gradually  worse 
until  she  had  become  a  confirmed  invalid,  and  intensely  nervous  at  all 
times.  Being  a  very  fat  woman,  the  operation  was  more  difficult,  but 
it  was  completed  promptly  and  without  complication.  In  an  examin- 
ation before  the  operation,  being  unable  to  press  down  with  sufficient 
firmness  through  the  great  amount  of  fat  over  the  abdomen,  I  could 
detect  but  the  left  side  involved,  and  hoped  I  could  save  the  uterus 
and  the  right  ovary  and  tube  ;  but  after  curetting  the  uterus  and 
incising  the  vaginal  vault  I  found  that  both  sides  were  involved,  and 
that  the  uterus  should  be  removed  by  the  vaginal  method. 

I  immediately  separated  the  vagina  from  the  uterus  and  bisected 
the  organ,  as  you  see,  in  two  nearly  equal  halves;  pulling  the  left  one 
out  first,  separating  the  adhesions  as  they  appeared,  then  clamping 
from  above,  the  ovary  and  tube  were  removed  with  the  half  of  the 
uterus.  The  same  technique  was  followed  upon  the  opposite  side. 
The  tubes  were  as  large  as  my  finger. 

These  operations  are  easily  performed,  if  one  has  had  experience  in 
bisecting  the  uterus,  because  bisecting  can  be  done  quickly,  and  you 
can  carry  your  finger  in  advance  of  your  scissors  and  not  wound  any 
other  organ ;  and  this  can  be  done  as  well  without  a  retractor  or 
speculum,  or  even  better,  than  with  one.     I  seldom  use  a  speculum  or 
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retractor  in   my  vaginal   hysterectomy  work,  or  in  any  operation   per 
vaginam. 

This  case  demonstrates  that  there  is  no  special  danger  of  wounding 
the  abdominal  viscera  in  this  method  of  operating,  in  a  relative  sense, 
that  is,  compared  with  the  operation  by  suprapubic  celiotomy.  I  rarely 
separate  an  adhesion  after  I  bisect  the  nterns  that  I  do  not  distinctly 
see. 

The  case  further  illustrates,  as  nearly  all  these  cases  do,  that  the  argu- 
ment against  this  method  of  operating,  claiming  that  yon  can  not  see 
what  yon  are  doing,  is  an  argument  of  ignorance  and  inexperience. 
The  immediate  dangers  are  less  than  by  the  abdominal  route,  the 
subsequent  dangers  are  less,  the  patient  recovers  within  half  the  space 
of  time,  and  has  no  further  annoyance  ;  is  not  troubled  with  an  abdom- 
inal support ;  and  in  a  fat  woman  like  this  case  the  danger  of  ventral 
hernia  is  a  factor,  but  I  have  had  no  case  of  vaginal  hernia.  She 
insisted  that  I  allow  her  to  get  out  of  bed  on  the  fourth  day,  saying  she 
felt  better  then  than  she  had  for  three  years. 

CASE  9.  Vaginal  Hysterectomy  for  Carcinoma  Uteri.  This  speci- 
men is  a  carcinomatous  uterus  removed  five  weeks  ago  from  Mrs.  W., 
age  forty-six  years,  who  had  frequent  flooding  for  the  preceding  six 
months,  but  her  general  appearance  did  not  indicate  a  cancerous 
cachexia. 

An  examination  by  the  finger  did  not  show  extensive  involvement, 
but  there  was  some  fixation  of  the  uterus  at  the  base  of  the  left  broad 
ligament ;  the  exposed  ulcerated  area  in  the  cervix  was  not  more  than 
two  thirds  of  an  inch  in  diameter,  which  caused  us  to  conclude  that 
the  disease  had  not  involved  much  of  the  uterus ;  in  this  we  were  badly 
deceived,  for  the  infection  had  extended  to  and  destroyed  half  the 
uterus,  and  had  gone  so  far  into  the  left  broad  ligament  that  all  the 
disease  could  not  be  removed  by  cutting  close  to  the  uterus. 

The  operation  was  performed  per  vaginam,  and  after  the  uterus 
and  adnexse  had  been  removed  it  was  necessary  to  push  the  ureter 
toward  the  pelvic  wall  and  place  another  clamp  one-half  inch  outside 
the  one  in  the  usual  position.  The  ureter  may  in  this  case  be  best 
protected  by  pressing  the  bladder  and  the  vaginal  opening  anteriorly 
and  to  the  left,  and  pulling  the  broad  ligament  with  the  applied  clamp 
toward  the  right  side.  By  this  precaution  you  may  cut  far  out  into 
the  broad  ligament,  unless  the  ureter  has  become  fixed  in  cancerous 
nfiltration. 
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This  case  shows  the  direction  and  extent  of  involvement  in 
advanced  cases,  which  is  of  much  value  to  the  surgeon  in  indicating 
the  method  and  extent  of  operating.  It  is  only  in  the  rarest  instances 
that  carcinoma  uteri,  when  it  extends  beyond  the  uterus,  fails  to  first 
involve  the  lower  half  of  the  broad  ligament,  and  the  patients  may  die 
without  infection  of  the  pelvic  or  lumbar  glands;  hence  there  can  be 
no  excuse  offered  to  justify  the  suprapubic  method  in  hysterectomy  in 
such  cases.  These  are  the  facts  I  urged  upon  such  surgeons  as  Doctors 
Kelly,  Clark,  and  others  when  they  began  performing  abdominal 
celiotomy  and  dissecting  out  the  pelvic  glands — an  operation  that  they 
could  not  complete  within  less  than  from  one  and  a  half  to  two  hours. 
We  are  now  pleased  to  record  Doctor  Kelly  as  an  earnest  advocate  of 
the  vaginal  method. 

The  hysterectomy  should  be  thorough,  and  it  can  be  made  more 
far-reaching  by  the  infrapubic  method ;  and  by  ureteral  catheterization 
the  broad  ligament  may  be  removed  close  to  the  pelvic  wall. 

Case  10.  Vaginal  Celiotomy  for  Removal  of  Small  Intraligameniary 
Cyst.  This  tumor  I  removed  to-day.  A  lady  from  Indiana  consulted 
me  a  few  days  ago,  and  I  found  she  had  a  tumor  about  the  size  of  a 
goose  egg  in  the  right  side  of  her  pelvis,  the  nature  of  which  I  could 
not  tell,  but  her  physical  condition,  independent  of  the  size  of  the 
tumor,  indicated  that  it  should  be  removed.  This  morning  I  incised 
the  vaginal  vault  into  Douglas'  pouch  and  removed  this  tumor,  enu- 
cleating it  from  the  folds  of  the  right  broad  ligament.  This  is  the 
beginning  of  a  typical  intraligamentary  cyst,  which  did  notarise  in  the 
ovary  proper.  It  either  arose  in  the  hilum  of  the  ovary  and  separated 
itself  from  the  ovary,  or  it  arose  in  the  parovarium. 

The  ovary  on  the  left  side  was  healthy,  except  some  adhesions, 
which  were  separated,  and  the  organ  left  in  situ.  There  is  nothing  of 
especial  interest  about  the  case  except  that  the  tumor  was  unfolding  the 
layers  of  the  broad  ligament  in  a  downward  direction,  and  if  not 
removed  would  finally  have  become  firmly  fixed  in  the  pelvis  under  and 
behind  the  peritoneum,  so  that  its  removal  by  a  celiotomy  would  have 
been  difficult  and  dangerous,  because  of  intimate  relations  then  sus- 
tained to  vital  structures,  such  as  the  bladder,  intestines,  blood-vessels, 
or  ureter. 

Case  i  i  .  Large  Uterine  Fibroid  Polypus  Removed  per  Vaginam. 
This  specimen  is  a  large  fibroid  polypus  removed  through  the  vagina. 
It  was  attached  near  the  fundus  of  the  uterus  by  a  pedicle  an  inch  in 
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diameter,  with  the  outer  surface  of  the  tumor  black  with  gangrene. 
The  operation  for  removal  of  such  tumors  is  simple,  often  requiring 
nothing  more  than  to  twist  it  off;  but  if  there  is  danger  of  hemorrhage, 
it  is  best  to  clamp  the  pedicle  near  its  attachment  in  the  uterus  with 
forceps,  and  then  cut  the  polypus  away.  The  two  things  necessary  are 
cleanliness  and  the  control  of  hemorrhage.  There  will  be  no  sepsis  if 
you  do  a  clean  operation.  A  mistake  in  diagnosis  is  often  made  by  the 
general  practitioner  in  cases  like  this,  because  the  odor  where  decom- 
position has  begun  on  the  surface  of  the  growth  from  imperfect  supply 
of  blood  is  sometimes  so  offensive  that  the  physician  diagnosticates 
carcinoma.  Such  a  case  was  referred  to  me  only  a  short  time  ago,  with 
the  statement  from  her  physician  that  the  trouble  was  cancer,  and  there 
was  probably  no  hope  of  saving  the  woman's  life.  A  closer  inspection 
revealed  the  fact  that  the  supposed  cancer  was  nothing  more  than  a 
polypoid  growth  partly  decomposed,  which  was  removed,  and  the 
woman  has  had  no  further  trouble. 

Case  12.  Vagino- Abdominal Hysterectomy for  Retro-peritoneal Myoma. 
This  tumor,  a  myoma  of  the  uterus,  almost  entirely  retro-peritoneal,  or 
behind  and  under  the  peritoneum,  was  removed  a  week  ago.  She  was 
never  married,  age  forty  years,  had  bled  profusely  for  the  last  year,  and 
was  very  anemic.  The  tumor  was  immovably  fixed  in  the  pelvis,  with 
this  large  mass  lying  back  against  the  posterior  vaginal  wall,  pressing 
down  under  the  peritoneum  of  the  pouch  of  Douglas.  It  could  not  be 
entirely  removed  by  the  vaginal  method,  because  of  the  narrowness  of 
the  vagina  and  the  large  size  of  the  tumor,  and  as  I  consider  it  safer  to 
first  separate  the  vagina  from  its  attachments  and  close  off  the  uterine 
arteries,  then  go  above  and  complete  the  operation,  I  decided  upon  the 
vagino-abdominal  method,  and  I  find  these  cases  do  better  when  I  take 
out  the  entire  uterus  and  leave  vaginal  drainage.  The  bladder  was 
firmly  attached  to  the  tumor,  and  was  separated  with  great  difficulty. 
The  tumor  being  retro-peritoneal,  the  separation  posteriorly  was  also 
difficult.  Having  controlled  the  uterine  arteries  and  cut  the  uterus 
from  the  lower  part  of  the  broad  ligament,  1  made  an  abdominal  incision 
up  to  the  umbilicus  and  incised  the  capsule,  the  tumor  being  immovably 
fixed.  Xo  ligatures  were  applied  until  the  tumor  was  removed,  clamps 
being  used  to  control  hemorrhage.  There  was  but  little  bleeding ; 
ligatures  were  applied  at  all  points  necessary;  the  layers  of  the  broad 
ligaments  were  united  with  catgut,  and  gauze  was  packed  to  the  bottom 
of  the   pelvic  cavity  and  brought  into  the  vagina.      I  do  not  believe 
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this  tumor  could  have  been  successfully  removed  by  the  suprapubic 
method. 

Case  13.  Vagino- Abdominal  Hysterectomy  for  Uterine  Myoma.  Mrs. 
D.,  of  Bowling  Green,  Ky.,  age  forty-three  years,  a  widow  with  two 
grown  children,  feeble  and  anemic  from  the  loss  of  much  blood  from 
the  uterus,  consulted  me  eight  weeks  ago.  She  had  a  uterine  myoma 
twice  the  size  of  a  fetal  head.  After  a  few  days'  preparation  she  was 
operated  upon  by  the  vagino-abdominal  method,  losing  no  blood  and 
leaving  the  table  without  shock.  After  the  dissections  per  vaginam 
and  controlling  the  uterine  arteries  and  dividing  the  lower  part  of  the 
broad  ligaments,  the  abdomen  was  opened,  clamps  applied,  and  the 
tumor  removed  before  placing  any  ligatures.  The  ovarian  arteries  were 
then  ligated,  and  the  peritoneal  cut  edges  so  carefully  sutured  that  no 
wounded  surface  could  be  seen,  and  the  abdominal  cavity  left  entirely 
dry ;  the  ligatures  were  turned  into  the  vagina  and  left  below  the 
sutured  peritoneum. 

While  this  and  other  cases  have  resulted  favorably  by  closing  the 
vaginal  vault  and  cut  peritoneal  surfaces,  I  am  inclined  to  believe  it  the 
better  plan  to  suture  the  cut  edges  of  the  peritoneum  of  the  broad  liga- 
ments, but  leave  the  vagina  and  the  peritoneum  immediately  over  it 
open,  to  be  lightly  packed  with  gauze  so  as  to  insure  perfect  drainage. 
My  patients  treated  by  this  means  have  made  more  uninterruptedly 
smooth  recoveries  than  by  either  closing  the  vaginal  vault  and  peri- 
toneum, or  by  leaving  the  cervix. 

Case  14.  Vaginal-Abdominal  Hysterectomy  for  Uterine  Myoma. 
This  tumor,  also  twice  the  size  of  a  fetal  head,  was  removed  by  the 
vagino-abdominal  method  three  weeks  ago.  The  woman  was  from  cen- 
tral Indiana;  single,  age  thirty  years,  anemic,  emaciated,  and  feeble 
from  loss  of  blood  during  the  last  two  years.  Her  nervous  system  had 
become  so  disturbed,  her  nutrition  so  bad,  and  her  heart's  action  so 
rapid,  weak,  and  irregular,  that  we  had  to  delay  the  operation  until  we 
could  get  her  in  better  condition  by  the  use  of  strychnia,  strophanthus, 
and  other  stimulants. 

The  same  technique  was  observed  as  in  the  preceding  case,  and, 
while  she  will  recover  from  the  operation,  I  am  positive  she  would  have 
made  more  rapid  progress  had  we  left  the  vaginal  opening  for  drainage. 

Case  15.  Laparotomy  and  Removal  of  a  large  Retro-peritoneal 
Broad  Ligament  Myoma  and  a  Myomatous  Uterus  Three  Months 
Pregnant.     Mrs.  L.,  age   thirty-five  years,  married  fifteen  years,  never 
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pregnant  and  never  a  strong  woman,  hut  in  comparatively  good  health 
until  two  years  ago.  She  then  developed  an  abdominal  tumor  which 
gradually  increased  in  size,  the  enlargement  being  mostly  upon  tin- 
left  side.  A  year  hefore  she  was  referred  to  me  she  began  to  decline 
in  health  and  lose  flesh  rapidly,  and  when  I  first  saw  her  in  the  summer 
she  would  not  weigh  more  than  seventy-live  pounds  with  the  tumors, 
which  would  weigh  fifteen  pounds.  She  had  been  regular  in  her 
menstruation  until  her  last  period,  and,  while  her  digestion  was  much 
impaired,  there  was  at  no  time  any  evidence  of  pregnancy,  and  such  a 
condition  was  considered  by  the  family  and  her  doctor  an  impossibility. 

In  examination  per  vaginam  the  neck  of  the  womb  could  not  In- 
reached,  because  a  large,  hard,  and  immovable  tumor  filled  the  pelvis, 
pushing  the  uterus  above  reach.  In  an  examination  of  the  abdomen 
a  large,  solid  tumor  could  be  diagnosticated  upon  the  left  side,  extend- 
ing nearly  to  the  ribs,  and  upon  the  right  side  and  in  front  a  tumor 
half  the  size  and  quite  nodular. 

Before  she  came  to  this  city  her  pulse  was  125  per  minute,  but  after 
remaining  here  several  days  it  came  down  to  100,  under  the  use  of 
strychnia,  strophauthus,  etc.  Her  urine  was  in  a  normal  condition. 
When  the  abdomen  was  opened,  the  tumor  upon  the  right  and  in  front 
was  the  uterus,  the  walls  being  studded  with  many  myomatous  tumors, 
ranging  in  size  from  a  marble  to  a  small  orange,  and  the  tumor  upon 
the  opposite  side  was  a  retro-peritoneal  myoma,  which  arose  in  the 
muscle  tissue  of  the  broad  ligament,  separating  the  broad  ligament 
layers,  the  peritoneum  from  Douglas'  pouch,  and  going  under  the  de- 
scending colon,  unfolding  the  mesentery  of  the  sigmoid  flexure. 

The  uterus  in  certain  parts  was  comparatively  soft,  and  its  color 
aroused  my  suspicion  of  pregnancy,  but  this  was  immediately  excluded 
by  all  present,  and  I  could  feel  no  fetus  through  the  walls;  therefore, 
believing  it  practically  impossible  that  she  could  be  pregnant,  and  if 
perchance  she  were,  believing  it  impossible  to  be  carried  to  term  and 
be  delivered  in  the  natural  way,  I  decided  to  perform  a  hysterectomy, 
and  was  greatly  surprised  when  the  organ  was  removed  to  find  it  con- 
tained a  three  months'  fetus.  The  tumor  was  then  removed  by  incis- 
ing the  capsule  and  enucleating  carefully,  controlling  hemorrhage  by 
forceps  and  applying  ligatures  afterward  to  bleeding  points.  The 
ureter  together  with  the  colon  was  lying  in  the  capsule  over  the  tumor, 
entirelv  in  front  and  nearly  to  the  median  line.      In  her  weakened  con- 
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dition  it  was  necessary  to  operate  hurriedly,  and  therefore  the  neck  of 
the  womb  was  not  removed. 

Case  16.  Abdominal  Hysterectomy  for  Uterine  Myoma.  This  large 
myoma  was  removed  four  weeks  ago  from  a  single  woman,  age  forty 
years.  It  had  been  diagnosticated  several  years  ago,  but  as  it  was  then 
not  larger  than  an  orange,  and  caused  no  serious  trouble,  she  declined  to 
submit  to  surgical  treatment.  During  the  last  year  it  grew  rapidly, 
and  caused  serious  local  and  general  trouble,  resulting  in  so  much  suf- 
fering that  an  operation  was  demanded.  Unfortunately  she  had 
become  so  anemic,  emaciated,  nervous,  and  heart  so  badly  disturbed, 
either  by  direct  disease,  intensified  by  hysteria  and  the  lack  of  nerve 
force,  or  by  the  neurotic  condition  alone,  that  it  was  necessary  to  keep 
her  in  the  infirmary  two  weeks  to  put  her  in  condition  that  justified 
the  operation.  While  there  were  no  abnormal  heart-sounds  that  indi- 
cated positive  valvular  disease,  the  beats  were  often  so  rapid  that  they 
could  not  be  counted,  and  very  intermittent.  Under  the  influence  of 
chloroform,  however,  as  I  have  often  observed,  the  beats  became  less 
frequent,  pulse  fuller,  and  seldom  intermitted.  I  prefer  in  such  condi- 
tions chloroform  to  ether.  Her  vagina  was  so  small  that  it  was  consid- 
ered best  to  complete  the  hysterectomy  by  the  suprapubic  route,  but  as 
we  did  not  wish  to  prolong  the  operation  the  neck  of  the  uterus  was 
not  removed.  Clamps  were  placed  on  the  broad  ligaments,  and  liga- 
tures were  not  applied  until  after  the  uterus  was  removed. 

The  next  two  cases  I  consider  of  especial  interest,  because  of  con- 
ditions that  are  unusual  and  not  easily  comprehended. 

Case  17.  Vaginal  Hysterectomy  for  Small  Uterine  Myoma/a.  Mrs. 
B.,  forty  years  of  age,  married,  has  a  child  twenty-six  years  old,  of  a  very 
nervous  temperament,  hysterical,  badly  nourished,  sallow  complexion 
which  is  growing  more  so,  indigestion  for  a  number  of  years,  having  to 
avoid  many  articles  of  food.  Her  stomach  was  washed  out  frequently, 
her  breath  very  foul,  and  every  thing  that  came  from  her  stomach  very 
offensive.  She  believed  that  all  her  suffering  was  caused  by  some 
disease  of  the  uterus  or  its  adnexse,  in  which  belief  her  doctor  con- 
curred, and  she  was  referred  to  me  for  the  purpose  of  having  a  vaginal 
hysterectomy  performed.  Her  mind  was  so  fixed,  and  her  deter- 
mination to  have  the  uterus  removed  so  positive,  that  she  indicated 
her  purpose  of  committing  suicide  unless  her  husband  gave  his  consent. 
The  tubes  and  ovaries  were  not  diseased,  but  there  were  many  small 
myomatous  growths  in  the   uterus.     I  operated  at  the  earnest  request 
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of  the  patient  and  her  family.  She  had  no  trouble  for  twenty-four 
hours  after  the  operation  either  in  temperature,  pulse,  or  otherwise; 
she  then  began  vomiting  without  effort  a  dark  coffee-ground  substance, 
two  to  four  ounces  at  a  time,  this  being  repeated  every  thirty  minutes. 
An  examination  of  the  vomited  matter  by  Dr.  John  R.  Wathen  showed 
that  it  contained  much  blood.  She  gradually  grew  weaker,  her  pulse 
becoming  more  rapid,  her  temperature  going  up  to  1010  F.,  and  forty- 
eight  hours  from  the  time  hematemesis  began  she  died,  apparently  of 
exhaustion  from  the  loss  of  blood.  During  all  this  time  she  had  a  very 
offensive  breath.  No  well-defined  enlargement  could  be  detected  about 
the  stomach,  but  there  was  apparently  some  thickening  in  the  region 
of  the  pyloric  extremity. 

I  am  unable  to  account  for  the  hematemesis,  unless  it  be  that  the 
woman  had  malignant  disease  of  the  pyloric  extremity  of  the  stomach, 
gastric  ulcer,  or  an  intensely  congested  condition  resulting  from  the 
nausea  of  the  chloroform,  or  from  some  peculiar  neurotic  state. 

Hematemesis  following  surgical  operations  is  not  frequent,  and  1 
have  seen  but  three  cases.  One  was  a  case  where  vomiting  followed 
an  operation  for  appendicitis,  but  it  developed  into  a  genuine  case  of 
yellow  fever,  the  gentleman  having  come  from  an  infected  district;  so 
the  operation  could  not  have  caused  the  trouble.  The  other  was  a 
case  I  operated  upon  three  years  ago,  a  young  lady  twenty-five  years 
of  age,  of  a  very  nervous  temperament,  with  a  movable  kidney,  with 
great  trouble  in  digestion  from  that  cause.  The  kidney  was  sutured  in 
proper  position,  and  the  wound  healed.  Ten  days  after  the  operation, 
without  elevation  of  temperature  or  acceleration  of  pulse,  she  began  to 
vomit.  Dr.  Irwin,  who  had  referred  the  case  to  me,  was  called  in  con- 
sultation, and  predicted  that  she  would  vomit  blood  within  twenty- 
four  hours,  and  would  die.  This  occurred,  and  she  died  as  the  doctor 
had  prognosticated.  There  must  have  been  in  this  case  some  form  of 
neurosis,  and  in  questioning  the  doctor  as  to  why  he  made  this  prog- 
nosis, he  said  he  had  previously  seen  cases  where  operations  upon  the 
kidney  had  been  performed  followed  by  hematemesis  and  death. 

Case  18.  Toxemia  Following  Operation.  Ten  days  ago  I  operated 
upon  a  lady,  forty-seven  years  of  age,  weighing  about  one  hundred  and 
eighty  pounds,  having  lost  fifty  pounds  of  flesh  during  the  last  year, 
with  a  flabby  condition  of  her  muscular  tissues,  discoloration  of  her 
skin,  assimilation  and  nutrition  bad,  and  many  circumscribed  discolored 
surfaces  of  the  body,  and  especially  on  her  legs.     Her  heart  was  exam- 
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ined  and  pronounced  healthy  so  far  as  any  organic  lesion  of  the  valves 
was  concerned.  Her  kidneys  were  considered  healthy,  her  urine  hav- 
ing been  analyzed  and  no  abnormal  condition  discovered. 

The  trouble  with  which  she  was  suffering  was  chronic  endometritis, 
with  an  extensive  laceration  on  both  sides  of  the  cervix,  with  an  extru- 
sion and  erosion  of  the  tissue  in  the  lower  part  of  the  cervical  canal, 
and  with  an  indurated  and  ulcerated  enlargement  upon  the  apex  of  each 
labia  majora,  with  severe  pruritus,  intensified  during  her  menstrual 
periods. 

She  was  operated  upon  under  chloroform,  not  an  excessive  amount 
given,  the  uterus  being  thoroughly  curetted,  the  double  laceration  of 
the  cervix  repaired,  and  the  diseased  portion  of  each  labia  majora 
excised  and  sutured  with  catgut,  the  duration  of  the  operation  not 
exceeding  twenty  minutes.  All  possible  aseptic  and  antiseptic  precau- 
tions were  observed,  and  she  was  returned  to  her  room  without  appar- 
ent shock  or  any  excitement.  That  was  ten  o'clock  in  the  morning. 
About  five  o'clock  that  afternoon  I  found  her  a  little  delirious,  and  some- 
thing peculiar  in  her  appearance  that  is  not  usual  in  such  cases.  The 
nurse  remarked  that  she  had  had  several  cases  recently  having  the  same 
appearance,  and  she  thought  there  was  nothing  wrong,  and  that  she 
had  been  in  that  condition  since  an  hour  after  the  operation.  Her 
pulse  was  then  ioo.  About  2:30  o'clock  the  following  morning  I  was 
called  and  found  the  patient  with  a  pulse  of  150,  barely  perceptible  at 
the  wrist,  with  a  temperature  of  1030  F.,  and  decidedly  delirious.  The 
iodoform  gauze  was  removed,  only  a  small  strip  having  been  placed  in 
the  uterus;  she  was  given  some  strychnine  hypodermatically ;  the  nurse 
had  already  given  her  one-eighth  grain  of  morphine,  because  it  was 
with  difficulty  that  she  could  be  kept  in  bed.  Her  urine  was  repre- 
sented to  be  about  normal  in  quantity  and  quality.  At  8  o'clock  A.  M. 
her  temperature  was  ioo°  F.,  pulse  more  feeble,  not  perceptible  at  the 
wrist,  the  patient  growing  more  delirious  and  more  restless.  Her  tem- 
perature became  normal,  pulse  remained  150,  but  more  feeble,  until  at 
8:30  p.  m.  she  died.  During  the  last  twelve  hours  the  urine  was  not 
enough  in  quantity,  but  was  otherwise  normal. 

At  first  I  thought  this  might  be  one  of  those  peculiar  cases  of  idio- 
syncrasy to  the  effect  of  iodoform,  but  the  tongue  was  not  characteristic 
of  that  condition,  and  there  were  other  symptoms  which  were  absent. 
There  was  certainly  some  poisonous  substance  in  her  system  which  was 
not  eliminated  and  was  overpowering  her  vitality.     I  could  give  no  fur- 
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ther  explanation  of  the  cause  of  death  until  after  her  burial.  The-  under- 
taker came  to  my  office  and  remarked  that  in  this  case  he  found  a  con- 
dition which  he  had  never  encountered  before,  saying  it  took  him  three 
times  as  long  to  embalm  her  as  it  ordinarily  took  to  do  this  work, 
the  vessels  being  so  small  that  he  could  hardly  get  the  embalming 
fluid  through  them.  Then  the  explanation  of  the  cause  of  death  was 
more  satisfactory.  The  loss  of  fifty  pounds  in  weight  without  any 
organic  lesion  that  disturbed  the  function  of  any  organ  of  the  body,  as 
far  as  could  be  found,  without  any  malignant  trouble  must  have  resulted 
because  of  the  fact  that  her  blood-vessels  had  so  diminished  in  size  that 
the  current  of  blood  was  not  sufficient  to  give  nourishment  to  the 
tissues  of  the  body.  This  being  true,  her  excretory  organs  were  nat- 
urally imperfect  in  function,  her  nutrition  still  worse,  and  she  had  taken 
into  her  system  an  additional  amount  of  poison,  the  anesthetic,  which 
had  to  be  eliminated  through  the  kidneys,  etc.,  not  equal  to  the  task 
because  of  this  imperfect  distribution  of  blood. 

Case  19.  Sarcoma  of  the  I1rca.\/<  with  Axillary  Glandular  Involve* 
ment.  This  specimen  is  a  breast  removed  two  months  ago.  The  his- 
tory of  the  case,  the  appearance  of  the  breast,  and  the  microscopical 
examination  indicate  sarcoma.  The  only  thing  that  was  not  entirely 
in  keeping  with  sarcoma,  advanced  no  further  than  this  had,  was 
that  there  were  some  glandular  enlargements  in  the  axilla,  which 
were  carefully  enucleated.  As  the  malignant  disease  had  not  advanced 
very  far,  the  general  appearance  did  not  indicate  systemic  infection  or 
cachexia,  and  we  hope  there  will  be  no  return. 

Case  20.  Perineorrhaphy  for  Complete  Rupture.  A  young  married 
woman,  the  mother  of  one  child,  was  referred  to  me  three  weeks  ago, 
having  a  complete  rupture  of  the  perineum.  She  was  operated  upon  a 
few  days  afterward  at  the  St.  Joseph  Infirmary  by  cutting  through  the 
ends  of  the  separated  sphincti  muscle,  then  dissecting  out  each  end,  and 
splitting  the  recto-vaginal  septum  for  over  half  an  inch,  the  incision 
being  extended  toward  the  labia  on  each  side  at  the  muco-cutaneous 
juncture.  Silkworm  gut  sutures  were  introduced,  the  lowest  one  just  at 
and  under  the  end  of  the  sphincti  muscle,  carrying  it  around  above  the 
split  surfaces  between  the  rectum  and  vagina,  bringing  it  out  at  a  corre- 
sponding point  on  the  opposite  side.  Another  suture  was  introduced  a 
little  higher  and  through  the  recto-vaginal  wall  more  in  the  direction 
of  the  vagina.    Two  more  were  introduced  still  nearer  the  vagina,  and 
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carried  through  the  vaginal  portion  of  the  split  surfaces,  all  these  sutures 
being  buried. 

Then  with  chromicized  No.  2  catgut  the  ends  of  the  sphincti 
muscle  were  united  by  two  interrupted  sutures,  but  in  these  sutures 
the  rectal  wall  was  also  included,  having  pulled  it  down  so  that  it 
formed  a  protection  for  the  wound  against  feces  and  gas  from  the 
bowel.  The  silkworm  gut  sutures  were  then  tied.  And  just  here  let 
me  suggest  that  you  should  always  tie  the  anterior  sutures  first.  By 
doing  this  you  will  pull  up  the  perineum  immediately  under  the 
symphisis  pubis,  and  when  you  have  completed  the  operation  the 
perineum  will  look  as  natural  as  before  it  was  torn,  and  the  result  will 
be  perfect ;  but  if  you  tie  the  base  sutures  first  and  then  tie  those  in 
front,  you  will  find  the  perineum  pulled  back  into  a  knot  toward  the 
rectum.  The  sutures  should  be  turned  into  the  vagina,  and  a  piece  of 
iodoform  gauze  introduced.  By  this  technique  you  lose  no  tissue,  you 
protect  your  sutures  from  all  fecal  or  gaseous  soiling  or  infection,  and 
you  have  no  pain  from  edema,  and  in  all  cases  the  patient  will  get 
well  with  as  perfect  control  of  gases  and  feces  as  before  the  injury 
occurred. 

I  report  this  case  because,  while  it  seems  insignificant,  still  it  is  of 
far  more  value  to  the  woman  and  to  the  medical  profession  than 
some  major  operations,  and  yet  it  is  an  operation  which  is  frequently 
unsuccessfully  performed. 

In  concluding  my  report  I  will  call  attention  to  a  simple  technique 
in  the  operation  for  lateral  or  bilateral  laceration  of  the  cervix,  for 
while  I  perform  this  operation  very  often,  I  have  made  no  report  of 
operations,  probably  because  there  was  no  specimen  to  exhibit.  I 
know  of  no  important  operation  in  which  more  simplicity  of  technique 
may  be  applied  or  fewer  instruments  used. 

Nearly  all  operators  use  from  two  to  four  retractors  to  expose  the 
cervix,  and  then  denude  the  surfaces  with  scissors,  and  unite  the  edges 
by  silver  wire  or  silkworm  gut,  applying  interrupted  sutures  which 
must  be  removed  in  two  weeks,  and  often  cause  vaginal  irritation.  The 
average  surgeon  consumes  in  this  method  of  operating  an  hour  or 
more.  By  the  following  technique  any  experienced  surgeon  should 
complete  the  operation  in  ten  minutes ;  the  operations  will  all  be  suc- 
cessful ;  there  will  be  no  vaginal  irritation  from  the  ends  of  hard 
sutures,  and  no  sutures  to  remove. 

The  woman  should  be  in  the  exaggerated  lithotomy  position,  with 
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the  hips  drawn  a  little  over  the  edge  of  the  table;  then  by  pulling  back 
the  perineum  with  one  or  two  fingers  the  cervix  and  entire  vaginal 
wall  are  exposed  more  perfectly  than  by  any  number  of  retractor. 
The  cervix  is  then  held  firmly  by  Jacob's  cat-tooth  forceps  applied 
anteriorly  and  posteriorlv.  Careful  curettage  of  the  uterus  and  anti- 
septic cleansing  precede  denudation.  With  a  small  scalpel  the  lacera- 
tion' on  either  side  may  be  thoroughly  and  deeply  denuded  in  one 
minute,  the  tissue  removed  being  in  one  piece.  Bleeding  is  never 
annoying.  Then  with  a  No.  3  catgut  suture  eighteen  inches  long  in  a 
•curved  needle,  the  denuded  surfaces  on  one  side  are  carefully  united  at 
the  external  os,  and  the  line  of  union  above  completed  by  a  contin- 
uous suture,  using  the  same  catgut.  The  other  side  may  then  be  sim- 
ilarly sutured,  and  the  cavity  of  both  body  and  cervix  tamponed  with 
iodoform  gauze,  to  remain  from  forty-eight  to  seventy-two  hours. 

I  can  not  understand  why  surgeons  persist  in  using  a  multiplicity  of 
retractors  in  surgery  per  vaginam,  for  usually  none  is  indicated — occa- 
sionally one,  and  in  but  few  cases  more  than  one.  I  often  perform 
vaginal  hysterectomy  for  uterine  carcinoma,  pelvic  abscesses,  or  uterine 
myoma  without  using  any  retractor,  and  never  use  one  in  curetting  or 
in  operations  for  lacerated  cervix  or  for  cervix  amputation.  If  surgeons 
would  adopt  this  simplicity  of  technique  in  operating  per  vaginam  they 
would  be  more  successful,  and  do  more  work  by  this  method. 

Louisville. 


Reports  of  Societies. 


THE    LOUISVILLE  MEDICO-CHIRURG1CAL  SOCIETY.* 

Stated  Meeting,  September   14,  1900,  the  Vice-President,  Thos.  L.  Butler,  M.  D., 

in  the  Chair. 

Vesical  Calculi.  Dr.  T.  L.  Butler :  I  removed  this  stone  from  the 
bladder  of  a  man  sixty-two  years  of  age  at  the  City  Hospital  ten  days 
•ago,  and,  as  far  as  I  can  get  the  history,  the  case  is  rather  unique. 
However,  I  will  state  that  I  can  not  tell  exactly  how  much-  reliance  is 
to  be  placed  upon  the  history  given  me.  The  man  himself  could  not 
speak  English,  and,  as  I  can  not  speak  German,  the  history  received 
was  through  an  old  gentleman  who  had  treated  him,  the  historv  I 
have  being  simply  what  this  old  gentleman  told  me. 

•Stenopraphically  reported  for  this  journal   by  C.  C.  Maprs,  Louisville    Ky. 
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The  patient  for  the  last  ten  weeks  had  been  passing  gravel  from 
the  urethra,  one  at  a  time.  I  exhibit  the  smaller  calculi  which  were 
passed  before  I  saw  the  man,  in  number  perhaps  two  hundred  and  fifty, 
about  the  size  of  ordinary  peas  and  smaller.  It  was  said  that  occasion- 
ally the  calculi  would  occlude  the  urethra,  and  a  catheter  would  be 
passed  in,  a  stone  would  finally  pass,  and  the  stream  of  urine  would 
again  commence.  After  seeing  this  number  of  stones  which  had  been 
passed,  I  expected  to  get  into  a  "  rock  quarry  "  when  the  bladder  was 
opened  above  the  pubes.  The  last  thing  the  patient  passed  through 
the  urethra  before  the  operation  was  what  appears  to  be  an  old  piece 
of  catheter  with  a  deposit  around  it.  The  substance  is  about  two 
inches  in  length. 

The  history  of  the  case  shows,  however,  that  the  man  had  never  had 
a  catheter  passed  in  his  life  until  within  the  last  ten  weeks.  I  think 
the  specimen  shown  is  a  catheter  which  was  broken  off  in  the  bladder 
a  long  time  ago. 

I  opened  the  bladder  above  the  pubes  and  found  only  this  one  cal- 
culus, about  the  size  of  a  pigeon's  egg;  I  expected,  from  the  history  of 
the  case  and  the  large  number  of  small  calculi  that  had  been  passed,  to 
find  a  large  number  of  stones  in  the  bladder.  Drainage  of  the  bladder 
was  practiced  by  Keen's  siphonage  apparatus,  and  the  man  has  done 
uninterruptedly  well. 

The  old  gentleman  (a  botanical  [?]  doctor)  who  had  been  treating 
the  patient  said  he  had  endeavored  to  dissolve  the  stones  by  injections  ; 
that  he  occasionally  passed  a  catheter ;  that  sometimes  a  stone  caught 
in  the  eye  of  the  catheter  and  would  be  extracted  in  this  way. 

Discussion.  Dr.  A.  M.  Cartledge  :  The  case  reported  is  extremely 
interesting  and  rather  out  of  the  usual  run  of  such  cases.  It  is  clearly 
a  case  where  calculi  have  formed  around  a  foreign  body,  and  the  unique 
feature  is  the  extensive  fragmentation,  the  small  fragments  having 
been  discharged  from  the  bladder.  Beyond  any  question  these  numer- 
ous pieces  were  originally  a  stone  which  formed  around  the  foreign 
body  shown,  fragmentation  occurred,  and  the  pieces  were  passed  per 
urethram.  It  is  probable  the  other  stone  shown,  which  was  removed 
by  operation,  has  a  similar  foreign  body  as  a  nucleus.  The  soft  condi- 
tion of  the  stone  would  appear  to  indicate  this.  The  question  is  how 
these  stones  came  to  be  broken.  I  have  never  before  seen  a  stone 
entirely  broken  up  and  discharged  with  the  foreign  body  around  which 
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it  had  originally  formed,  although  I  have  seen  calculi  much  softer  than 

this.  The  foreign  body  looks  to  me  more  like  wood  fiber  which  had 
been  carried  into  the  bladder  through  the  urethra.  Another  inter- 
esting feature  is  that  cystitis  did  not  develop  until  this  stone  was 
broken  up. 

The  paper  of  the  evening,  "  Roberts-Hawley  Lymph,"  etc.,  was 
read  by  Prank  C.  Wilson,  M.  D.     [See  page  281.] 

Discussion.  Dr.  William  Bailey:  I  want  to  express,  I  think,  the 
sentiment  of  all  of  us,  that  this  is  certainly  something  very  handsome, 
something  that  is  well  worth  considering;  it  is  magical,  getting  into 
the  wonderful,  and  I  am  not  prepared  to  reject  anything  at  the  present 
day  explained  by  an  honorable  man  in  medicine,  but  at  the  same  time 
I  would  suggest  in  regard  to  some  of  the  claims  made  that  we  should 
wait ;  that  a  few  more  dogs  be  examined  as  to  the  wonderful  differences 
in  two  thirteen  and  a  half  year  old  dogs  of  the  same  litter,  finding  such 
wonderful  changes  in  the  organic  structures,  one  being  so  completely 
rejuvenated,  losing  all  evidence  of  decay.  Along  that  line,  too,  I  want  to 
express  some  little  doubt  about  such  remarkable  changes  as  occurred 
in  the  posterior  columns  of  the  cord  in  locomotor  ataxia,  such  absolute 
changes  being  made  as  must  be  indicated  here.  I  can  understand  how 
that  part  of  the  tissue  that  is  not  yet  involved  in  the  degeneration  might 
be  brought  up  to  better  condition  so  that  it  might  perform  its  function  ; 
but  as  to  replacing  degenerated  material  by  normal,  as  would  seem  to 
be  possible  from  this  report,  I  want  yet  to  express  some  doubt,  and 
shall  watch  closely  and  wait  as  patiently  as  I  can  for  further  develop- 
ments along  this  line.  I  want  also  to  state  in  regard  to  the  contents 
of  this  lymph  that  its  indiscriminate  use  might  not  be  altogether  safe 
to  the  female  population  of  the  community,  and  wdiether  some  stray 
specimen  might  not  wander  around  and  find  a  suitable  place  for  locat- 
ing, and  somebody  be  held  responsible  for  a  pregnancy  produced  rather 
out  of  the  usual  method.  But  I  want  to  express  my  admiration  for  the 
doctor's  individual  courage,  and  congratulate  him  on  the  results  that 
he  was  induced  to  pursue  still  further,  and  if  he  hesitates  at  any  time  I 
would  suggest  that  he  take  a  dose  or  two  of  his  own  medicine. 

I  hope  Dr.  Wilson  will  pursue  the  subject  further;  it  is  not  unrea- 
sonable to  think  that  there  is  something  in  it.  It  has  been  well 
established,  I  think,  that  by  the  introduction  of  elements  from  without 
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to  take  the  place  of  those  which  are  deficient  within  the  body,  we  do  get 
rid  of  the  symptomatology  in  some  diseases  due  to  absence  of  secretions 
by  substitution.  We  are  getting  wonderful  results  from  extract  of  the 
suprarenal  capsules;  we  are  getting  wonderful  results  from  these  animal 
organisms  or  active  principles  of  various  kinds  being  introduced  into 
the  body,  and  really  I  am  very  hopeful  that  a  great  deal  may  be  accom- 
plished in  the  near  future ;  that  the  active  principles  of  other  tissues 
and  glands  that  we  do  not  now  fully  understand  maybe  utilized,  and  that 
we  are  nearing  the  threshold  in  work  of  this  kind.  And  I  desire  to 
express  the  strong  hope  that  the  younger  men  in  the  profession  partic- 
ularly have  a  great  deal  to  expect  in  this  line,  and  what  is  now  very 
wonderful  will  be  common  before  the  end  of  the  present  decade. 

Dr.  H.  E.  Pelle :  I  have  had  some  little  experience  with  this  new 
treatment,  and  what  I  have  had  has  been  very  favorable.  My  expe- 
rience with  the  remedy  has  been  limited  to  three  cases.  One  was  a 
case  of  organic  heart  trouble  that  I  treated  some  months  before  the 
patient  went  away  from  Louisville  without  any  apparent  benefit.  She 
returned  to  the  city  six  months  ago  and  was  again  put  under  treatment, 
the  best  of  which  I  had  knowledge,  without  much  benefit  until  I  began 
the  use  of  the  lymph.  At  that  time  she  was  troubled  so  much  with 
dyspnea  that  she  could  not  walk  over  one  hundred  feet  without  stopping 
to  rest  or  grasping  hold  of  something  to  support  herself.  Irregular 
action  of  the  heart  was  so  great  that  the  pulse  could  not  be  felt  at  the 
wrist ;  in  fact,  it  was  difficult  to  count  the  heart-beats  with  the  ear  over 
her  chest.  The  lymph  treatment  was  commenced  three  months  ago. 
To-day  she  says  she  is  better  than  she  has  been  for  years ;  she  has  a 
regular  pulse,  which  can  be  counted  almost  as  well  as  mine  at  the 
wrist,  with  almost  entire  disappearance  of  the  irregular  action;  only 
when  she  becomes  a  little  excited,  becomes  overheated,  or  walks  rapidly 
does  the  heart  become  irregular.  I  am  positive  she  has  had  no  other 
treatment  but  this,  and  therefore  must  give  the  lymph  the  credit  for 
the  improvement  in  her  condition. 

In  another  case  I  was  not  able  to  pursue  the  treatment  as  long  as 
I  would  like  to  have  done  on  account  of  the  expense  of  the  remedy. 
The  treatment  was  limited  to  six  weeks.  The  patient  was  a  man  who 
had  Bright's  disease,  with  hypertrophy  of  the  heart.  He  was  confined 
to  his  room,  not  able  to  get  about  at  all,  but  he  was  so  much  benefited 
in  this  time  that  he  was  able  to  get  up  and  dress  himself,  go  up  town 
and  attend  to  business,  and  went  from  here  to  Danville,  Ky.,  to  live. 
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He  is  back  here  now,  and  since  the  treatment  was  discontinued  three 
months  ago  there  has  been  some  appearance  of  albumen  in  his  urine 
again,  but  the  albumen  disappeared  from  the  urine  entirely  before  the 
treatment  was  discontinued.  Some  other  treatment  was  used  in  this 
case;  he  was  occasionally  given  a  dose  of  calomel,  and  had  received 
other  remedies  previously.  He  had  been  under  my  treatment  for  several 
months  before  the  lymph  was  used.  He  received  more  benefit  from 
the  use  of  nitro-glycerine  than  any  thing  else  except  the  lymph  ;  that 
gave  him  considerable  relief  from  the  dyspnea,  and  toned  down  his 
heart-action  somewhat,  but  did  not  make  the  albumen  disappear  from 
his  urine.  He  also  suffered  from  dropsy  of  the  lower  extremities. 
After  the  treatment  was  discontinued,  which  was  entirely  too  soon, 
the  dropsy  began  to  make  its  appearance  again,  although  it  was  absent 
after  he  had  taken  the  lymph  about  five  weeks. 

The  third  case  in  which  I  used  the  lymph  was  a  case  of  acute  con- 
sumption, in  which  no  benefit  was  derived.  It  seemed  to  offer  the 
only  hope,  however,  and  was  tried.  The  only  effect  seemed  to  be  a 
slight  abeyance  of  the  disease. 

Dr.  Barton  W.  Stone:  I  have  employed  the  lymph  treatment,  and 
feel  very  strongly  encouraged  to  continue  the  use  of  the  remedy.  I 
was  led  to  its  use  by  Dr.  Wilson,  who  presented  its  merits  to  me  several 
weeks  ago,  mentioning  several  cases  in  which  he  had  used  it  with 
marked  success,  and  advised  me  to  try  it  at  my  institution. 

I  have  tried  it  in  only  three  cases;  the  first  was  a  case  of  acute 
melancholia  in  a  man  about  sixty-eight  years  of  age.  From  about  the 
third  dose  of  the  medicine  he  began  to  improve.  He  has  taken  in  all 
ten  or  twelve  doses;  two  doses  were  given  him  to-day.  He  improved 
very  nicely  up  to  early  this  morning,  when  he  had  a  slight  relapse  ;  he 
became  nervous  and  restless,  but  toward  noon  he  began  to  get  better, 
and  is  still  improving  to-night.  There  is  in  this  case  decided  arterio- 
sclerosis; in  one  wrist  the  course  of  the  artery  is  quite  tortuous  with 
deposit,  the  case  being  decidedly  unpromising  under  any  sort  of  treat- 
ment, and  I  so  indicated  to  the  patient's  friends.  Cases  of  melancholia 
in  a  person  so  old  sometimes  get  well,  but  we  can  not  expect  much 
where  there  is  such  a  decided  arterio-sclerosis. 

The  other  two  cases  were  much  less  promising.  One  was  a  case  of 
disseminated  sclerosis,  gradually  increasing  for  the  last  three  or  four 
years,  in  a  patient  thirteen  years  of  age.  She  at  one  time  was  licma- 
plegic  on  the  right  side.     She  has  all  the  symptoms  of  disseminated 
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sclerosis.  I  have  noticed  no  benefit  from  the  use  of  the  lymph  in  this 
case,  nor  have  I  seen  any  improvement  in  the  third  case  in  which  it 
was  used,  but  the  first  patient  has  been  decidedly  benefited.  I  am 
inclined  to  think  there  is  a  possibility  of  a  complete  cure  in  this  case. 

I  believe  there  is  considerable  virtue  in  many  of  the  animal  prod- 
ucts, such  as  the  thyroids  in  various  forms  of  insanity.  I  have  used 
thyroids  largely,  especially  in  melancholia  and  in  dementia,  very  decided 
benefit  being  derived  therefrom.  In  my  first  case,  marked  improve- 
ment resulting,  I  notified  the  patient's  friends  that  she  was  about  well, 
and  that  they  could  remove  her,  but  before  they  came  I  had  stopped 
the  remedy  and  the  trouble  returned.  It  was  a  case  of  very  active  mel- 
ancholia agitata.  After  about  a  week  the  remedy  was  again  commenced 
and  she  again  began  to  improve,  and  finally  recovered.  I  have  had  the 
same  experience  in  three  or  four  other  cases,  showing  plainly  that  the 
remedy  produced  the  effect. 

I  am  prepared  to  think  that  there  is  a  possibility  of  marked  benefit 
being  derived  from  such  preparations  as  Dr.  Wilson  advises,  and  am 
going  to  pursue  my  investigations  further. 

Dr.  F.  C.  Wilson :  I  shall  pursue,  as  far  as  I  can,  my  investigations 
with  this  remedy,  because  I  am  much  interested  in  it ;  and  any  oppor- 
tunity I  have  of  testing  its  merits  shall  do  so,  and  report  the  progress 
of  my  investigations  at  a  future  meeting  of  this  Society.  As  stated  in 
the  paper,  I  was  astonished  at  the  reports  of  cases  and  the  patients 
shown  in  the  conference  at  Chicago  a  few  weeks  ago,  the  results  being 
almost  uniformly  good. 

My  individual  experience  has  been  small,  and  not  perhaps  as  uni- 
versally successful  as  many  others,  yet  the  results  have  been  such  as  to 
encourage  further  investigations  in  this  line,  and  I  shall  look  forward 
to  it  with  a  great  deal  of  interest. 

B.  A.  ALLAN,  M.  D.,  Secretary. 
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Dunglison's  Dictionary  of  Medical  Science.  Containing  a  lull  explanation  of  the 
various  subjects  and  terms  of  Anatomy,  Physiology,  Medical  Chemistry,  Pharmai  \ , 
Pharmacology,  Therapeutics,  Medicine,  Hygiene,  Dietetics,  Pathology,  Surgery, 
Ophthalmology,  Otology,  Laryngology,  Dermatology,  Gynecology,  Obstetrics, 
Pediatrics,  Medical  Jurisprudence,  Dentistry,  Veterinarj  Science,  etc.  By  Robley 
DUnglison,  M.  D,  1. 1..  I'.,  late  Professor  of  Institutes  of  Medicine  in  the  JeflFerson 
Medical  College  of  Philadelphia.  Edited  by  Richard  J.  Dunglison,  \  M..M.D. 
New  '  221I  edition,  thoroughly  revised,  greatly  enlarged  and  improved,  with  the 
pronunciation,  accentuation,  and  derivation  of  the  term-..  In  one  magnificent 
imperial  octavo  volume  of  [350  pages.  Cloth,  5;. 00,  net  ;  full  leather,  ^S.on,  net. 
Philadelphia  and  New  York :  L«ea  Brother-.  ..v  Co.,  Publishers. 

This  is  the  twenty-second  edition  of  this  old  standard  work.  It  comes 
to  us  like  an  old  friend  in  a  new  suit  of  clothes.  It  is  hound  in  sheep,  and 
is  an  ideal  of  the  bookmaker's  art. 

It  lias  been  revised  and  brought  thoroughly  to  the  latest  date  with  an 
appendix  containing  no  less  than  one  hundred  and  sixty  pages  and  15,000 
new  words.  The  immense  growth  of  medical  terms  and  the  necessity  of  an 
accurate  knowledge  of  them  is  becoming  increasingly  important.  For  two 
generations  Dunglison  has  been  by  common  consent  the  standard  authority. 
It  has  been  used  by  tens  o!  thousands  of  students  in  all  English-speaking 
countries  and  equally  by  practitioners.  In  the  several  revisions  of  the  past 
decade  about  sixty-five  thousand  new  terms  have  been  added,  so  that  this 
standard  authority  may  always  be  confidently  consulted  for  the  latest 
words. 

It  covers  all  branches  of  medicine,  including  in  this  last  revision  Dent- 
istry and  Veterinary  Science.  All  is  told  about  each  term — its  pronuncia- 
tion by  a  simple  and  obvious  phonetic  spelling  ;  its  derivation,  whereby  easy 
recollection  is  facilitated,  and  its  full  definition.  This  latter  is  the  essence 
of  a  dictionary. 

Apart  from  the  features  which  are  customarily  found  in  a  dictionary, 
much  tabular  data  and  general  information  of  value  is  presented,  especially 
upon  subjects  of  practical  importance.  In  its  new  form  it  will  creditably 
retain  the  position  it  has  long  held  as  the  authoritative  lexicon  of  the  med- 
ical sciences. 

There  is  nothing  the  equal  of  it  published  in  the  English  language,  and 
we  bespeak  for  it  the  liberal  patronage  in  the  future  that  it  has  enjoyed  in 
the  past,  and  assure  our  readers  that  they  can  not  make  a  mistake  in  pur- 
chasing it. 

Woody's  Essentials  of  Medical  and  Clinical  Chemistry.  Fourth  edition  $1.50. 
Philadelphia:  P.  Blakiston's  Sou  &.  Co.,  Publishers,  ioia  Walnut  Street. 

This  is  a  small  book  of  243  pages,  and  is  intended  for  laboratory  work. 
Its  condensed  form   necessitates  its  being  very  elementary,  but   withal  it   is 
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well  adapted  for  the  purposes  for  which  it  is  intended.  In  this  fourth  edi- 
tion the  text  has  been  largely  rewritten,  especially  the  clinical  portion,  and 
much  new  matter  added.  Realizing  the  need  of  a  brief  text-book  that 
would  also  serve  as  a  practical  laboratory  guide,  the  author  has,  wherever 
the  directions  in  the  text  are  not  sufficiently  explicit,  added,  as  foot-notes, 
a  series  of  simple  laboratory  exercises  embodying  such  experiments  a& 
students  perform  in  laborator}'  work. 

Progressive  Medicine.  A  Quarterly  Digest  of  Advances,  Discoveries,  and  Improve- 
ments in  the  Medical  and  Surgical  Sciences.  Edited  by  Hobart  A.  Hare,  M.  D., 
Professor  of  Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical  College  of 
Philadelphia.  Assisted  by  Charles  Adams  Holder,  M.  D.,  Assistant  Demon- 
strator of  Therapeutics  in  the  Jefferson  Medical  College.  Volume  in,  September, 
1900.  Diseases  of  the  Thorax  and  Its  Viscera,  Including  the  Heart,  Lungs,  and 
Blood- Vessels ;  Diseases  of  the  Skin  ;  Diseases  of  the  Nervous  System  ;  Obstetrics. 
Cloth.  408  pp.  Price,  $  10.00  per  year.  Philadelphia  and  New  York:  Lea  Brothers 
&  Co.     1900. 

This  is  the  third  volume  of  this  splendid  series  of  quarterly  digests. 
The  modern  treatment  of  pneumonia  is  discussed  pro  and  con  as  to  the  best 
methods.  The  first  and  most  important  conclusion  is  that  the  thing  in  all 
cases  of  pneumonia  is  to  sustain  vitality  by  saving  energy,  and  if  possible 
by  increasing  its  supply.  Were  it  possible  to  destroy  the  pneumococcus, 
that  would  be  the  thing  to  do,  but  once  it  has  fastened  itself  upon  the  lung, 
jt  defies  any  effort  that  we  may  make  at  present,  as  there  is  as  yet  no  agent 
with  which  we  can  reach  it.  Of  course  the  serum  treatment  is  the  rational 
treatment,  but  as  yet  it  has  not  proven  sufficiently  effective  to  rely  on  ;  there 
is  hope,  however,  that  in  the  near  future  an  active  harmless  serum  will 
be  found  that  will  destroy  the  pneumococcus,  and  then  we  can  expect 
results  such  as  are  now  obtained  from  the  antitoxine  in  diphtheria.  There 
has  been  an  effort  to  increase  phagocytic  action  by  increasing  leucocytosis,. 
by  the  injection  of  nuclein,  but  so  far  nothing  of  importance  has  been 
accomplished  in  this  line. 

The  surgical  treatment  of  pericarditis  is  fully  considered,  and  the  follow- 
ing directions  are  given  for  obtaining  access  to  the  heart.  Dr.  E.  Rotter 
raises  the  parietes  in  the  shape  of  a  square  door  hinging  at  the  sternal 
insertions  of  the  costal  cartilages,  which  are  dislocated.  The  horizontal 
incision  runs  along  the  third  and  fifth  for  10  cm.  At  that  distance  the  ribs 
are  sawn  through,  opening  the  pleura.  The  fourth  and  fifth  intercostal 
arteries  are  ligatured,  and  the  pericardium  incised  diagonally,  after  which 
the  heart  can  be  lifted  for  examination  and  sutured.  Lilienthal's  success- 
ful operation  in  a  case  of  purulent  pneumococcal  pericarditis,  in  which  forty 
ounces  of  pus  were  removed  from  the  pericardium,  demonstrates  both  the 
necessity  and  the  possibility  of  operating  successfully  upon  the  pericardium- 
This  patient  made  a  rapid,  uninterrupted  recovery.  Suturing  the  heart 
wounds  is  now  regarded  as  a  justifiable  operation.  The  heart  may  be  manip- 
ulated with  safety  in    both    man    and   the   lower  animals  so  long  as  the 
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co-ordination  center  is  not  injured.  The  sutures  passed  through  the 
epicardinm  and  through  the  superficial  layer  of  the  myocardium  should  be 
tied,  if  possible,  during  diastole. 

This  volume  is  one  of  great  value,  and  is  well  worth  the  price  asked  for 
it.     We  commend  it  to  our  readers. 

Student's  Medical  Dictionary,  [ncluding  all  tin-  words  and  phrases  generally  used 
in  medicine,  with  proper  pronunciations  ami  definitions  based  on  recent  medical 
literature.  George  M.  Gould,  A.  M.,  M.  D.,  author  of  an  Illustrated  Medical  Dic- 
tionary (>i  Medicine,  Biology,  ami  Allied  Sciences;  Thirty  Thousand  Medical  Words 
Pronounced  ami  Defined ;  Tin-  Meaning  ami  the  Method  of  Life  ;  Borderland  Studies  : 
Editor  Philadelphia  Medical  Journal ;  President,  [893  94,  American  Academy  ofMed- 
icine  ;  with  elaborate  tables  <>!'  Bacilli,  Micrococci,  Leucomaines,  Ptomaines,  etc.  ;  of 
the  Arteries,  Ganglia,  Muscles,  and  Nerves;  of  Weightsand  Measures;  Analyses  of 
the  Waters  of  the  Mineral  Springs  of  the  United  States,  etc.,  ami  a  new  table 
of  Epoynimic  Terms  and  Tests.  Eleventh  edition,  enlarged,  with  many  illustra- 
tions,    1'.  Blakiston's  Son  &  Co.,  1012  Walnut  Street.  Philadelphia,  Pa.     1900. 

Like  all  of  Dr.  Gould's  works,  this,  the  eleventh  edition  of  his  Student's 
Medical  Dictionary,  is  fully  in  keeping  with  the  high  standard  of  this  author's 
books.  This,  the  Student's  Medical  Dictionary,  is  especially  adapted  to  the 
wants  of  medical  students.  In  it  one  will  find  correct  and  brief  definitions 
of  all  the  more  common  words  likely  to  be  found  in  the  usual  text-books, 
lectures,  compends,  tables,  etc.,  of  those  engaged  in  the  study  of  medicine, 
dentistry,  and  pharmacy.  The  author  has  endeavored  to  keep  the  volume 
within  the  limit  of  a  handy  size  and  low  price  book,  so  as  to  place  it  within 
easy  reach  of  all  who  may  desire  it.  Dr.  Gould's  dictionary  has  always  been 
one  of  the  favorites  of  the  student,  and  will  continue  so. 

Medical  Diseases  of  Infancy  and  Childhood.  By  Dawson  Williams,  M.  I).,  Phy- 
sician to  the  East  London  Hospital  for  Children.  New  (second)  edition.  Specially 
revised  for  America  by  P.  S.  CHURCHILL,  A.  B.,  M.  I>.,  Instructor  in  Diseases  of 
Children,  Rush  Medical  College.  In  one  8vO  volume  of  538  pages,  with  fiftv-two 
illustrations  and  two  colored  plates.  Cloth,  $3.50  net.  Lea  Brothers  &  Co.,  Pub- 
lishers, Philadelphia  and  New  York. 

The  reviser  has  prepared  this  book  of  Dr.  Williams'  for  its  second  Amer- 
ican issue,  to  adapt  it  more  closely  to  the  special  requirements  of  this  country. 
The  original  text  is  presented  in  its  entirety,  and  requisite  additions  have 
been  made  to  bring  the  work  up  to  date  and  to  Americanize  it.  The  pre- 
scriptions have  been  scattered  through  the  text  for  convenience  of  con- 
nected reading,  and  have  been  com  formed  to  the  United  States  Pharma- 
copeia. Particular  attention  has  been  given  to  infant  feeding,  both  on 
account  of  its  importance  and  because  in  this  respect  the  original  edition 
seems  to  depart  from  most  American  ideas  and  standards.  The  chapter  on 
cretinism  is  well  worth  the  price  of  the  book,  and  is  especially  valuable  at 
this  time,  when  we  arc  all  so  much  interested  in  the  use  of  thyroid  extract 
in  the  treatment  of  this  disease,  which,  prior  to  the  use  of  this  agent,  was 
not  amenable  to  any  drug  at  our  command. 
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Taylor  on  Genito=Urinary  and  Venereal  Diseases  and  Syphilis.  The  Pathology 
and  Treatment  of  Genito-urinary  and  Venereal  Diseases  and  Syphilis.  By  Robert 
\V.  Taylor,  A.  M.,  M.  D.,  Clinical  Professor  of  Venereal  Diseases  in  the  College  of 
Physicians  and  Surgeons,  New  York.  New  (second)  edition.  In  one  very  hand- 
some octavo  volume  of  720  pages,  with  135  engravings  and  twenty-seven  full-page 
plates  in  colors  and  monotone.  Cloth,  $5.00  net;  leather,  $6.00  net.  Lea  Brothers 
&  Co.,  Publishers,  Philadelphia  and  New  York. 

This,  the  second  edition  of  Dr.  Taylor's  popular  volume  on  genito- 
urinary and  venereal  diseases  and  syphilis,  shows  many  additions  in  the 
illustrations  and  text.  It  is  thoroughly  up-to-date,  practical,  and  concise. 
The  important  diseases  are  exhaustively  considered,  and  nothing  is  found 
wanting  of  value  to  the  busy  practitioner.  We  unhesitatingly  recommend 
it  to  all  who  wish  the  latest  and  most  complete  treatise  on  this  subject. 

Diseases  of  Women.  By  Henry  J.  Garriguks,  A.  M.,  M.  D.,  Professor  of  Gynecol- 
ogy in  the  New  York  School  of  Clinical  Medicine  ;  Gynecologist  to  St.  Mark's  Hos- 
pital and  to  the  German  Dispensary,  New  York  City,  etc.  Handsome  octavo  ;  756 
pp.  Illustrated  by  367  engravings  and  colored  plates.  Cloth,  $4.50  net ;  sheep 
or  half  morocco,  $5.50  net.     W.  B.  Saunders  &  Co. 

This  book,  the  third  edition,  has  been  carefully  and  thoroughly  revised, 
and  as  it  now  stands  is  one  of  the  most  practical  and  up-to-date  treatises  on 
gynecology.  It  has  been  largely  used  as  the  text-book  in  most  of  our  med- 
ical schools,  and  this  fact  alone  speaks  much  for  the  volume.  The  text  and 
illustrations  are  above  criticism.  We  would  heartily  commend  it  to  all  who 
want  the  best  and  latest. 

A  Treatise  on  Fractures  and  Dislocations.  For  Practitioners  and  Students.  By 
Lewis  A.  Stimson,  B.  A.,  M.  D.,  Professor  of  Surgery  in  Cornell  University  Med- 
ical College,  New  York.  New  (third)  edition.  In  one  octavo  volume  of  842  pages, 
with  336  engravings  and  thirty-two  full-page  plates.  Cloth,  $5.00  net ;  leather, 
$6.00  net.     Just  read}'.     Lea  Brothers  &  Co.,  Philadelphia  and  New  York. 

This  volume,  the  third  edition,  following  so  closely  upon  the  second, 
shows  what  a  demand  there  is  for  a  complete  treatise  upon  this  most  im- 
portant subject.  Many  new  illustrations  have  been  added,  and  the  sections 
on  injuries  to  the  spinal  cord  have  received  especial  attention.  We  con- 
sider the  work  the  most  complete  and  up-to-date  in  the  English  language, 
and  one  no  surgeon  should  be  without,  for  it  gives  most  detailed  and  exact 
methods  of  diagnosis  and  treatment,  and  is  the  authority  upon  this  subject. 

Diet  Lists  and  Sick-Room  Dietary.  By  Jerome  B.  Thomas,  M.  D..  Visiting  Physi- 
cian to  the  Home  for  Friendless  Women  and  Children,  and  to  the  Newsboys'  Home. 
Cloth,  $1.25  net.     W.  B.  Saunders  &  Co.,  Publishers. 

This,  the  second  edition  of  Diet  Lists,  is  a  great  credit  to  the  author 
and  publishers.  It  shows  what  a  demand  there  is  for  something  to  aid  the 
busy  practitioner  in  prescribing  food  for  the  sick.     The  diet  lists  are  detach- 
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able,  and  cover  all  the  various  diseases  where  a  change  of  food  is  needed. 
We  predict  a  large  sale  for  so  useful  a  book. 

Surgical  Technic  for  Nurses.  By  Kmii.y  A.  M.  STONEY,  late  Superintendent  ol 
the  Training-school  for  Nurses,  Carney  Hospital,  South  Boston,  r  21110  volume  ol 
about  2>»>  pages,  Fully  illustrated.  Price,  $1.25  net,  W.  B.  Saunders  &  Co.,  Pub- 
lishers. 

An  up-to-date  treatise,  condensed  and  readable,  has  long  been  needed 
upon  this  special  subject,  and  we  consider  this  book  as  answering  fully  the 
demand.  It  is  beautifully  illustrated  with  halftone  photographs  of  well- 
known  operating-rooms  and  their  appliances.  We  heartily  recommend  it 
to  any  one  wishing  a  practical  manual  on  this  subject. 


Tiik  Treatment  of  Ringworm  <>x  the  Scalp. — Jamieson  writes  in 
the  Edinburgh  Medical  Journal  for  June,  1900,  on  this  subject.  He 
believes  that  in  treatment  the  following  are  the  rules  to  be  observed  :  (1) 
The  hair  must  not  only  be  cut  or  shaved  off,  but  the  entire  scalp  must  be 
kept  bare  of  hair,  by  razor  or  curved  surgical  scissors,  till  the  cure  is  com- 
plete. In  this  there  can  be  no  compromise.  Those  in  care  of  the 
child  are  apt  to  evade  this  injunction,  on  the  ground  that  to  them  the  dis- 
ease seemed  cured  ;  but  the  doctor,  aided  by  the  microscope,  ought  alone  to 
be  the  judge  as  to  when  the  hair  may  be  allowed  to  grow.  (2)  Again,  the 
scalp  must  be  kept  rigorously  clean.  It  must  be  washed  twice  daily  with  a 
fluid  superfatted  potash  soap  and  warm  water,  the  soap  being  poured  on  a 
piece  of  wet  flannel  and  moderate  friction  employed.  Such  a  soap  only 
will  keep  the  surface  soft,  polished,  and  adapted  for  the  reception  of 
remedies.  The  affected  areas  usually  show  a  pinkish  tint,  as  compared 
with  the  healthy,  while  the  diseased  hairs  do  not  all  grow  in  the  proper 
direction.  The  application  which  has  proven  most  efficacious  in  his  hands 
i>  one  modified  from  an  old  formula  of  the  late  Sir  William  Jenner.  It 
consists  of  precipitated  sulphur,  1  drachm  ;  salicylic  acid,  beta-naphthol,  and 
ammoniated  mercury,  each  10  grains;  and  lanolin,  1  ounce.  For  lanolin  we 
may  perhaps  substitute  vasogen,  an  oxidized  vaselin,  which  is  credited 
with  enhanced  absorptive  powers;  but  his  experience  of  it  is  yet  too  small 
to  enable  him  to  speak  with  confidence.  One  point  of  great  consequence 
is  that  the  ointment  be  rubbed  in  for  ten  minutes  slowly  and  carefully  twice 
a  day.  In  this  way  the  epidermis  becomes  charged  with  the  antiseptics,  the 
sulphur,  mercury,  and  naphthol  ;  while  the  salicylic  acid  favors  the  moult- 
ing of  the  diseased  hairs  while  increasing  the  porosity  of  the  skin.  In  com- 
pounding we  may  replace  the  naphthol  by  thymol,  or  we  may  use  in  exchange 
a  salve  of  oleate  of  copper  in  the  proportion  of  25  to  50  grains  to  the  ounce. 
Whatever  we  use,  the  principle  is  the  same — the  stead)  saturation  of  the 
permeable  epidermis  with  substances  hostile  to  the  fungus.  In  this  way, 
and  in  this  way  only,  in  the  present  state  of  our  knowledge,  by  patient 
nsistence,  we  can  cure  the  most  refractory  instances  of  ringworm  of  the 
scalp. —  The  Therapeutic  Gazette. 
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THE  TECHNIQUE  IN  OPERATIONS  PER  VAGINAM   FOR   DISEASES 
OF  THE  UTERUS  AND  APPENDAGES. 


The  report  in  this  issue  of  a  series  of  cases  operated  upon  by  Dr. 
Wathen  calls  our  attention  to  the  technique  in  operations  by  various 
methods  for  the  removal  of  diseased  conditions  of  the  uterus  and  other 
pelvic  structures ;  and  as  there  has  been  much  discussion  as  to  the 
superiority  of  the  vaginal  or  supra-vaginal  methods,  the  careful  reading 
of  the  technique  in  these  operations  will  give  the  surgeon  an  oppor- 
tunity to  judge  for  himself  as  to  what  method  should  be  adopted  in  any 
particular  pathological  condition.  It  is  clearly  shown  that  there  is  no 
conflict  between  these  two  methods,  and  that  certain  diseases  may  be 
treated  more  successfully  by  one  method,  and  others  by  another,  while 
again  the  combined  method  may  be  employed  in  a  limited  number  of 
diseased  conditions. 

It  would  appear  that  most  of  the  opposition  against  the  vaginal 
method  is  by  men  who  have  had  but  little  experience  in  operating  by 
this  route  ;  hence  the  arguments  are  largely  theoretical.  The  vaginal 
method  seems  to  be  especially  indicated  in  most  cases  of  carcinoma 
uteri,  in  small  fibroid  tumors,  and  in  many  cases  of  pelvic  abscess. 

The  opposition  to  this  method  because  the  operator  can  not  see  the 
structures  he  is  removing  will  not  bear  the  test  of  practical  experience ; 
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for  if  the  operator  adopts  the  correct  technique  and  avoids  the  use  of  a 
multiplicity  of  retractors — often  using  none — he  will  find  that  with  few- 
exceptions  he  can  see  every  structure  he  deals  with  more  clearh  than 
he  can  in  many  cases  by  the  suprapubic  route.  The  selection  of  the 
method,  however,  depends  upon  the  nature  of  the  disease  to  be 
removed,  and  upon  the  experience  of  the  operator. 

If  all  surgeons  understood  the  technique  of  surgery  per  vaginam  as 
well  as  they  do  the  technique  in  operations  by  the  suprapubic  method, 
there  would  be  no  further  discussion  upon  the  relative  merits  of  the 
two  methods,  eacli  having  its  own  legitimate-  sphere,  and  in  many 
instances  one  method  may  supplement  the  other. 


DANGERS  OF  SUBARACHNOID  INJECTIONS  OF  COCAIN. 


The  invasion  of  the  subarachnoid  space  with  injections  of  any  kind 
must  be  considered  a  grave  procedure.  If  there  is  a  sacred  spot  about 
the  body  that  may  be  invaded  and  should  not,  it  is  this  one,  and 
especially  is  this  true  when  it  is  invaded  for  purposes  of  accomplishing 
an  end  which  can  be  safely  and  surely  attained  by  other  means. 

In  the  September  issue,  Chicago  Clinic,  Dr.  John  I!.  Murphy  has  an 
article  on  subarachnoidean  injections  of  cocain  for  the  purpose  of  doing 
major  surgical  operations  below  the  diaphragm.  The  report  is  an 
interesting  one,  and  demonstrates  very  clearly  that  any  of  the  major 
surgical  operations  may  be  done  by  injecting  a  two-per-cent  solution  of 
cocain,  the  dose  not  exceeding  fifteen  milligrams  of  the  drug,  into  the 
subarachnoid  space  of  the  spinal  cord. 

We  do  not  see  that  there  is  any  advantage  in  this  method  of 
anesthesia  over  that  of  chloroform  or  ether,  and  believe  that  it  should 
not  be  used  unless  it  is  in  cases  where  lung  or  heart  complications 
contra-indicate  the  chloroform  or  ether.  There  are  but  few  instances 
where  it  is  an  advantage  to  have  the  patient  conscious  when  an 
important  surgical  operation  is  going  on,  and  it  is  certain  that  the 
mental  shock  during  the  operation  is  no  advantage  to  the  patient,  and 
may  be  a  very  great  disadvantage.  The  most  important  point  in  con- 
nection with  this  manner  of  producing  anesthesia  is  the  after-results. 
May  not  these  injections  induce  degenerative  disease  of  the  cord? 
There  is  no  telling  what  the  after-results  will  be  until  time  demon- 
strates it.     Therefore  we  advise   those   who   may  be  inclined  to  think 


3 18  The  American  Practitioner  and  News. 

of  resorting  to  this  method  of  anesthesia  to  wait  awhile  and  see  what 
the  results  of  those  that  have  been  operated  on  will  be. 

Last,  but  not  least,  there  is  some  danger  of  infecting  the  cord  by 
introducing  the  needle,  as  it  is  well  known  that  even  to-day  perfect 
asepsis  is  not  always  attainable,  and  the  results  of  an  abscess  in  the  cord 
can  well  be  imagined. 


RECIPROCITY  IN  NEW  JERSEY. 


The  State  Board  of  Medical  Examiners  of  New  Jersey,  on  July  5, 
1900,  adopted  the  following  resolution  :  "  Resolved,  That  this  Board  will 
indorse  the  license  of  any  State  Board  of  Medical  Examiners  in  the 
United  States,  in  lieu  of  an  examination  ;  provided,  first,  that  the  can- 
didates for  indorsement  shall  present  satisfactory  evidence  of  having 
the  academic  and  medical  education  required  by  this  Board,  and  that 
the  license  presented  for  indorsement  shall  have  been  issued  after  a 
vState  examination  of  the  same  grade  and  kind  as  that  required  by 
this  Board." 


NEW  HOME  FOR  J.  B.  LIPPINCOTT  COMPANY. 


An  important  transaction  has  just  been  concluded  by  which  a 
number  of  old-fashioned  dwelling  houses  on  East  Washington  Square 
have  passed  from  the  ownership  of  the  heirs  of  the  famous  lawyer, 
Horace  Binney,  and  will  soon  be  torn  down  to  make  way  for  a  fine 
building  to  be  occupied  by  J.  B.  Lippincott  Company,  whose  old  home 
on  Filbert  Street,  above  Seventh,  was  burned  down  some  months  ago. 
Possession  is  to  be  given  by  September  14th,  and  it  is  expected  that 
the  demolition  of  the' old  structures  will  begin  soon  after.  The  site  is 
considered  a  very  eligible  one  for  the  Lippincott  Company,  as  it  has 
light  on  three  sides,  is  very  central,  and  they  will  be  enabled  to 
promptly  issue  and  increase  their  excellent  line  of  medical  publica- 
tions by  standard  authorities.  By  the  way,  their  new  catalogue,  just 
issued,  is  handsomely  illustrated  with  excellent  portraits  of  many  of 
America's  leading  medical  writers. 

Many  historic  recollections  cluster  about  the  properties  just  sold. 
They  stand  on  the  ground  once  occupied  by  the  old  Walnut  Street 
Prison,  built  before  the  Revolution,  and  in  which  during  the  struggle 
the  English  confined  American  prisoners  during  the  former's  occupa- 
tion of  Philadelphia. 
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ANNOUNCEMENT  OF  THE  LONDON  BRANCH  OF  W.  B. 
SAUNDERS  &  CO. 


W.  B.  Saunders  &  Company  desire  to  announce  that  they  are 
about  to  establish  a  branch  of  their  business  in  Great  Britain. 

This  London  branch  will  be  operated  in  immediate  connection  with 
the  home  establishment,  and  the  same  methods  that  have  been  so 
successful  in  building  up  the  business  in  this  country  will  be  employed 
in  the  conduct  of  this  new  branch. 

The  details  of  the  various  departments  of  the  firm's  affairs  have 
now  been  developed  to  such  a  state  of  perfection  that  the  house  feels 
the  time  has  come  for  extending  its  field  of  operations.  For  a  number 
of  years  Saunders'  books  have  been  sold  in  England  through  the  agency 
of  a  London  publisher,  and,  although  they  have  already  met  with 
remarkable  favor,  the  house  is  confident  that  by  applying  to  the 
English  market  the  same  policy  that  lias  proved  so  successful  at 
home,  the  sale  of  its  publications  in  Great  Britain  and  her  colonies  can 
be  enormouslv  increased. 


Dr.  Edward  Richardson,  one  ot  the  oldest  and  best  known  physi- 
cians in  the  city,  died  on  the  10th  of  the  present  month. 

Dr.  Richardson  was  seventy  years  old,  and  came  to  this  city  after 
the  war  and  began  the  practice  of  medicine,  which  he  continued  until 
he  was  taken  down  with  his  last  illness.  He  was  a  bachelor.  He 
graduated  from  the  New  York  medical  college  more  than  fifty  years 
ago  and  began  the  practice  in  the  mountains  of  Virginia  and  Ken- 
tucky. At  the  breaking  out  of  the  war  he  entered  the  Union  army  as 
a  surgeon,  and  remained  with  it  until  the  close. 

The  interment  was  at  his  old  home  in  Alleghany,  Pa. 

Dr.  John  T.  Miller  died  at  his  home  in  Jefferson  County,  October 
1  ith,  at  the  age  of  sixty-nine  years.  Dr.  Miller  was  a  graduate  in  medi- 
cine, but  never  practiced.  He  belonged  to  the  old  school  of  Kentucky 
gentlemen,  and  was  possessed  of  ample  means  to  live  the  life  which 
characterizes  that  class,  which  we  regret  to  say  will  soon  be  no  more. 

The  twenty-ninth  semi-annual  meeting  of  the  Southwest  Kentucky 
Medical  Association  will  take  place  at  Murray,  Ky.,  October  30th.  An 
attractive  programme  has  been  prepared. 

Dr.  J.  X.  Paschal,  an  old  and  respected  practitioner,  died  at  Fulton, 
Ky.,  October  12th. 
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Current  Surgical  anb  ZTIeoical  Selections. 


Aneurysm — Ligation  and  the  Tufnell  Treatment. — E.  R.  Ed- 
son  (University  Medical  Magazine)  reports  a  case  of  aneurysm  of  the  left 
carotid  in  a  negro  man  32  years  of  age.  The  carotid  was  ligated  about  the 
aneurysm  about  two  months  after  the  first  symptoms  appeared.  The 
symptoms  were  ameliorated,  but  pulsation  continued,  the  aneurysm  evi- 
dently extending  toward  the  aorta.  About  three  months  after  the  ligation 
the  patient  was  put  upon  the  Tufnell  treatment.  This  was  continued  for  75 
days,  the  tumor  gradually  growing  smaller,  and  finally  disappeared  alto- 
gether. Almost  a  year  later  there  was  still  no  visible  trace  of  aneurysm, 
but  a  nonpulsatile,  thoracic  bulging  had  developed.  This  was  2^  inches 
in  diameter,  and  on  a  level  with  the  second  rib.  It  had  pressed  upon  the 
left  phrenic  nerve,  paralyzing  the  left  vocal  cord.  Vertigo  and  dizziness 
followed  the  ligation,  and  still  persist. —  The  Chicago  Clinic. 

Angiotrypsy. —  Ratchinsky  {Revue  de  Gyn.  et  de  Chir.Abdorn.;  Central- 
blattfur  Gynako/ogie,  1900,  No.  17),  from  experiments  on  animals,  finds  that 
while  the  lumen  of  the  compressed  vessel  is  occluded,  the  adhesion  of  the 
intima  is  not  invariable,  while  the  tunica  externa  has  a  tendency  to  return 
to  its  former  condition,  thus  allowing  subsequent  hemorrhage.  He  con- 
cludes that  while  complete  hemostasis  is  possible  with  the  use  of  the 
angiotribe,  in  some  cases  it  is  only  temporary.  In  vaginal  hysterectomy 
secondary  hemorrhage  is  not  infrequent,  and  may  even  necessitate  abdomi- 
nal section.  Further  experience  with  the  instrument  is  necessary.  The 
use  of  the  heavier  models  is  attended  with  considerable  danger. — American 
Journal  oj  Medical  Sciences. 

Tubercular  Disease  of  the  Testicle. — In  the  Canadian  Practitioner 
and  Review  for  August,  George  A.  Peters  describes  a  case  of  excision  of  the 
testicle,  vas  deferens,  and  vesiculse  seminales  at  one  sitting  for  tuberculous 
disease. 

He  advises  the  perineal  route  and  the  incision  of  Roux,  of  Lusanne. 

He  says  that  every  case  of  advanced  tubercular  testicle  should  be  dealt 
with  by  operation,  and  if  the  disease  is  found  to  have  spread  up  the  vas  to 
the  vesiculae  seminales,  the  whole  tract  should  be  ablated. 

It  should  be  the  aim  of  the  surgeon  to  remove  every  particle  of  the 
disease  as  clearly  as  in  a  case  of  carcinoma,  but  failure  to  secure  every  atom 
of  disease  is  much  less  disastrous  than  in  the  case  of  carcinoma,  since  the 
resistance  of  the  tissues  to  the  ravages  of  tubercle  is  very  considerable. 

The  patient  should  be  placed  under  the  same  hygienic  conditions  as  are 
found  to  be  favorable  for  recovery  from  tuberculosis  in  other  parts  of  the 
body. —  The  Charlotte  Medical  Jotirnal. 
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Vol.  XXX.  Louisville,  Ky.,  November  i,  1900.  No.  9 

Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them,  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
wa\  .  aud  we  want  downright  facts  at  present  more  than  any  thing  else.    Ruskin. 


(Drtginal  Ctrticles. 


AN  ATYPICAL  CASE  OF  TYPHOID  FEVER  WITH   INTESTINAL  PER- 
FORATION: OPERATION:   RECOVERY.* 

BY    B.  A.  ALLAN,  M.   D. 

On  the  17th  of  June,  1900,  I  was  called  to  see  Mrs.  M.,  aged  twenty- 
tour  years,  the  mother  of  four  children,  the  youngest  being  one  year  of 
age,  still  nursing  at  the  breast.  She  had  on  that  morning  a  chill,  fol- 
lowed by  fever,  temperature  1040  F.,  sick  stomach,  headache,  backache 
— a  general  aching  all  over — and  constipation. 

She  gave  the  history  of  not  having  been  regular  in  her  menstrual 
periods  from  the  birth  of  her  baby.  At  the  time  I  saw  her  she  com- 
plained of  severe  pain  in  the  left  side  of  her  abdomen,  there  was  great 
tenderness  in  that  region — in  the  region  of  the  left  ovary  and  tube — and 
pain  partly  referred  to  the  region  of  the  uterus;  there  was  also  a  great 
deal  of  pain  manifested  upon  micturition. 

Thinking  that  I  had  to  deal  with  a  case  of  localized  peritonitis,  I 
prescribed  accordingly  ;  minute  doses  of  calomel  followed  by  quinine  ; 
hot  turpentine  stupes  to  the  abdomen;  hot  vaginal  douches.  This 
condition  continued  for  several  days,  when  there  was  a  marked  change, 
with  the  exception  of  the  temperature  and  the  pulse.  The  tenderness 
on  the  left  side  of  the  abdomen  subsided,  the  menstrual  flow  appeared 
of  a  dark  color,  very  free,  with  some  clots,  and  very  offensive.  At  the 
same  time  diarrhea  occurred,  which  was  characteristic  to  my  mind  of 
typhoid  fever.  There  also  appeared  an  eruption  over  the  abdomen  aud 
tenderness  iu  the  ri^ht  iliac  region. 

•Read  before  ihe  Louisville  Medico-Chirurgical  Society,  Septembei  -"\  1900.     For  discussion  see 
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Believing  now  that  I  had  to  deal  with  a  case  of  typhoid  fever,  my^ 
treatment  was  changed,  and  I  left  the  peritonitis  to  take  care  of  itself. 
From  that  time  on  until  the  end  of  the  third  week  the  temperature 
curve  was  characteristic  of  a  typical  typhoid  condition.  There  was  at 
one  time,  which  lasted  for  several  days,  a  meteorism ;  there  was  hic- 
cough and  great  restlessness.  Again  believing  that  I  might  be  mis- 
taken in  my  diagnosis,  I  asked  for  counsel,  which  was  agreed  to  and 
left  to  me,  and  I  asked  Dr.  Pelle  to  see  the  patient  with  me.  Dr.  Pelle 
confirmed  the  diagnosis  as  being  one  of  typhoid  fever  with  possible 
complications.  Not  being  satisfied  with  the  symptoms  as  presented 
by  the  patient,  we  secured  a  specimen  of  her  urine  and  submitted  it  to 
Erlich's  reagent  test,  which  proved,  if  it  is  a  proof,  that  it  was  a  typhoid 
condition. 

After  the  patient  had  reached  the  end  of  the  third  week  con- 
valescence seemed  to  be  established.  There  was  return  of  the  appetite, 
a  clean  tongue,  freedom  from  fever,  normal  pulse,  and  the  kidneys  acted 
normally  ;  the  abdominal  tympanites  subsided  with  the  exception  of  the 
left  side,  as  before  mentioned,  which  now  seemed  to  show  up  more 
prominently  than  ever  before.  After  the  patient  had  apparently 
recovered  or  was  approaching  the  stage  of  convalescence,  there  was  a 
sudden  paroxysm  of  pain  in  the  left  side  in  the  region  of  this  tumor; 
there  was  again  an  elevation  of  temperature  and  acceleration  of  pulse 
without  being  preceded  by  a  rigor.  There  was  again  the  menstrual 
flow,  which  was  excessive  and  fetid. 

Believing  that  I  had  a  case  with  unusual  complications,  I  again 
asked  for  surgical  counsel,  and  Dr.  A.  M.  Cartledge  was  selected.  Dr. 
Cartledge  believed  the  case  to  be  one  of  typhoid  fever  beyond  any 
doubt,  but  that  we  had  some  unusual  complications  to  contend  with, 
and  it  was  the  opinion  of  the  surgeon  at  the  time  that  it  was  a  case  of 
ectopic  pregnancy.  He  advised  surgical  intervention,  and  that  the 
patient  be  removed  to  an  infirmary,  which  was  done  just  five  weeks 
from  the  time  of  the  beginning  of  her  illness.  The  patient  was 
prepared  in  the  usual  manner  for  an  abdominal  section,  and  an  incision 
was  made  in  the  usual  manner,  which  will  be  described  also  more 
fully  by  Dr.  Cartledge  in  the  discussion,  and  to  our  surprise  it  was 
found  to  be  not  a  case  of  ectopic  gestation,  but  there  was  simply  found 
a  small  quantity  of  pus  which  seemed  to  come  from  a  perforation  in  the 
large  intestine.     Drainage  by  the  usual  method  was  practiced,  and  the 
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patient  put  to  bed,  and  from  that  time  on  made  an  uninterrupted 
recovery. 

One  point  in  the  history  I  neglected  to  mention:  He  fore  I  was 
called  to  see  her  she  had  started  one  day  to  take  a  street-car  ride  with 
one  of  her  children  ;  in  lifting  the  child  to  the  step  of  the  car  she  stated 
that  she  felt  something  give  in  her  left  side,  causing  sever  pain  at  the 
time,  and  causing  herto  faint  and  fall  against  the  fence  ;  she  refused  to 
get  on  the  car.  and  returned  home.  Prom  that  time  on  until  the  time 
I  first  saw  her  she  had  not  been  well.  Whether  this  was  the  time  the 
perforation  occurred  or  not  I  am  unable  to  say,  or  whether  it  occurred 
as  a  result  of  the  typhoid  poison  or  ulceration  in  the  intestine  is  a 
matter  that  I  am  unable  to  determine. 

The  case  illustrates  the  varied  perplexity  of  symptoms  which  some- 
times arise  in  these  cases  and  the  misleading  symptoms  of  typhoid 
fever.  The  pain  was  paroxysmal  in  character,  requiring  opiates  for  its 
alleviation. 

I.orisvii.i.K.  . 


REPORT  OF  FOUR  CASES   OF  MASTOID  ABSCESS.* 

BY  M.  F.  COOMES,  A.  M.,  M.  D. 
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Cask  i.  This  case  occurred  in  the  person  of  a  woman  forty-five 
years  of  age.  She  had  been  ill  for  a  number  of  days,  when  the  ear 
began  to  pain.  The  pain  at  first  was  moderate  in  severity,  but  finally 
became  very  severe.  The  usual  routine  of  hot  water  locally  and  opinm 
internally  was  resorted  to  for  relief.  In  the  course  of  two  or  three 
days  there  was  a  discharge  of  pus  from  the  external  auditory  canal. 
This  was  moderate  in  quantity,  but  its  presence  was  not  accompanied 
by  relief  from  pain.  The  amount  of  opium  was  increased  to  deep  nar- 
cosis, but  still  there  was  pain  in  the  region  of  the  ear,  and  the  mastoid, 
became  tender  on  pressure  two  days  later. 

When  I  first  saw  the  case  the  patient  was  profoundly  under  the 
influence  of  morphine,  and  it  was  impossible  to  determine  the  natmc 
of  the  ailment  on  that  account.  Pressure  on  any  part  of  the  body  at 
that  time  caused  the  patient  to  start  as  though  she  was  suffering  from 

•  Read  before  the  Mitchell  District  Medical  Society,  it  West    Bad*  d,  Ind  .  July,  ujno. 
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severe  pain.  I  advised  the  husband  to  wait  twenty-four  hours  and 
cease  the  use  of  all  narcotics.  I  saw  the  patient  again  at  the  end  of  thirty 
hours.  Then  she  was  free  from  morphia,  and  the  diagnosis  of  mastoid 
tenderness  was  easily  made.  The  patient's  condition  at  this  time  was 
alarming;  she  was  irrational  and  spoke  incoherently,  and  all  the  evi- 
dences of  commencing  cerebral  inflammation  were  present.  Dr.  W.  C. 
Dugan,  of  Louisville,  saw  the  case  with  me  at  this  time.  It  was  seven 
o'clock  in  the  evening,  and  the  patient  was  fifty  miles  from  Louisville, 
and  an  operation  at  the  home  of  the  patient  was  next  to  impossible. 
The  matter  was  laid  before  the  husband,  and  she  was  brought  to  Louis- 
ville on  the  next  train,  and  at  midnight  the  mastoid  was  opened  in  the 
usual  way  and  relieved  of  its  pus  and  broken-down  cells.  This  patient 
made  a  complete  recovery  in  every  particular,  although  the  convales- 
cence was  slow,  owing  to  the  great  exhaustion  that  had  taken  place 
before  the  operation,  and  owing  to  the  evident  involvement  of  the  brain. 

The  unusual  thing  in  this  case  was  that  the  patient  remained  irra- 
tional for  a  number  of  days,  possibly  two  weeks,  before  she  fully  recog- 
nised her  friends.  The  mind  cleared  up  slowly,  and,  as  stated  above, 
recovery  was  complete  in  every  particular. 

Case  2.  This  case  occurred  in  the  person  of  a  young  man  twenty- 
six  years  of  age.  It  accompanied  a  case  of  ordinary  la  grippe.  The 
ear  became  painful  and  the  external  surface  of  the  drum  skin  had  its 
entire  surface  coveted  with  a  bleb  filled  with  blood.  This  bleb  was 
punctured,  and  promptly  refilled,  and  was  again  punctured.  There 
were  also  a  number  of  othej  blebs  about  the  external  canal  that  filled 
with  blood  within  the  first  sixty  hours  of  the  attack.  On  the  third  day 
after  the  ear  began  to  ache,  the  drum  skin  ruptured,  and  there  was  a 
free  discharge  of  pus.  The  ear  was  cleansed  frequently  during  the  day 
with  a  solution  of  the  permanganate  of  potash  and  bicarbonate  of  soda, 
and  after  cleansing,  boracicacid  was  blown  into  the  ear.  The  discharge 
was  profuse  from  the  beginning.  On  the  sixth  day  after  the  ear 
began  to  discharge  pus,  that  side  of  the  head  became  painful,  more 
especially  the  face.  The  mastoid  did  not  at  any  time  appear  to  be 
especially  sore  ;  in  fact,  it  was  not.  There  was  no  swelling  over  the 
mastoid  and  no  tenderness  that  could  be  localized.  At  the  end  of  ten 
days  after  the  discharge  from  the  ear  commenced,  it  was  so  profuse  as 
to  attract  the  attention  of  the  nurse,  who  was  a  very  intelligent  woman. 
It  certainly  was  a  great  quantity  of  pus  to  come  from  the  surface  of  the 
drum  cavity.     The  amount  was  out  of  all  proportion  to  the  possibility 
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of  its  coming  from  the  middle  ear.  The  pain  in  the  head  and  face  con- 
tinned,  although  opium  was  freely  used  to  relieve  it.  It  was  thought 
that  this  pain  might  be  due  to  malaria,  and  quinine  was  given  in  anti- 
periodic  doses,  but  no  relief  was  obtained.  The  pain  in  the  head  and 
face  continued.  I  determined  to  open  the  mastoid.  The  point  in  the 
case  that  my  diagnosis  of  pus  in  the  mastoid  was  based  on  was  the  ex- 
cessive amount  of  pus  discharged  from  the  external  ear.  This,  in  fact, 
was  the  only  thing  in  connection  with  a  temperature  of  ioig.  This 
temperature  remained,  it  mattered  not  what  was  done. 

The  mastoid  was  opened  at  the  Kentucky  School  of  Medicine  Hos- 
pital fourteen  days  after  the  ear  began  to  discharge  pus.  There  was 
a  large  amount  of  pus  evacuated  at  the  time  of  the  operation,  and  the 
discharge  of  pus  continued  for  nearly  five  weeks.  There  was  a  great 
quantity  of  granulation  tissue  formed  about  the  wound  in  this  case.  It 
was  frequently  curetted  away  ;  sometimes  destroyed  by  carbolic  acid. 
The  case  made  a  good  recover}-. 

Cash  3.  This  occurred  in  the  person  of  a  boy  fourteen  years  of  age, 
whose  residence  is  at  English,  Ky.  He  had  a  case  of  la  grippe,  accom- 
panied with  an  ordinary  earache.  He  was  the  patient  of  Dr.  Gilbert, 
of  that  place.  The  pain  in  the  ear  lasted  twenty-four  hours  and  then 
ceased — that  is,  ceased  to  be  acute.  After  a  few  days  there  was  slight 
swelling  behind  the  ear  on  that  side,  but  no  redness.  There  was  con- 
siderable tenderness.  I  saw  the  boy  on  the  fourteenth  day  after  he  had 
the  first  pain  in  the  ear;  he  was  pale,  anemic,  and  very  nervous.  The 
drum  membrane  on  that  side  was  red  and  thickened  ;  he  had  some 
pleuritic  friction  sounds  at  the  upper  part  of  one  lung. 

His  physician,  Dr.  Gilbert,  was  with  him  at  the  time  of  the  opera- 
tion, and  it  was  through  him  that  I  was  able  to  procure  an  accurate 
statement  concerning  the  case. 

The  boy  was  at  the  Kentuckv  School  of  Medicine  Hospital,  and  had 
spent  the  night  there,  and  by  my  direction  had  been  deprived  of  his 
breakfast  until  I  could  see  him.  After  examining  the  case  thoroughly, 
I  was  satisfied  that  it  was  a  case  that  demanded  an  operation, 
although  I  was  not  satisfied  as  to  the  nature  of  the  case,  and  so 
stated  that  fact  to  the  class  of  medical  students  who  were  present  at 
the  operation.  There  was  no  elevation  of  temperature  in  this  east- ; 
the  temperature  was  normal.  I  did  state  to  the  class,  however,  that  I 
was  fully  convinced  that  it  was  one  of  two  things,  viz:  a  cold  abscess 
or  a  sarcomatous  growth.      I  also  told  them  that  if  it  was  the   latter  an 
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operation  was  certainly  not  indicated,  but  as  we  had  no  way  of  ascer- 
taining the  presence  or  absence  of  pus  without  an  operation,  that  it 
was  the  correct  thing  to  cut  into  the  mastoid  and  see. 

The  boy  was  anesthetized,  and  when  I  made  the  cut  through  the 
soft  tissues  my  scalpel  passed  right  down  into  the  softened  bone.  After 
denuding  the  bone  with  the  dull  dissector,  I  was  able  to  remove  almost 
the  entire  mastoid  with  the  curette.  The  tip  of  the  mastoid  was 
easily  pulled  away  with  a  pair  of  strong  forceps.  There  was  a  large 
quantity  of  pus  found  in  connection  with  this  case ;  it  had  burrowed 
down  along  the  line  of  the  sterno-cleido  mastoid  muscle.  The  sinus 
was  thoroughly  cleansed  and  irrigated,  and  packed,  as  all  my  cases  are, 
with  iodoform  gauze.  There  was  never  any  evidence  of  pus  in  the 
■wound  after  the  first  dressing,  which  was  in  thirty  hours  after  the 
operation.  The  boy  made  an  uninterrupted  recovery.  There  are 
two  points  in  this  case  that  I  would  especially  call  your  attention  to: 
first,  that  there  was  no  rupture  of  the  drum  membrane,  and  practically 
no  pain  in  the  drum  cavity  after  the  first  twenty-four  hours. 

Secondly,  that  the  entire  mastoid  was  in  a  necrotic  state,  softened 
and  broken  down,  and  that  only  fourteen  days  had  elapsed  from  the 
time  that  the  inflammation  set  in  until  I  operated,  thus  showing  how 
rapidly  destruction  of  bone  may  occur  in  some  of  these  cases. 

Lastly,  I  wish  to  call  attention  to  the  perfectly  normal  temperature 
in  this  case,  which  is  certainly  an  unusual  thing  where  there  is  such 
destruction  of  tissue  as  there  was  in  this  instance. 

Case  4.  Mr.  B.,  aged  33,  had  an  attack  of  acute  otitis  media  in  the 
«arly  part  of  April  of  the  present  year.  He  suffered  great  pain  for 
several  days,  and  finally  the  drum  ruptured,  giving  him  temporary 
relief.  Suppuration  and  pain  continued  for  several  days.  Then  he 
oegan  to  experience  pain  behind  the  ear,  which,  to  use  the  patient's 
own  words,  never  let  up  until  after  the  mastoid  was  opened.  The  pain 
and  suppuration  continued  for  sixty  days;  the  pain  was  at  times 
modified,  but  it  never  ceased.  I  saw  him  about  the  twentieth  of  June, 
-which  was  two  months  after  the  beginning  of  the  acute  attack.  At 
that  time  his  ear  was  discharging  large  quantities  of  foul-smelling  pus; 
there  was  great  tenderness  over  the  mastoid  region,  with  no  swelling 
or  special  redness.  His  temperature  was  not  taken.  He  was  totally 
deaf  in  both  ears,  being  unable  to  hear  any  transmitted  sound  through 
the  bones  of  the  skull  or  the  teeth.  Two  days  before  I  saw  him  he 
became  deaf  in  the  left  ear,  which  was  the  unaffected  ear.     His  mind 
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was  much  disturbed;  especially  was  cerebration  slow;  his  gait  was 
steady,  and  there  was  a  general  restlessness;  he  was  able  to  be  about 
and  appeared  to  be  rather  strong  for  a  man  in  his  condition. 

It  was  very  evident  that  the  base  of  the  brain  was  seriously  involved, 
and  unless  relief  was  obtained  early,  he  could  not  live  long. 

There  could  be  no  question  as  to  what  ought  to  be  done  in  this 
■case;  every  thing  pointed  clearly  to  the  involvement  of  the  mastoid. 
Whether  there  was  pus  present  or  not  was  not  the  question,  but  the 
important  thing  was  to  relieve  pressure  of  the  congested  brain  by 
opening  up  the  mastoid,  and  if  necessary  cleaning  out  the  drum  cavity. 
The  condition  of  the  brain  might  have  existed  without  pus  in  the 
mastoid,  being  simply  due  to  an  extension  from  the  drum  cavity,  but 
such  a  condition  is  not  often  found.  The  mastoid  was  opened  at  St. 
Joseph's  Infirmary  on  June  22d  ;  the  bone  was  very  hard  and  thick, 
and  there  was  a  large  quantity  of  pus,  which  was  not  particularly 
-offensive  in  odor.  The  cellular  structure  of  the  mastoid  was  very 
much  broken  down,  and  the  inner  plate  was  extremely  soft  and  elastic. 
It  would  have  taken  but  little  force  to  have  broken  into  the  sinus 
beneath  ;  after  the  first  few  days  there  was  but  little  suppuration.  I 
saw  the  man  July  the  8th,  when  the  external  wound  had  entirely  closed  ; 
his  hearing  was  almost  normal  in  that  ear. 

In  conclusion,  I  would  say  that  the  operation  is  not  difficult  or 
dangerous  in  the  hands  of  a  careful  surgeon.  When  a  good-sized  open- 
ing lias  been  made  into  the  mastoid  and  there  is  a  free  drainage  estab- 
lished, it  is  well  to  stop  the  operation  at  this  point  unless  there  is  some 
good  reason  for  proceeding  further.  Of  course,  if  it  is  evident  that 
there  is  still  some  diseased  bone,  it  should  be  removed  ;  but  this  matter 
should  be  fully  established  before  going  further. 

Swelling  of  the  external  tissues  is  not  at  all  essential  to  the  presence 
of  pus  in  cases  of  mastoiditis,  as  cases  often  occur  where  there  is  not 
the  slightest  swelling  of  the  tissue  overlying  the  bone.  Cases  may  occur 
where  there  is  never  a  rise  in  the  bodily  temperature.  Such  was  the 
condition  in  Case  3  of  this  report.  Persistent,  excessive  suppuration 
from  the  drum  cavity  should  always  be  considered  as  evidence  of  the 
mastoid  being  involved.  All  cases  of  mastoiditis  should  be  operated  on 
early  in  the  disease,  as  delay  is  the  great  danger. 

Louisville 
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Stated  Meeting,  September  28,  1900,  the  President,  Louis  Frank,  M.  D.f 

in  the  Chair. 

Sarcoma  of  the  Thigh.  Dr.  T.  L-  Butler:  This  patient,  aged  about 
eighteen  years,  was  referred  to  me  by  Dr.  MeKinney  a  few  days  ago, 
and,  as  the  case  looked  rather  serious,  I  asked  the  man  to  come  before 
the  Society  to-night  in  order  to  get  the  opinion  of  the  members  as  to 
the  nature  of  the  trouble.  The  patient  is  a  Greek  and  can  not  speak 
a  word  of  English,  so  I  had  to  have  an  interpreter  come  with  him. 
According  to  the  history  I  am  able  to  get  from  the  interpreter,  the 
patient  six  weeks  ago  fell  on  the  pavement  and  struck  his  thigh;  he 
was  able  to  walk  home  and  had  free  use  of  his  leg,  showing  that  there 
was  no  fracture.  Following  this  slight  injury  a  lump  appeared  which 
has  been  increasing  in  size  ever  since,  until  it  now  appears  about  as 
large  and  about  the  shape  of  a  duck's  egg;  it  is  quite  hard,  and  feels 
not  unlike  bone.  This  has  grown  steadily  since  receipt  of  the  injury  six 
weeks  ago. 

I  took  an  X-ray  picture  of  the  leg,  but  for  some  reason  or  other  was 
not  very  successful  in  getting  a  skiagraph  of  the  tumor.  It  is,  how- 
ever, composed  of  quite  dense  tissue  ;  it  throws  a  shadow  almost  as 
dense  as  bone.  It  is  appreciably  less  dense  in  the  middle,  and  I  take 
it  for  granted  that  it  is  more  or  less  hollow  in  the  center.  It  has  a  his- 
tory of  very  rapid  growth.  The  outline  in  the  skiagraph  is  perfect, 
showing  no  break  in  the  outline  of  the  bone  of  the  thigh,  proving  that 
there  is  no  fracture.  The  skiagraph  of  the  bone  shows  it  to  be  in  per- 
fect condition,  with  this  tumor  against  it,  and,  as  before  stated,  it 
appears  to  be  hollow  in  the  center.  The  patient  has  suffered  very 
little  pain,  either  from  the  original  injury  or  from  the  presence  of  this 
growth.  The  two  questions  to  be  considered  are,  first,  What  is  the 
exact  nature  of  this  tumor;  and,  second,  what  should  be  done  in  the 
way  of  treatment? 

Discussion.  Dr.  A.  M.  Cartledge:  I  am  inclined  to  think  that  the 
injury  had  nothing  to  do  with  the  production  of  this  tumor.     I  believe 

*Stenographieally  reported  for  this  journal  by  C.  C.  Mapes,  Louisville,  Ky. 
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the  growth  was  present  before  the  injury,  and  was  only  noticed  at  that 
time.  The  rapidity  of  the  growth  and  its  connection  with  the  bone 
lead  me  to  infer  that  it  is  one  of  those  rapidly  growing  sarcomata;  I 
do  not  see  any  thing  else  that  it  can  possibly  be  from  the  clinical  history 
and  the  feel  of  the  tumor.  Of  course  it  would  have  the  feel  of  an 
osteoma,  which  is  a  very  slow-growing  tumor  and  rarely  ever  painful, 
but  for  an  osteoma  to  al  tain  this  size  would  require  from  three  to  seven 
years.  This  tumor  having  grown  so  rapidly,  I  think  it  must  certainly 
be  sarcomatous. 

I  would  prepare  the  patient  for  an  amputation  at  the  hip,  and  then 
explore  the  tumor,  and  if  it  bears  out  this  preconceived  idea,  which  I 
believe  it  will,  then  I  would  amputate  the  limb  at  the  hip. 

Dr.  W.  O.  Roberts :  I  came  to  the  same  conclusion  as  Dr.  Cartledge 
has  just  expressed.  I  believe  it  is  a  sarcoma,  and  if  this  be  true  the 
treatment  he  has  outlined  is  the  only  thing  to  do. 

Dr.  T.  L.  Butler:  I  had  formed  the  same  opinion  expressed  by  Dr. 
Cartledge  before  the  man  was  brought  here.  I  believe  it  is  a  sarcoma, 
and  I  think  the  only  treatment  is  what  has  been  outlined  by  the  pre- 
vious speakers.  It  would  be  best  to  remove  a  piece  of  this  tumor  and 
submit  it  to  a  careful  microscopical  examination,  which  might  be  done 
at  the  time  of  the  operation;  or  we  might  take  out  the  entire  tumor, 
and,  if  it  proves  to  be  a  sarcoma,  we  could  then  amputate  the  leg  at 
the  hip. 

Double  Parovarian  Cystoma — Fibroma  of  the   Uterus.     Dr.  Turner 

Anderson:  The  first  specimen  I  think  is  of  considerable  interest  from 
a  morphological  standpoint;  it  is  a  tumor  that  I  removed  about  three 
months  ago.  The  patient  was  an  unmarried  woman,  thirty-two  years  of 
age.  She  consulted  me  in  .March,  1S9S,  with  the  history  of  having  been 
in  previous  good  health  until  six  months  prior  to  her  visit  to  me. 
She  then  began  to  sutler  from  colicky  pains,  with  some  distension  of  the 
lower  portion  of  the  abdomen.  She  thought  she  noticed  some  enlarge- 
ment of  the  abdomen  at  that  time,  say,  six  months  before  she  con- 
sulted me. 

In  March,  1898,  her  abdomen  had  increased  greatly,  and  was  thirty- 
eight  inches  in  circumference.  There  was  marked  fluctuation  all  over 
her  abdomen ;  there  was  no  history  of  cardiac  or  renal  disease,  and  her 
menstrual  function  was  regular.  There  was  no  history  of  a  beginning 
growth  in  either  side,  and  the  fluctuation  was  so  decided  that  it  simply 
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resembled  a  case  of  ascites.  I  saw  the  patient  in  consultation,  and 
ventured  the  opinion  that  perhaps  owing  to  the  chronicity,  etc.,  the 
gradual  enlargement,  that  it  was  possibly  a  papillomatous  trouble;  that 
it  was  ascites  associated  with  papillomatous  disease  of  the  ovaries  or 
peritoneum.  I  advised  that  she  be  not  tapped.  Her  general  health 
was  good,  menstrual  function  normal ;  she  suffered  only  the  discomfort 
of  the  abdominal  distension. 

I  did  not  see  the  patient  again  until  June  12,  1900,  at  which  time 
there  had  been  a  decrease  in  the  abdominal  enlargement,  and  she  pre- 
sented very  marked  facies  ovarina.  Her  neck  had  begun  to  shrink,  and 
she  began  to  walk  as  a  woman  does  with  an  ovarian  tumor,  suffering 
from  the  weight  of  it. 

At  that  time,  June  12,  1900,  the  abdominal  circumference  was  only 
thirty-five  inches.  She  had  carried  the  tumor  from  March,  1898,  to 
June,  1900,  and  yet  the  abdomen  had  decreased  three  inches  in  circum- 
ference. I  advised  an  exploratory  incision,  which  was  agreed  to,  and 
she  was  taken  to  the  St.  Joseph  Infirmary,  where  the  operation  was  per- 
formed with  the  assistance  of  Dr.  Thompson,  who  had  the  case  under 
observation.  I  first  made  a  very  small  incision  with  the  view  of  mak- 
ing an  exploration  and  then  doing  whatever  might  be  indicated,  and 
this  is  the  tumor  which  was  removed.  I  found  this  a  very  thin-walled 
tumor,  which  came  into  view  at  once.  You  will  observe  here  is  the 
ovary;  you  will  see  here  is  the  broad  ligament  plainly  brought  into 
view ;  here  you  will  notice  the  point  from  which  the  tumor  was  sepa- 
rated ;  the  ovary  itself  is  almost  intact;  here  is  a  tumor  which  has 
many  of  the  characteristics  and  physical  appearances  of  a  dilated  tunica 
albuginea  ovarii,  which  it  does  not  appear  to  be.  This  was  tapped  and 
a  large  quantity  of  fluid  liberated.  The  walls  were  as  thin  as  the  walls 
of  tumors  sometimes  observed  in  the  broad  ligament  in  connection  with 
chronic  salpingitis.  Both  these  sacs  were  filled  with  slightly  colored 
serum,  not  the  ordinary  pea-soup  fluid  of  an  ovarian  tumor. 

As  the  two  sacs  are  separated,  you  observe  that  there  is  a  cyst  within 
a  cyst — rather  a  parovarian  cyst  within  a  parovarian  cyst — the  origin 
of  the  tumor  being  in  the  organ  of  Rosenmueller.  The  patient  had  no 
trouble  following  the  operation,  and  made  a  good  recovery. 

Case  2.  The  second  specimen  is  a  large  fibroid  tumor  of  the  uterus 
from  a  patient  aged  thirty-eight  years,  operated  upon  at  the  University 
clinic  a  few  days  ago.  It  is  especially  interesting  on  account  of  large 
size.     The  operation  was  performed   by  laparotomy  and  the  sub-peri- 
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toneal    method  of  dealing  with  stump.     A.fter   tying  oflF  the   ovarian 

arteries  on  cither  side  and  separating  the  vesical  peritoneum,  I  found  I 

had  to  cut  through  before  I  could  reach  the  uterine  arteries  on  each 
side.  There  was  little  hemorrhage,  and  the  patient  has  not  had  a  bad 
symptom. 

Discussion.     Dr.  A.  M.  Cartledge :  The  first  specimen  is  extremely 

interesting,  and  I  have  never  seen  just  this  condition  before,  but  it 
seems  clearly  a  case  of  double  parovarian  cystoma,  two  tubules  being 
idled,  one  growing  around  the  other.  The  history  of  the  case  points 
directly  to  a  parovarian  cyst;  two  years  before  the  operation  was  per- 
formed the  woman  was  larger  by  actual  measurement  than  she  was  at 
the  time  of  the  operation  by  several  inches.  I  scarcely  think  this  can 
be  accounted  for  entirely  by  absorption  of  fat  about  the  abdominal 
walls.  The  history  of  parovarian  cysts  does  not  show  the  same  prog- 
ress as  ordinary  proliferating  cysts  of  the  ovary  ;  they  have  risings  and 
fallings;  the  serum  will  be  absorbed  and  reaccumulate.  Some  par- 
ovarian cysts  will  disappear  entirely  by  tapping.  Again,  it  must  be 
taken  into  consideration  that  these  cysts  sometimes  rupture  and  disap- 
pear from  very  slight  trauma  without  any  serious  disturbance  to  the 
peritoneum,  the  only  manifestation  being  sometimes  a  little  pain  and 
sense  of  discomfort  about  the  abdomen,  marked  by  the  excretion  of  a 
large  quantity  of  urine.  In  this  way  the  cyst  will  disappear  entirely. 
This  is  one  of  the  interesting  phases,  from  a  diagnostic  standpoint,  of 
this  class  of  tumors. 

Dr.  Louis  Frank:  I  think  Doctor  Cartledge  has  expressed  the 
proper  opinion  as  to  the  pathology  and  origin  of  the  first  specimen.  It 
is  clearly  to  me  a  cyst  of  the  parovarium,  arising  from  those  rudiment- 
ary tubules  which  are  found  here  in  the  broad  ligament.  The  history 
of  the  case  and  the  specimen  itself  bear  out  this  view.  The  fact  that 
we  have  here  the  ovary  intact,  a  large  cyst  with  the  fallopian  tube 
coursing  over  it,  is  almost  alone  diagnostic  and  characteristic  of  this 
form  of  tumor.  This  is  about  the  only  class  of  cyst  in  which  we  find 
the  tube  lengthened  out  and  coursing  over  the  tumor.  But  two  cysts 
could  be  thought  of  in  this  connection,  viz:  parovarian  and  paropho- 
ritic.  The  latter  is  excluded  by  the  conditions  we  find  present  in  the 
specimen,  therefore  it  can  be  nothing  but  a  cyst  of  the  parovarium. 

Dr.  Turner  Anderson  :  I  am  obliged  to  the  gentlemen  for  their  con- 
sideration   of   the   specimen    presented;    it   was   shown    as    being  of 
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interest  from  a  morphological  standpoint,  and  was  presented  as  a  speci- 
men of  parovarian  cyst.  We  are  all  aware  of  the  fact  that  these  tumors 
sometimes  rupture  and  disappear  and  do  not  return.  This  simply 
means  that  tumors  of  the  parovarium  contain  nothing  but  an  innocuous 
fluid ;  they  belong  to  a  class  of  cysts  which  are  frequently  aspirated 
and  do  not  return.  This  patient  was  never  aspirated  nor  tapped.  The 
principal  feature  of  interest  in  connection  with  this  case  is  the  fact  that 
it  is  a  double  cyst,  the  inner  wall  being  very  thin,  the  outer  wall  having 
the  thickness  of  an  ordinary  distended  and  stretched  tunica  albuginea. 

The  paper  of  the  evening,  "An  Atypical  Case  of  Typhoid  Fever 
with  Intestinal  Perforation:  Operation:  Recovery,"  was  read  by  B.  A. 
Allan,  M.  D.     [See  page  321.] 

Discussion.  Dr.  A.  M.  Cartledge :  This  case  was  extremely  inter- 
esting to  me  on  account  of  the  diagnosis  as  to  the  cause  of  this  abscess. 
Upon  opening  the  abdomen  and  finding  the  intestines  glued  together, 
finding  pus,  feeling  that  you  have  gotten  into  an  abscess  which  is 
walled  off,  and  you  do  not  want  to  break  through  and  open  fresh  areas 
of  the  peritoneum,  it  is  very  hard  to  state,  if  you  find  nothing  specific, 
just  what  is  the  cause  of  the  pus.  I  saw  this  woman  with  the  history 
that  Dr.  Allan  has  detailed  ;  I  found  this  mass  in  the  abdomen  a  little 
to  the  left  but  nearly  in  the  median  line,  very  pronounced,  firm  and 
tender.  I  was  not  satisfied  with  the  examination  I  made  through  the 
vagina;  there  was  certainly  some  increased  resistance, no  marked  bulg- 
ing in  the  cul-de-sac,  but  with  this  menstrual  history,  when  I  saw  the 
woman  I  thought  it  might  be  an  ectopic  gestation  coincidental  with 
typhoid  fever. 

Now,  the  peculiar  features  are  in  what  we  found  at  the  operation. 
I  made  an  incision  in  the  median  line,  the  usual  situation  between  the 
umbilicus  and  the  pnbes,  and  as  often  happens  before  incising  the  per- 
itoneum I  was  sure  I  would  find  pus  ;  there  was  the  characteristic  thick- 
ened peritoneum,  many  times  thicker  than  normal,  and  as  soon  as  this 
was  cut  through  an  abscess  well  walled  off  was  encountered.  A  small 
quantity  of  pus  was  washed  out,  and  feeling  that  there  must  be  some 
trouble  deeper  down  toward  the  pelvis,  my  fingers  were  passed  down 
to  the  fundus  of  the  uterus,  around  the  tubes,  etc.,  satisfying  myself 
that  these  structures  were  in  a  healthy  condition,,  and  that  while  the 
intestines  were  agglutinated,  this  was  all  the   pus  which  was  present. 
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This  proved  to  be  the  case,  and  the  trouble  was  not  in  any  way  con- 
nected with  the  ovaries  or  tubes. 

The  conclusion  I  came  to  was  that  this  woman  had  walking 
typhoid  and  perforation  took  place  in  the  beginning.  This  was  one  of 
the  cases  of  perforation  with  localized  abscess  in  the  course  of  typhoid 
fever. 

I  want  tit  say  that  this  question  is  interesting  at  this  time,  because 
there  is  such  a  general  advocacy  of  laparotomy  for  typhoid  perforation. 
I  diil  a  general  practice  for  a  number  of  years,  and  can  recall  two  or 
three  deaths  from  perforation  in  typhoid  fever,  usually  in  the  third 
week,  and  these  cases  did  not  seem  to  me  from  my  present  experience 
in  abdominal  work  to  be  in  a  condition  to  withstand  any  surgical  pro- 
cedure. To  have  done  an  operation  as  extensive  a^  an  intestinal  resec- 
tion would  have  been  out  of  the  question.  It  never  impressed  me 
that  the  dictum  now  put  out  over  the  country  that  every  case  of 
typhoid  fever  with  perforation  should  be  subjected  to  an  immediate 
laparotomy  was  good  advice.  It  is  well  to  take  into  consideration  in 
connection  with  abdominal  as  well  as  other  surgery,  that  it  is  bad  sur- 
gery to  operate  upon  all  people  who  are  going  to  die  anyway.  It  is 
sometimes  better  to  let  the  patient  that  you  know  is  going  to  die,  go 
on  and  die  without  tiie  operation.  By  the  discussion  before  the  South- 
ern Surgical  Association  about  a  year  ago,  you  will  see  men  who  are 
surgeons  getting  up  and  making  this  statement:  Suppose  you  have  a 
mortality  of  90  per  cent — for  a  time  it  was — it  is  now  about  60  per 
cent;  but  suppose  it  is  90  per  cent,  without  the  operation  all  these 
patients  die.  I  know  that  all  cases  of  perforation  from  typhoid  fever 
do  not  die.  I  know  I  have  seen  three  cases  of  circumscribed  perito- 
nitis, perforation  from  typhoid  fever,  with  adhesions  to  the  peritoneum, 
subsequent  formation  of  abscesses,  which  were  opened  and  the  patients 
recovered.  So  it  is  not  true  that  all  cases  of  typhoid  perforation  die. 
To  subject  a  patient  to  the  operation  of  laparotomy  in  this  state,  you 
must  admit  adds  something  to  the  gravity  of  his  condition.  Any  per- 
son who  has  gone  through  three  or  four  weeks  of  typhoid  fever  is  not 
a  favorable  subject  for  laparotomy,  and  to  say  that  all  such  patients 
should  be  subjected  to  the  operation  is  an  extravagant  statement. 
With  such  a  case  as  this  before  us,  I  think  we  should  hesitate.  In  fact, 
the  cases  of  perforation  that  should  be  subjected  to  the  operation  are 
very  few  indeed.  In  my  entire  experience  I  have  seen  but  one,  and  I 
do  not  know  to-day  why  I  did  not  operate  upon   that  patient.     Proba- 
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bly  the  pendulum  of  my  prejudice  had  swung  too  far  in  the  other  direc- 
tion. The  patient  died.  He  was  seen  by  several  of  the  members  of 
this  Society.  The  question  to  be  considered  is  that  some  of  these 
cases  do  get  well,  and  I  am  satisfied  the  cases  that  do  not  get  well  would 
not  be  saved  by  the  operation,  unless  the  patient  was  possessed  of 
great  vitality,  and  unless  the  operation  was  performed  within  four  or 
five  hours  after  perforation  occurred. 

I  now  have  under  treatment  a  patient  who  had  typhoid  fever  in 
January  last.  After  the  fifth  month  the  surgical  diagnosis  was  made 
of  tubercular  peritonitis,  in  a  strong  woman.  She  has  a  mass  in  the 
right  side.  It  is  evident  that  the  typhoid  ulceration  extended  so  near- 
ly through  the  gut  that  it  excited  a  plastic  peritonitis.  In  some  of 
these  cases  nature  forms  adhesions  protecting  the  peritoneum,  an 
abscess  forms,  which  may  be  opened  externally,  and  the  patient  goes 
on  to  recovery. 

Dr.  Turner  Anderson:  It  seems  10  me  that  by  the  symptoms,  etc., 
we  have  not  made  out  a  clear  case  of  typhoid  fever  with  perforation. 
With  the  experience  that  Dr.  Allan  has  in  the  practice  of  medicine, 
with  his  history  of  this  case,  endorsed  by  Dr.  Cartledge,  I  would  sus- 
pect that  we  have  here  a  case  of  intercurrent  abscess  in  connection 
with  an  ordinary  case  of  typhoid  fever,  without  perforation.  The  cases 
of  perforation  that  I  have  seen  in  typhoid  fever  have  gone  down  rap- 
idly to  a  fatal  termination.  As  soon  as  the  bacterium  gains  access  to 
the  peritoneal  cavity  it  sets  up  a  peritonitis  which  soon  results  fatally. 
I  do  not  know  that  I  have  seen  an  unmistakable  case  of  perforation 
during  the  course  of  typhoid  fever  that  recovered,  although  we  are 
taught  that  cases  of  this  kind  do  occur.  I  have  seen  great  shock,  etc., 
during  typhoid  fever,  not  especially  dependent  upon  hemorrhage,  that 
would  indicate  a  possible  perforation  which  was  walled  off;  but  when 
these  patients  improved  and  went  on  to  recovery,  I  suspected  a  mis- 
take in  diagnosis. 

Dr.  Win,  Bailey:  There  are  only  two  or  three  points  in  connection 
with  the  case  to  which  I  wish  to  direct  attention.  It  seems  to  me  that 
the  history  Dr.  Allan  gives  us  precludes  the  possibility  of  this  abscess 
and  the  condition  in  the  left  side  as  being  due  to  the  typhoid  fever;  it 
was  at  the  wrong  end  of  the  typhoid  fever  that  the  gravity  of  the 
symptoms  were  present.  When  the  doctor  was  first  called  to  the  case 
the  lesion  seemed  to  be  exclusively  limited  to  the  left  side,  the  temper- 
ature at  that  time  being  104°  F.,  with  hemorrhage  from  the  uterus,  etc. 


The  American  Practitioner  and  News.  335 

It  seems  to  me  something  existed  here  altogether  antecedent  to  any 
symptoms  of  typhoid.  There  is  no  reason  why  the  woman  in  that 
condition  might  not  have  been  the  subject  of  typhoid  fever,  and  she 

may  have  had  the  development  of  an  abscess  as  described.  I  would 
first  doubt  the  propriety  of  calling  it  intercurrent.  I  take  it  that  tin- 
local  condition  of  abscess  which  was  relieved  by  surgery  was  altogether 
independent  of  and  would  have  existed  if  the  woman  had  never  had 
typhoid  fever.  Then  she  ran  a  typical  course  of  typhoid  fever  inde- 
pendent of  that.  This  is  my  judgment  in  regard  to  the  two  things  as 
related  bv  Drs.  Allan  and  Cartledge.  There  must  have  been  a  condi- 
tion pre-exjsting,  because  it  was  at  the  wrong  end  of  typhoid  fever  and 
possibly  not  in  the  right  situation.  Perforations  from  this  cause  are 
more  apt  to  occur  in  the  median  line,  or  to  the  right,  rather  than  on 
the  left  side. 

While  on  my  feet  I  want  to  take  occasion  again  to  express  myself 
on  the  question  of  operation  for  perforation  in  typhoid  fever  being 
rejected,  because  the  probability  is  that  the  patient  is  going  to  die. 
Perhaps  I  am  not  entitled  to  say  what  I  am  going  to  say,  but  I  am 
inclined  to  think  that  the  surgeon  who  denies  the  operation  to  a  patient 
in  this  condition  with  acute  perforation  that  is  giving  us  the  distinct 
history  of  constitutional  disturbances  of  peritonitis,  giving  us  the  dis- 
charge of  the  contents  of  the  bowel  into  the  general  cavity,  that  he  is 
doing  a  wrong  to  the  patient  if  the  question  of  mortality  is  allowed  to 
control  his  action  in  the  matter.  If  the  operation  at  the  present  day 
shows  60  per  cent  of  mortality,  the  other  40  per  cent  are  certainlv 
worthy  of  consideration.  In  my  judgment,  unless  the  case  is  such  as 
Dr.  Cartledge  mentions,  which  we  do  not  often  observe,  that  is,  where 
perforation  has  attempted  to  be  accomplished  and  nature  has  prevented 
its  entering  the  peritoneal  cavity  by  forming  adhesions,  being  simply 
then  an  ulceration  which  is  closed  practically  by  pathological  processes  ; 
but  a  perforation  in  typhoid  fever  that  gives  us  acute  symptoms, 
which  all  of  us  in  general  practice  have  seen  so  often,  the  pati(  nt 
going  into  collapse,  showing  distension  and  acute  pain,  and  the  symp- 
toms that  go  along  with  perforation,  setting  up  inflammatory  trouble 
in  the  peritoneum,  which  kills  the  patient  within  usually  from  twenty- 
fonr  to  thirty  six  bonis;  I  believe  it  is  the  duty  of  the  surgeon  to  give 
such  a  patient  the  benefit  of  a  laparotomy  whether  his  mortality  is  jo 
per  cent  or  10.  I  believe  it  is  the  duty  of  the  surgeon  to  give  this 
chance  to  the  patient,  no  matter  how  it  may  affect  his  general    stand- 
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ing  as  to  the  fatality  of  his  operations  in  the  abdomen.  It  is  the  only 
chance  the  man  has,  and  I  am  inclined  to  think  the  surgeon  should 
disregard  other  things  and  treat  the  case  with  individualized  consider- 
ation,  not  what  his  general  results  will  be  ;  but  if  this  patient  has  a  bet- 
ter chance  of  recovery  with  the  operation  than  without  it,  he  should  be 
operated  upon.  In  this  class  of  cases,  which  are  unlike  the  three 
described  by  Dr.  Cartledge  that  recovered,  without  operative  interven- 
tion the  mortality  will  likely  be  100  per  cent,  and  if  you  save  10  per 
cent  by  operative  means  I  think  you  have  done  well. 

Dr.  T.  H.  Stucky :  I  believe  with  Dr.  Bailey  that  the  abscess  pre- 
ceded or  was  in  the  course  of  development  at  the  time  the  attack  of 
typhoid  fever  made  its  appearance.  The  fact  of  local  peritonitis  exist- 
ing on  the  side  mentioned,  which  apparently  yielded  to  the  treatment 
applied  and  used,  then  with  the  chain  of  symptoms  of  a  typhoid  char- 
acter developing,  rather  force  me  to  believe  it  was  a  coincidence. 

I  would  like  to  say  a  word  regarding  the  Erlich  test:  I  have  no 
confidence  in  it  whatever  as  being  of  diagnostic  value.  You  will  find 
the  characteristic  reaction  in  the  majority  of  diseases  of  the  intestinal 
tract,  such  as  entero-colitis,  disturbances  of  the  peritoneum,  .in  any 
acute  derangement  which  has  lasted  for  seventy-two  hours  accompa- 
nied by  febrile  condition. 

In  those  cases  of  perforation  of  the  intestine  from  typhoid  fever 
which  I  have  seen,  I  do  not  believe  surgical  intervention  would  have 
been  of  any  value.  I  think  probably  the  operation,  in  so  far  as  the 
operation  itself  is  concerned,  would  be  successful ;  but  that  patients 
are  always  so  exhausted,  so  profoundly  poisoned,  that  I  would  dislike 
very  much  to  be  the  anesthetist  in  cases  of  this  kind. 

I  want  to  congratulate  both  the  surgeon  and  the  physician  upon 
the  outcome  of  this  case. 

Dr.  H.  H.  Grant:  I  should  be  inclined  to  think  from  the  fact  that 
Dr.  Cartledge  made  an  examination  of  this  case  and  found  an  exten- 
sive intra-peritoneal  inflammation,  matting  together  of  the  intestines, 
that  there  must  certainly  have  been  some  intra-peritoneal  lesion  which 
produced  the  abscess.  And  as  this  lesion  could  scarcely  have  been 
any  thing  else  than  ulceration  of  the  intestine,  or  damage  to  the  tube, 
and  as  the  doctor  found  the  tubes  and  ovaries  healthy,  and  the  appen- 
dix was  not  involved  in  the  trouble,  it  could  scarcely  have  been  any 
thing  else  than  ulceration  of  the  intestine,  probably  in  this  case  due  to 
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the  ambulant  form  of  typhoid  fever,  which  was  not   recognized  until 
late  in  the  case. 

The  other  subject  of  the  propriety  of  surgical  intervention  in  per- 
foration from  typhoid  fever  is  a  matter  of  so  great  importance  that  it  is 
well  to  look  at  it  from  an  argumentative  standpoint  while  discussing 
this  case.  As  nearly  as  it  would  be  possible  for  one  man  to  make  the 
speech  of  another,  Dr.  Bailey  has  made  mine.  I  fully  approve  of 
even-  thing  he  stated,  and  I  think  there  is  still  something  more  to  be 
said  in  this  connection.  The  first  class  of  cases  Dr.  Cartledge  referred 
to  were  not  cases  that  demand  operation  in  typhoid  fever;  they  belong 
to  a  class  that  will  take  care  of  themselves.  These  are  not  cases  that 
operation  is  intended  to  benefit,  and  they  should  certainly  be  let  alone. 
But  the  cases  in  which  perforation  occurs  during  the  time  the  patient 
is  in  comparative  good  strength  in  the  course  of  typhoid  fever,  while 
the  patient  has  still  a  fair  pulse  ;  and  in  fact  when  perforation  occurs, 
as  we  know  it  often  does,  during  the  period  of  convalesence  when  the 
strength  is  returning,  when  there  is  in  many  instances  the  considera- 
tion that  the  patient  is  out  of  danger — when  perforation  occurs  under 
these  circumstances  there  is  only  one  thing  that  should  prevent  the 
surgeon  from  doing  an  operation  for  closure  of  the  perforation,  and 
that  is  failure  to  make  the  diagnosis.  The  reason  that  these  patients 
succumb  rapidly  in  that  condition  described  by  Drs.  Anderson  and 
Cartledge  is  because  a  perforation  occurs  and  is  not  recognized,  when 
the  physician  who  is  in  attendance  does  not  have  an  opportunity  to  see 
the  patient  early  enough  after  the  perforation  to  determine  its  course 
and  character;  and  if  Dr.  Cartledge  could  see  inside  the  abdomen  of  a 
patient  who  had  a  pulse  of  no°  to  120°  F.,  with  a  fairly  good  consti- 
tutional condition,  with  fecal  matter  pouring  out  into  the  peritoneal 
cavity,  nothing  could  prevent  him  from  doing  an  operation  if  the 
patient  consented;  and  this  condition  must  evidently  be  frequently 
met  in  patients  to  whom  the  surgeon  is  called,  and  it  is  those  patients 
seen  six  or  eight  hours  after  perforation  has  occurred,  perhaps  a  little 
later,  who  are  sometimes  saved.  These  patients  not  only  demand  sur- 
gery, but  withstand  the  operation  very  well  ;  and  without  the  opera- 
tion in  perhaps  every  single  instance  would  soon  be  in  their  graves. 
The  patients  in  whom  perforation  takes  place  as  a  pinhole  opening, 
with  adhesions  in  the  peritoneal  cavity  and  perhaps  subsequent  abscess, 
require  no  other  surgery  than  simply  to  puncture  the  abscess  and  drain 

at  a  little  later  date,  when  the  diagnosis  can   be  so  easily  made,  when 

26 
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perhaps  question  will  arise  as  to  the  origin  of  the  abscess.  When  per- 
foration occurs,  as  it  frequently  does,  in  a  strong  patient,  there  is  no 
excuse  for  the  surgeon  who  is  called  in  failing  to  operate,  except  the 
statement  that  the  condition  was  not  recognized  until  the  patient  was 
moribund.  It  most  frequently  happens,  however,  that  this  condition 
is  recognized,  and  it  will  much  more  frequently  so  happen  in  the  future 
if  our  attention  is  directed  to  it,  and  if  the  attention  of  the  medical 
profession  is  called  to  the  importance  of  its  recognition  ;  and  when  the 
importance  di  early  surgical  intervention  is  more  fully  appreciated  it 
will  be  much  more  frequently  diagnosticated.  It  is  not  unfair  to  say, 
also,  that  it  is  impossible  for  any  man,  be  he  physician  or  surgeon,  to 
always  state  positively  that  any  patient  to  whom  he  is  called  has  no 
chance  from  an  operation,  or  will  certainly  die  whether  the  operation 
be  performed  or  not.  If  we  recognize  there  is  a  condition  present 
which  is  apparently  hopeless,  and  yet  there  is  a  possible  chance  for  the 
patient  by  operation,  we  should  give  him  the  benefit  of  surgery. 

Dr.  W-  O.  Roberts  :  I  would  like  to  ask  Dr.  Allan  what  the  nature 
of  the  injury  was  that  the  patient  was  said  to  have  sustained.  It  occurs 
to  me  that  may  have  had  some  bearing  on  the  production  of  the  abscess. 
I  do  not  believe  the  abscess  resulted  from  intestinal  perforation  of 
typhoid  fever. 

Dr.  T.  L-  Butler :  I  would  like  to  ask  Dr.  Cartledge  if  there  was 
any  fecal  odor  about  the  contents  of  the  abscess.  Is  it  not  a  fact  that 
in  the  abscesses  following  perforation  from  typhoid  fever  there  is 
nearly  always  a  fecal  odor?  The  only  other  point  I  desire  to  make  is 
to. lowing  out  the  line  suggested  by  Dr.  Roberts  in  regard  to  the  injury 
previously  sustained.  I  believe  it  to  be  possible  that  this  injury  acted 
as  a  predisposing  cause  of  the  abscess. 

I  had  a  case  four  weeks  ago  in  a  little  child  three  years  old,  brought 
to  me  by  Dr.  Moir.  The  history  was  that  one  week  before  the  child 
had  fallen  off  the  bed,  and,  I  believe,  struck  its  side.  The  injury  was 
reported  to  be  of  a  trivial  character.  In  about  three  days  after  that  the 
child  began  to  have  fever,  and  they  discovered  a  lump  in  the  side  (this 
was  also  in  the  left  side,  in  about  the  location  described  by  Dr.  Allan). 
When  I  saw  the  patient  the  temperature  was  1030  F.,  and  there  was 
quite  a  marked  tumor  or  abscess  in  the  side.  I  think  we  are  all  rather 
inclined  nowadays  to  suspect  appendicitis,  no  matter  where  we  find  an 
abscess  in  the  abdomen,  and  I  was  afraid  I  had  a  case  of  appendicitis 
here,  although  the  abscess  was  on  the  leftside.     I  opened  the  abscess, 
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but  did  not  irrigate  it  at  the  time;  it  was  in  such  a  location  that  I  was 
afraid  to  do  much  manipulating,  but  could  feel  a  hole  with  my  finger 
going  quite  deep.  I  do  not  know  just  where  it  went.  I  put  in  a  drain- 
age-tube, and  the  next  day  it  was  irrigated.  I  saw  the  child  only  twice 
afterward,  and  it  went  on  to  an  uninterrupted  recovery. 

Dr.  J.  G.  Cecil :  This  discussion  is  timely,  because  sooner  or  later 
all  of  us  who  are  doing  general  practice  are  confronted  with  this  acci- 
dent which  befalls  some  of  our  cases  of  typhoid  fever.  I  do  not  know 
that  I  feel  disposed  to  express  an  opinion  in  regard  to  the  character  of 
this  abscess,  whether  it  be  the  result  of  typhoid  perforation,  or  whether 
it  was  an  abscess  due  to  something  else,  we  know  not  what.  I  think, 
however,  from  the  management  of  the  case,  and  from  the  history  as 
given  by  Dr.  Allan,  it  must  certainly  have  been  one  of  typhoid  fever. 
The  relation  between  the  two  conditions  is  not  clear  to  my  mind.  The 
cases  of  abscess  following  perforation  that  I  have  seen  in  typhoid  fever 
were  not  of  this  character.  There  was  a  history  of  typhoid  fever,  a 
well-defined  or  indistinct  history  of  perforation  ;  in  fact,  in  some  of  the 
cases  no  diagnosis  of  perforation  was  made  until  the  abscess  was  found, 
the  abscess  coining  on  usually  in  the  third  or  fourth  week  of  the  dis- 
ease. Here  we  do  not  know  whether  the  abscess  formed  early  in  the 
case  or  whether  it  formed  late.  At  any  rate,  the  location  of  the  pain 
and  the  formation  of  the  tumor  early  in  the  case  would  seem  to  indi- 
cate that  in  all  probability  the  abscess  formed  early  in  the  history  of  the 
case  after  Dr.  Allan  saw  it. 

With  reference  to  the  question  brought  up  incidentally  with  this 
report,  namely,  that  of  operation  for  the  perforation  of  typhoid  fever,  I 
have  been  unfortunate  enough  to  see  quite  a  number  of  cases.  They 
have  been  of  two  distinct  classes,  and  Dr.  Cartledge  has  very  nearly  said 
what  I  have  long  believed  to  be  the  right  way  of  looking  at  these  cases. 
I  remember  distinctly  two  cases  of  perforation  occurring  in  strong, 
healthy  young  men,  in  each  of  them  during  the  third  or  fourth  week, 
in  which  the  symptoms  were  so  unmistakable  that  the  merest  tyro  in 
medicine  would  have  made  the  diagnosis  of  perforation.  In  each  of 
these  cases  there  never  was  a  time  when  I  would  have  consented,  as 
physician,  to  an  operation,  because  I  did  not  believe  then,  nor  do  I  now, 
that  there  would  have  been  any  chance  for  the  patient  by  an  operation ; 
and  I  think,  as  Dr.  Cartledge  has  said,  you  would  simply  have  hastened 
death  by  the  anesthetic  and  shock  of  the  operation.  Of  course,  both 
these  patients  died.     The  case  mentioned  by  Dr.  Cartledge,  which  I 
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remember  to  have  seen  with  him  at  the  Norton  Infirmary,  and  also  one 
at  the  City  Hospital,  were  of  an  entirely  different  character.  There 
was  a  well-defined  history  of  perforation,  and  in  each  a  subsequent  his- 
tory of  the  formation  af  an  abscess,  which  led  us  to  believe  there  would 
be  a  favorable  result.  Both  these  patients  died.  These  are  cases  in 
which  I  think  now  an  operation  ought  to  have  been  performed.  In 
both  these  cases  the  operation  would  have  been  little  more  than  open- 
ing an  abscess  anywhere. 

That  has  been  my  position,  and  modern  statistics  and  the  discus- 
sion here  to-night  do  not  change  my  mind.  If  I  see  a  patient  in  the 
third  or  fourth  week  of  typhoid  fever  suffering  from  violent  pain,  col- 
lapse, and  all  the  other  characteristic  symptoms  of  perforation,  with 
rapid  supervention  of  peritonitis — all  the  unmistakable  signs  that  go 
along  with  that  accident — I  am  disposed  to  lay  down  and  let  him  die 
in  peace;  but  when  we  have  those  well-defined  cases,  such  as  have 
already  been  mentioned,  then  I  think  there  is  a  chance,  and  they  ought 
to  be  operated  upon.  That,  I  believe,  is  the  surgical  field  in  typhoid 
fever. 

Dr.  Louis  Frank :  It  strikes  me,  with  all  due  respect  to  Drs.  Allan 
and  Cartledge,  that  there  is  some  question  whether  this  is  a  case  of 
typhoid  fever  or  not.  If  there  was  a  perforation  of  the  large  intestine 
on  the  left  side,  this  would  positively  exclude  this  perforation  being  of 
typhoidal  origin,  as  we  know  there  are  no  Peyer's  patches  in  this  region  ; 
and  furthermore,  we  also  know  that  in  many  instances  we  see  cases 
that  have  been  treated  for  typhoid  fever  through  three  or  four  weeks,, 
with  relapses,  etc.,  which  were  not  true  typhoid  fever.  We  have  seen 
supposed  cases  of  appendicitis  treated  in  the  same  way.  We  have  seen 
abscesses  in  other  locations,  necrosis  of  bone,  etc.,  which  have  been 
treated  for  typhoid  fever.  These  cases  are  certainly  most  difficult  of 
diagnosis.  However,  assuming  that  this  has  been  a  case  of  typhoid 
fever,  of  course  if  we  bring  up  the  question  which  has  been  brought 
forward  in  the  discussion,  that  is,  the  treatment  of  the  perforation  when 
it  occurs  in  the  course  of  this  disease,  I  am  rather  inclined  to  believe 
that  I  would  operate  upon  most  of  the  cases  of  typhoid  perforation 
unless  the  patient  were  absolutely  dying,  and  I  think  this  is  probably 
what  Dr.  Cartledge  meant  to  express.  I  think  there  is  hardly  any  sur- 
geon who,  merely  for  the  matter  of  statistics,  as  Dr.  Bailey  says,  would 
hesitate  to  operate  in  any  case  of  typhoid  perforation,  provided  the 
patient  was  not  in  a  moribund  condition,  just  as  we  do  in  forlorn  cases 
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ol  appendicitis.  We  often  see  cases  of  appendicitis  that  are  dying,  and 
we  know  they  are  dying,  having  only  a  few  minutes  to  live,  and  if  we 
attempt  to  operate  upon  them  the  probability  is  they  will  die  on  the 

table.  I  see  no  reason  to  attempt  an  operation  in  such  cases  ;  but  if  the 
patient  has  any  chance  whatever  I  think  it  is  the  duty  of  the  surgeon 
to  operate  in  cases  of  typhoid  perforation  just  as  he  would  in  cases  of 
appendicitis.  I  think  the  indication  in  typhoid  perforation,  even 
tin. ugh  the  patient  is  in  bad  condition,  if  he  is  not  actually  dying,  is 
to  perform  an  immediate  operation.  We  see  good  results  from  opera- 
tions in  cases  of  suppuration  from  other  causes;  from  suppuration  about 
the  appendages,  in  cases  of  excessive  hemorrhage  with  extra-uterine 
gestation,  etc.  Frequently  these  patients,  although  in  a  desperate  con- 
dition at  the  time,  will  recover  from  the  operation  and  ultimately  get 
well. 

Dr.  B.  A.  Allan:  I  beg  to  thank  the  members  for  the  very  full  dis- 
cussion of  my  report.  In  answer  to  Dr.  Roberts,  this  patient  received 
an  injury  in  the  manner  described  in  the  paper;  in  attempting  to  lift 
her  child  to  the  street-car  she  fell  and  suffered  severe  pain  in  her  left 
side,  which  caused  her  to  faint.  This  was  three^weeks  before  I  saw 
her.  The  sudden  onset  of  the  trouble,  with  pain  and"swelling  in  the 
left  side,  made  it  almost  conclusive  to  my  mind  that  I  had  a  case  of 
peritonitis  to  deal  with  ;  but  having  the  other  symptoms  to  develop, 
which  were  characteristic  of  typhoid  fever,  I  began  to  doubt  my  first 
diagnosis  ;  in  fact,  I  did  not  know  what  was  the  matter  witli  the  patient. 
I  think  now,  however,  the  case  was  one  of  undoubted  typhoid  fever, 
but  do  not  know  whether  the  tumor  mentioned  had  any  thing  to  do 
with  the  condition  or  not.  It  seems  strange  to  me  that  the  condition 
should  arise  and  subside  as  it  did  in  this  case,  unless  we  regard  it  as 
typhoid  fever. 

It  is  a  difficult  matter  for  any  of  us  to  make  a  diagnosis  in  the 
beginning  of  typhoid  fever,  and  I  was  inclined  to  hedge  in  this  case 
when  asked  about  it.  After  having  discovered  that  there  was  pain  in 
tin-  right  side,  and  the  other  characteristic  symptoms  mentioned,  I 
thought  the  diagnosis  was  conclusive. 

Dr.  A.  M.  Cartledge :  I  would  like  to  say  that,  like  Dr.  Allan,  I  do 
not  know  positively  whether  this  abscess  was  due  to  typhoid  fever  or 
not.  I  got  this  impression,  and  so  stated,  from  the  appearance  of  it. 
I  did  not  think  it  was  due  to  typhoid  fever  from  the  history  of  the  case. 
The  only  thing  that  made  me  think  so  was  that  after  I  cut  in  just  beneath 
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the  abdominal  wall  this  small  abscess  was  found,  with  intestinal  adhe- 
sions, and  no  other  focus.     I  still  believe  it  was  an  intestinal  abscess. 

Dr.  Roberts  brings  up  a  pertinent  question,  namely,  the  previous 
injury.  We  know  that  contusions  of  the  intestines  often  cause  abscess. 
The  woman  having  such  a  typical  history  of  typhoid  fever  led  me  to 
believe  that  she  had  the  ambulant  form.  The  abscess  was  undoubtedly 
of  intestinal  origin,  very  superficial,  and  toward  the  front.  I  exposed 
the  intestine  and  searched  for  some  deeper  cause,  but  discovered  nothing. 

I  do  not  want  to  be  misunderstood  in  regard  to  operating  for  typhoid 
perforation.  I  simply  threw  out  the  suggestion  that  a  man  is  mistaken 
in  stating  that  every  case  of  typhoid  perforation  will  certainly  die,  and 
equally  mistaken  when  he  says  that  every  case  of  typhoid  perforation 
should  be  operated  upon.  I  want  to  say  again,  however,  that  I  think 
the  cases  ought  to  be  selected  when  operative  measures  are  to  be  con- 
sidered. In  three  or  four  years  from  now  I  believe  we  will  have  ceased 
to  operate  upon  cases  that  are  obviously  hopeless.  I  do  not  propose  to 
operate  upon  people  that  I  know  are  dying,  or  that  I  am  positive  are 
going  to  die.  The  majority  of  people  who  have  perforation  from 
typhoid  fever  are  in  no  condition  for  anesthesia  or  an  abdominal  section  ;. 
they  have  a  tympanitic  belly,  a  pulse  of  140  and  upward,  in  collapse,  and 
certainly  in  such  a  case  intestinal  surgery  is  not  indicated.  I  do  not 
believe  we  ought  to  operate  upon  a  patient  that  we  know  is  going  to 

die. 

B.  A.  ALLAN,  M.  D.,  Secretary. 


Diffuse  Septic  Peritonitis,  with  Special  Reference  to  a  New 
Method  of  Treatment,  Namely:  The  Elevated  Head  and  Trunk 
Posture  to  Facilitate  Drainage  Into  the  Pelvis. —  G.  R.  Fowler 
(Medical  Record,  April  7,  1900)  says  that  the  life  of  an  individual  affected 
by  peritonitis  is  saved  by  plugging  of  the  efferent  lymph  channels.  The 
largest  of  these  are  in  the  diaphragm,  and  those  next  in  size  are  in  the 
intestinal  covering.  The  pelvis  is,  however,  much  less  rich  in  such 
channels,  and  consequently  resorbs  much  less  fluid  from  the  peritoneum 
lining  it.  The  author  now  advises  that  in  such  cases  the  head  of  the  bed 
be  elevated  twelve  or  fifteen  inches  and  the  patient  be  kept  from  sliding 
downward  by  a  pillow  under  the  buttock;  thus  all  fluids  come  into  the 
pelvis,  where  they  are  taken  up  by  drains  of  different  sorts.  This  author 
reports  nine  consecutive  cases  of  diffuse  septic  cases  which  were  cured  in 
this  way,  certainly  a  good  recommendation  for  the  method. — St.  Louis 
Courier  of  Medicine. 


The  American  Practitioner  and  News 


NEC  TENU1    &ENNA. 


Vol.30.  NOVEMBtR    I,  lyOO.  No.  9. 

H.  A.  COTTELL,  M.  I).,  M.  F.  COOMES,  A.  M.,  M.  D.,  Editors. 
ERNEST  O.  MARK,  A.  B.,  M.  D.,  and  JOHN  R.  WATHEN,  A.  B.,  M.  D.,  Assistant  Editors. 


A  Journal  of  Medicine  and  Surgery,  published  on  the  first  and  fifteenth  of  each 
month.     Price,  $2  per  year,  postage  paid. 

This  journal  is  devoted  solely  to  the  advancement  of  medical  science  and  the  promotion  of  the 
interests  of  the  whole  profession.  Essays,  reports  of  cases,  and  correspondence  upon  subjects  of  pro- 
fessional interest  are  solicited.     The  Editors  are  not  responsible  for  the  views  of  contributors. 

Hooks  for  reviews,  and  all  communications  relating  to  the  columns  of  the  journal,  should  be 
addressed  to  the  Editors  of  Tiik  AMERICAN  Practitioner  AND  News,  Louisville,  Ky. 

Subscriptions  and  advertisements  received,  specimen  copies  and  bound  volumes  for  sale  by  t lie 
undersigned,  to  whom  remittances  may  be  sent  by  postal  money  order,  bank  check,  or  registered 
letter.     Address  JOHN  P.  MORTON  &  COMPANY,  Louisville,  Ky. 

FURTHER  INSTRUCTIONS  HOW  TO  OBTAIN  A  CLASS  OF 
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Office  of  C.  W.  Cook, 

Judge  Third  Circuit. 

Cokvdon,  End.,  December  9,  1899. 
Mr.  Clarence  Hriscoe, 

Bradford,  Iud. 

Dear  Sir:  I  have  received  a  notice  from  the  President  of  Kentucky 
University,  Lexington,  Ky.,  that  I  have  been  awarded  a  scholarship  in  the 
Medical  College  of  the  University  of  Kentucky.  The  Medical  College  is  at 
Louisville.  The  appointed  will  have  the  four  years'  course  free  of  tuition, 
making  it  worth  $300.00  to  a  young  man  who  will  take  advantage  of  it.  I 
think  he  will  have  to  pay  matriculation  and  graduation  fees,  however. 

I  was  inquiring  of  Dr.  Lawson  whether  he  knew  a  young  man  who 
would  be  a  proper  person  for  the  appointment,  and  he  suggested  you.  I 
did  not  know  of  your  intention  in  that  way,  but  he  said  you  were  contem- 
plating medical  education.  The  session  begins  on  first  of  January.  Let 
me  know  immediately.  Dr.  Lawson  thinks  you  had  better  accept  the  posi- 
tion rather  than  go  to  any  other  college. 

I  send  you  under  separate  cover  announcement  for  1900.  I  shall  he  at 
English  next  week;    write  to  me  there.  Yours, 

(Signed)     C.  W.  Cook. 
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December  21,  1899. 
Mk.  Clarence  E.  Briscoe, 

DePauw,  Ind. 
Dear  Sir  :  I  am  to-day  in  receipt  of  a  letter  from  Judge  C.  W.  Cook,  of 
Corydon,  Ind.,  stating  that  he  had  awarded  to  you  the  Centennial  Scholar- 
ship in  the  Kentucky  University.  I  wish  to  congratulate  you  on  your  good 
fortune.  You  can  either  bring  your  certificate  with  you  or  mail  it  to  me, 
together  with  your  matriculation  fee  ($5.00),  and  I  will  select  and  reserve 
your  seat  for  you.  You  will  be  on  exactly  the  same  footing  in  the  medical 
department  as  the  other  matriculates  of  the  institution. 

The  scholarship  is  a  matter  purely  between  you  and  the  Dean,  and  the 
other  members  of  the  class  need  not  know  any  thing  of  it. 

Hoping  soon  to  have  the  pleasure  of  knowing  you  personally, 

I  remain,  sincerely  yours,  (Signed)     T.  C.  Evans,  Demi. 

October  16,  1900. 
Dear  Sir:  I  received  a  scholarship  entitling  me  to  tuition    for   four 
years  in  the  Medical  Department  of  the  Kentucky  University  at  Louisville, 
Ky.,  through  Judge  W.  C.  Cook,  of  Corydon,  Ind. 

I  presented  the  scholarship  to  the  Dean  of  the  Medical  Department  of 
the  Kentucky  University  and  received  credit  from  him  for  same,  but  did 
not  attend  lectures  at  that  school.  Respectfully, 

(Signed)    Clarence  Briscoe. 

We  congratulate  Mr.  Briscoe  upon  the  fact  that  he  attended 
another  medical  college,  as  an  institution  that  is  in  such  a  precarious 
condition  as  to  be  compelled  to  resort  to  such  methods  to  procure  a 
class  as  set  forth  in  the  above  correspondence  has  a  very  doubtful 
future  and  not  much  to  offer  a  man  who  desires  a  first-class  medical 
education. 

The  doctors  of  the  country  are  aware  of  the  fact  that  such  conduct 
on  the  part  of  a  faculty  is  not  at  all  in  keeping  with  the  best  interest  of 
the  profession.  They  are  also  aware  that  all  cheap  things  are  alike, 
they  will  not  bear  critical  inspection,  and  when  put  to  the  crucial  test 
will  be  found  wanting.  Hence  no  doctor  can  endorse  the  methods 
practiced  by  such  an  institution  by  recommending  it  to  his  students. 


HE   WANTED  A   GUARANTEE   FROM  THE   DEAN. 


The  following  letters  to  the  Dean  of  one  of  our  medical  colleges  in 
the  city  demonstrates  very  thoroughly  the  baneful  influences  of  send- 
ing free  scholarships  and  beneficiary  scholarships  broadcast  over  the 
country  to  medical  students: 
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PAKIS,    Kn    .  I  (ctoliel    j  j,    H).  .. .. 

Dear  Sir  :  Yours  of  the  [3thinst.  received.  Would  say  in  reply,  if  proper 
inducements  were  offered  I  would  change  to  your  school  very  willingly, 
but  seeing  that  I  have  a  scholarship  at   K..   l\,  do  not  care  to  make  the 

change  unless   better  terms  were  made. 

Thanking  you  for  your  kind  offer,  I  am  respectfully,  etc., 

J.  Clay  Stone. 

Paris,  Ky.,  October  29,  1900. 
DEAR  Sir:  Yours  of  the  21st  received.  Your  terms  are  very  indefi- 
nite. My  expense  at  the  K.  U.  (Kentucky  University)  is  a  matriculation 
fee  of  $5.00.  It"  you  will  give  me  a  written  guarantee  of  equally  good  terms 
for  three  years  from  your  college,  I  will  be  able  to  say  to  you  more  definitely 
what  I  can  do.     Yours  respectfully,  (Signed)     CLAY  STONE. 

It  is  difficult  to  believe  that  a  young  man  aspiring  to  the  lofty  pro- 
fession of  medicine  could  write  such  a  letter  as  the  above.  It  is  evident 
that  he  w. ints  a  bonus  to  make  the  change,  and  it  is  to  be  presumed 
if  the  Dean  to  whom  this  letter  was  written  had  pushed  the  matter  that 
the  young  man  would  have  called  for  something — porsibly  his  board. 
It  remains  to  be  seen  how  long  the  medical  profession  of  this  country 
will  tolerate  this  disgraceful  and  disreputable  conduct.  If  it  is  not 
checked,  there  is  no  telling  where  its  evil  results  will  end.  We  feel 
humiliated  to  have  to  acknowledge  that  two  such  institutions  exist  in 
Louisville,  the  birth-place  and  the  home  of  Southwestern  medicine  and 
surgery;  but  we  have  an  abiding  faith  in  the  medical  men  of  this 
country,  and  feel  sure  that  those  engaged  in  this  disreputable  business 
will  receive  a  just  rebuke  at  their  hands. 


DEFEATED  BY  THE  DOCTORS. 


A  certain  senator  up  in  Iowa  championed  the  cause  of  the  osteo- 
paths, and  obtained  legal  recognition  for  them  in  spite  of  a  strong 
opposition.  The  Congressional  bee  settled  in  his  bonnet,  and  he  suc- 
ceeded in  securing  the  nomination  of  his  party,  which,  under  ordinary 
circumstances,  would  mean  his  election.  The  doctors  had  not  forgotten 
his  osteopathic  escapade,  and  they  joined  forces,  and  now  the  young 
man  is  mourning  the  loss  of  an  election.  He  can  now  retire  to  the 
shades  of  obscurity  and  meditate  upon  the  folly  of  espousing  the  cause 
of  quackery.  It  is  to  be  presumed  that  the  political  world  has  suffered 
no  great  loss  by  his  having  to  remain  at  home.     This  is  an  example  of 
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the  influence  of  the  combined  action  of  the  physicians  and  their  friends 
in  a  community,  and  there  are  a  number  ot  legal  lights  of  the  Court 
of  Appeals  in  this  State  that  had  probably  better  be  looking  for  other 
employment  after  their  present  terms  expire,  as  the  physicians  of  this 
State  are  a  unit  in  believing  that  the  decision  of  the  Court  of  Appeals 
in  legalizing  osteopathy  was  unjust  and  wholly  unwarranted,  and  the 
judges  of  that  distinguished  court  may  rest  assured  that  they  will  not 
hear  the  last  of  that  decision  as  long  as  they  live. 


THE  CAMPAGNA  MALARIAL  EXPERIHENT. 


The  Roman  Campagna  is  known  all  over  the  civilized  world  as  one 
of  the  most  deadly  malarious  regions  in  existence,  and  for  that  reason 
was  selected  as  the  place  where  the  experiment  of  preventing  malaria 
was  conducted,  which  consisted  in  preventing  the  mosquito  from  biting 
those  who  were  undergoing  the  experiment,  which  consisted  of  a  per- 
manent residence  in  the  most  malarious  portion  of  the  Campagna.  So 
far  the  experiment  has  been  a  success.  The  mosquito  of  the  Campagna 
is  a  nocturnal  biter.  If  it  were  true  that  the  malarial-bearing  mosquito 
was  only  a  nocturnal  biter,  then  it  would  be  possible  for  us  to  live  in 
any  climate  in  the  world  in  comparative  safety,  as  it  would  only  be 
necessary  to  protect  ourselves  at  night. 


LAPAROTOMY  IN  PERFORATIONS  OF  TYPHOID  FEVER. 


This  is  a  question  which  is  being  discussed  at  present  to  a  consid- 
erable degree  by  both  surgeon  and  practitioner,  and  indeed  it  is  a  ques- 
tion that  deserves  our  most  serious  consideration,  because  there  is 
always  a  life  at  stake.  With  our  present  knowledge  of  the  technique 
of  laparotomy,  it  would  seem  that  the  dangers  of  death  from  the  opera- 
tion, aside  from  shock,  are  reduced  to  a  minimum.  Hence  the.  only 
chance  of  saving  the  lives  of  these  patients  is  to  open  the  abdomen  and 
close  the  perforations  in  the  gut. 

The  duty  of  the  practitioner  and  surgeon  is  plainly  indicated  in  all 
cases.  In  fact,  there  is  only  one  of  two  things  to  do,  and  that  is  to  let 
the  patient  die  without  giving  him  the  last  and  only  chance  to  save 
his  life,  or  to  give  him  this  chance  by  operating. 

These  people  are  at  the  mercy  of  their  physicians,  and  it  would  seem 
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that   nothing  should  deter  any  doctor   from  doing   his   plain    duty    in 
these  cases. 

None  of  us  can  tell  for  certain  how  much  a  sick  person  can  stand 
until  the  trial  has  been  gone  through  with,  and  where  there  is  every 
thing  to  gain  and  nothing  to  lose,  why  hesitate?  Every  now  and  then 
a  surgeon  is  found  who  will  hesitate  to  do  any  operation  that  he  thinks 
will  not  be  successful.  Such  men  are  not  just  to  themselves  nor 
their  clients.      Records  count  for  nothing  when  a  life  is  at  stake. 


Thk  apparent  existing  partnership  between  the  trustees  of  the 
Louisville  Medical  College  on  the  one  hand,  and  the  innumerable 
State  senators  and  legislators  of  Texas  and  Mississippi,  and  possibly 
many  other  States,  is  something  out  of  the  ordinary.  As  a  matter  of 
fact,  the  contract  is  a  one-sided  affair,  resting  entirely  with  the  trustees 
of  the  Louisville  Medical  College,  but  it  serves  its  purpose  admirably, 
namely,  to  catch  "  suckers,"  and  that  from  a  source  least  to  be  expected. 
The  idea  of  a  senator  or  legislator  being  duped  into  selecting  a  worthy 
young  man  to  accept  the  beneficiary  scholarship  of  an  institution  that 
would  send  out  such  a  thing  is  most  ridiculous  and  absurd. 

The  very  face  of  the  paper  sent  out  bears  upon  it  evidence  sufficient 
to  warn  any  thinking  man.  Is  Red  River  County,  Texas,  or  any  other 
county  in  any  State,  in  need  of  beneficiary  scholarships  for  her  ''poor 
but  deserving  young  men  "?     We  say  no. 

We  trust  that  this  may  serve  as  a  warning  to  senators  and  legisla- 
tors, and  that  in  the  future  they  will  not  be  deceived  by  the  cry  of  pov- 
erty and  the  wail  of  "  the  poor  but  deserving  young  man,"  for  it  is  not 
his  wail,  but  that  of  the  institution  which  sends  out  the  beneficiary 
scholarship. 


The  thirteenth  annual  meeting  of  the  Southern  Surgical  and  Gyne- 
cological Association  will  be  held  at  the  Kimball  House,  in  Atlanta, 
Georgia,  November  13,  14,  and  15,  1900.  Railroad  rates  have  been 
reduced,  and  an  elaborate  programme  has  been  prepared,  and  the 
meeting  promises  to  be  one  of  the  best  that  has  occurred  in  the  history 
of  the  Association. 
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Current  Surgical  anb  ZTIebtcal  Selections. 

Sterilization  of  the  Skin  with  Schleich's  Marble-Dust  Soap. — 
Schleich  (Monthly  Cyclopedia  of  Practical  Medicine  and  Universal  Medical 
Journal,  February,  1900)  lays  down  the  emphatic  rule  that  brushes  should 
never  be  used,  as  they  are  incapable  of  cleansing,  and  become  "  labyrinths 
ol  filth  and  slime."  Chemical  antiseptics  are  in  his  method  given  an  un- 
important place.  The  properties  required  in  a  good  soap  are  :  Sterilized 
materials ;  detergent  properties  (hence  the  use  of  marble  dust) ;  some 
ammonia  to  act  as  a  liquefying  agent  or  flux,  the  soda  or  potash  being  too 
hard  when  saponified ;  fat-emulsifying  power  to  carry  away  the  waxy 
deposits  of  the  skin  (for  this  purpose  he  introduces  what  he  calls  "  stearin 
paste  ")  ;  wax  free  in  the  mass  leaves  the  skin  anointed  (for  this  purpose 
so-called  "cerate  paste"  is  put  in  the  soap) ;  sterile  running  water. 

The  soap  is  a  white  paste  of  gritty  feel.  It  is  applied  by  rubbing  with 
squares  of  sterilized  gauze  made  into  small  napkins.  The  sensation  left 
after  it  has  been  washed  away  is  that  the  skin  has  a  waxy  feeling.  The 
author  states  that  personally  it  has  been  found  to  be  less  irritating  to  the 
skin  than  green  soap  used  with  a  brush. — Southern  California  Practitioner. 

Fractures  of  Patella. — Von  Bergmann's  report  upon  the  results 
obtained  from  the  open  method  of  treating  twenty-five  fractures  of  the 
patella,  calls  attention  to  the  fact  that  there  is  as  yet  by  no  means  a  united 
view  as  to  the  methods  by  which  this  very  common  injury  should  be 
treated. 

Even  when  the  bone  is  united  by  a  fibrous  band  the  disability  is  com- 
paratively slight,  the  patient  generally  walking  without  a  limp  and  retain- 
ing sufficient  power  of  extension  for  ordinary  non-laborious  vocations. 
Plence  it  follows  that  the  more  conservative  surgeons  are  often  satisfied 
with  this  fibrous  union,  which  is  attained  very  satisfactorily  by  elevating 
the  leg  and  thigh  so  that  the  quadriceps  is  relaxed,  and  by  applying  straps 
or  bandages  in  such  a  manner  that  the  broken  ends  of  the  bone  are 
brought  fairly  close  together. 

Other  surgeons,  realizing  that  this  method  can  never  give  firm  bony 
union,  and  hesitating  to  expose  their  patients  to  the  risk  of  a  larger 
incision,  puncture  the  joint  above  and  below  the  patella,  and,  passing  a 
cord  or  wire  around  it  through  these  punctures,  draw  the  fragments  closely 
together,  after  having  evacuated  the  clots  which  are  always  present  in  the 
knee-joint. 

A  few  surgeons  believe  that  the  only  proper  procedure  consists  in 
freely  incising,  emptying  the  joint  of  its  blood,  and  suturing  the  bone 
closely  together  by  means  of  wire  or  catgut,  which  is  so  passed  that  it 
does  not  include  the  cartilage. 

Von    Bergmann  states   that  fourteen  of  his   twenty-five   patients  were 
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able  to  resume  their  customary  work  after  this  treatment,  and  that  in  only 
one    case   was    the    result  distinctly   disastrous,    bony  ankylosis    resulting. 

He  drained  all  his  cases  and  fixed  both  the  knee  and  hip-joint  for  three  or 
four  weeks. 

The  treatment  of  fracture  of  the  patella  should  depend  upon  the  nature 
of  the  injury  and  the  general  constitution  of  the  patient. 

In  comparatively  young  people,  where  the  fracture  is  simple  and  trans- 
verse, puncture  of  the  joint  above  and  below,  the  evacuation  of  clots,  and 
the  securing  of  the  bones  by  a  silver  wire,  give  admirable  results.  Where 
the  fracture  is  so  comminuted  that  this  method  is  not  applicable,  free 
incision  and  a  careful  suture  should  be  practiced.  The  conservative  treat- 
ment by  splints  should  have  its  main  application  upon  the  aged,  upon 
tho<e  with  visceral  disease,  and  upon  those  who,  for  other  reasons,  have  no 
need  for  bodily  activity. —  Therapeutic  Gazette' 

The  Laboratory  Diagnosis  ok  Tuberculosis  of  the  Urinary 
System.  (Babcock,  Inter.  Med.  Mag.,  March,  1900.)  Search  for  bacilli 
may  fail  on  account  of  the  small  number  present,  failure  to  secure  adhe- 
sion to  cover-glass,  presence  of  sediment,  or  confounding  the  smegma 
bacillus.  The  Harris  instrument  is  used  if  the  kidneys  are  to  be  exam- 
ined. The  urine  is  centripifugalized  and  sediment  dissolved  with  a  solu- 
tion of  borax  4  parts,  boric  acid  4,  aqua  100;  acetic  acid,  etc.,  according  to 
its  nature.  The  remaining  sediment  is  removed  to  a  slide,  mixed  with  a 
drop  of  egg  albumin  and  stained  with  carbol-fuchsin  in  the  same  manner 
as  sputum,  care  being  taken  to  leave  in  hydrochloric  acid  solution  long 
enough  to  decolorize  the  smegma  bacilli.  If  this  method  fails,  inoculation 
of  a  guinea-pig  should   be  tried. — Medical  Fortnightly. 

Results  of  Operation  for  Stricture  of  Mai.k  Urethra. — 
Reginald  Harrison,  of  London,  in  a  paper  before  the  Thirteenth  Interna- 
tional Medical  Congress  at  Paris,  reported  the  following  results  and  conclu- 
sions concerning  operative  treatment  of  stricture  of  the  male  urethra  : 

1.  That  there  is  evidence  to  show  that  in  peri-urethral  strictures  of  the 
deep  urethra  the  effects  of  divulsion  as  practiced  in  Perreve's  and  Holt's 
operations  may  be  limited  to  rupturing  the  dense  stricture  bands  in  the 
submucosa  of  the  urethra,  while  the  mucous  membrane  itself  escapes 
any  serious  injury  or  laceration,  and  is  rarely  restored  by  stretching  to  its 
original  dimensions.     Here  a  permanent  cure  may  result. 

On  the  other  hand,  where  the  mucous  membrane  is  in  itself  the  seat 
of  stricture  and  forms  part  of  the  latter  structurally,  it  is  necessarily  torn 
or  lacerated  by  the  process  of  a  sudden  divulsion,  and  the  pathological 
condition  consequently  becomes  assimilated  with  that  of  traumatisms  of 
the  urethra  from  external  violence  accidentally  applied,  which  are  followed 
by  strictures  of  the  most  contractile  and  recurrent  form. 

2.  That  there  is  evidence  to  indicate  that  where  the  entire  thickness  of 
a    stricture  can    be  included    within  an   incision  of   moderate    dimensions 
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made  by  an  internal  urethrotome,  the  normal  caliber  of  the  urethra  may  be 
completely  and  permanently  restored.  Where  this  happens,  it  may  be 
concluded  that  all  the  fibers  of  contraction  constituting  the  stricture  were 
divided  at  the  time  of  operation.  And  further,  that  the  converse  is  equally 
true.  There  is  also  evidence  to  show  that  the  absence  of  recurrence, 
under  such  circumstances,  is  not  necessarily  dependent  on  the  use  of  a 
bougie,  though  the  latter  is  a  precautionary  measure  which  should  in- 
variably be  advised. 

3.  That,  in  the  case  of  multiple  strictures,  or  strictures  of  the  deep 
urethra  of  considerable  dimensions,  either  in  their  length  or  thickness, 
treated  by  an  internal  incision  of  corresponding  proportions,  apart  from 
other  considerations,  the  tendency  to  recontraction  and  recurrence  with  an 
additional  amount  of  cicatricial  material,  is  frequent ;  the  latter  being 
probably  due  to  the  circumstances  under  which  healing  takes  place  in 
wounds  of  these  dimensions  so  situated. 

4.  That  lesions  of  the  urethra  demonstrate  in  various  ways  the  poison- 
ous effects  that  unprotected  and  confined  urine  is  capable  of  exercising, 
both  on  the  body  generally  and  on  the  .tissues  in  contact  with  it,  and  that 
the  liability  to  such  effects  is  greatly  diminished  where  drainage  and  irriga- 
tion render  these  conditions  of  the  urine  unlikely. 

5.  That  in  the  case  of  recurring  strictures  previously  treated  by  incision 
and  in  primary  strictures  of  such  length  or  extent  as  to  require  an  internal 
section  of  a  corresponding  size,  or  as  to  which  there  might  be  doubt  as  to 
whether  it  would  be  safely  possible  so  to  include  them,  that  for  the  pur- 
poses of  the  operation  and  its  results  such  wounds  should  be  made  with 
due  regard  to  other  surgical  principles,  in  addition  to  the  one  pertaining  to 
the  division  of  the  contraction. 

6.  That  there  is  direct  evidence  to  show  that  the  tendency  to  recontrac- 
tion and  recurrence  of  stricture  after  internal  urethrotomy  is  largely 
diminished  by  the  concurrent  employment  of  systematic  and  efficient 
urine  and  wound  drainage,  such  as  the  combination  of  external  urethrot- 
omy, or  perineal  puncture,  affords. —  The  Medical  Forttiight/y, 

The  Treatment  of  Pulmonary  Tuberculosis. — Solly  (Inter.  Med. 
Mag.,  March,  1900)  says  that  the  time  of  application  is  more  often  the 
cause  of  failure  than  the  remedy  itself.  In  50  per  cent  of  cases  treatment 
is  not  begun  early  enough.  Hygiene  is  the  central  fact  in  treatment. 
Different  classes  of  cases  vary  in  their  requirements,  those  with  a  heredi- 
tary taint  usually  demanding  the  most  radical  change  of  life.  Under 
intelligent  supervision  and  accompanied  by  hygienic  treatment,  change  of 
climate  is  our  most  powerful  therapeutic  agent.  In  advising  change,  not 
only  the  climate  should  be  considered,  but  the  individual,  his  tendencies 
and  circumstances  as  well.  Cold  is  better  than  heat ;  dryness  than  damp- 
ness ;  sunshine  than  cloudiness ;  high  ground  than  low.  Wind  in  modera- 
tion   and  variability  in   temperature  with  dryness   are   beneficial.     Those 
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cases  in  which  the  process  is  predominantly  tuberculai  do  best  in  high, 
sunny  climates  whore  the  air  is  dry  and  cool.  When  catarrhal  symptoms 
predominate,  a  high,  dry,  sunny  climate  is  best,  hut  warmth  is  preferable 

to  cold.  In  those  eases  in  which  the  tubercular  invasion  was  preceded  by 
an  inflammatory  process,  and  is  marked  by  periods  of  temporary  improve- 
ment, a  medium  elevation  is  best,  witli  plenty  of  sunshine,  moderate 
warmth,  and  moderate  dryness. — Medical  fortnightly. 

Tin.  Angiotribe. — Hugh  M.  Taylor  and  H.  P.  Newman  speak  very 
favorably  of  the  use  of  the  angiotribe  in  the  Journal  for   August  4th. 

Taylor  discusses  its  use  in  abdominal  work,  and  Newman  in  major  and 
minor  surgery  of  the  female  generative  organs. 

Alter  more  than  a  year's  experience,  Newman  gives  the  following 
advice : 

It  is  all-important  that  the  instrument  itself  be  of  faultless  make,  and 
thoroughly  tested  by  a  competent  mechanic  before  using.  Whatever 
model  is  used,  the  secret  of  success  is  in  its  strength  and  the  accurate 
adjustment  of  its  blades. 

Do  not  use  it  upon  omental  or  like  fragile  tissue. 

Avoid  handling  or  disturbing  the  attenuated  stump  after  removing  the 
clamp. 

It  is  not  necessary  to  cauterize  the  thin  edges  of  the  stump,  except 
when  there  are  infectious  germs  to  be  destroyed. 

As  there  is  no  oozing  from  surfaces  amputated  in  this  way,  no  drainage 
is  required. 

Compression  of  3,000  pounds  for  a  minute  or  more  should  be  practiced 
in  all  very  vascular  areas. 

In  softened,  edematous  conditions  there  is  the  same  danger  of  cutting 
and  breaking  of  tissue  with  the  angiotribe  as  with  the  o'rdinary  ligature. 

In  applying  on  pedicles,  care  should  be  taken  to  equally  distribute  the 
tissues  within  the  bite  of  the  forceps. 

The  use  of  the  angiotribe  requires  as  much  skill  and  judgment  as  other 
and  apparently  more  complicated  surgical  procedures. —  The  Charlotte 
Medical  Journal. 

Tin-:  "  Murphy  Button."  — The  present  status  of  the  Murphy  button, 
by  J.  B.  Murphy,  of  Chicago.  In  Dr.  Murphy's:  absence  his  paper  was  read 
by  Dr.  Evans.  It  is  now  eight  years  since  the  anastomosis  button  was  first 
used  in  operating  on  a  human  being.  Murphy  states  that  he  has  been  so 
frequently  misquoted  and  misunderstood,  and  the  button  has  been  so  fre- 
quently improperly  constructed  and  incorrectly  used,  that  it  is  time  to 
consider  the  actual  results  which  have  been  attained.  Up  to  April  1, 
1900,  one  of  Murphy's  assistants  has  collected  1,620  cases  in  which  the 
button  has  been  used,  not  including  111  cases  collected  by  Murphy  in 
1895.  The  mortality  has  been  reduced  to  20  per  cent,  and  should  not  be 
over  10  per  cent.     Seven  hundred  cases  of  gastroenterostomy  by  Murphy's 
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button  have  been  collected  with  a  mortality  of  19  per  cent;  in  166  non- 
malignant  cases  there  were  97.7  percent  of  recoveries.  Entero-enterostomy 
has  been  performed  in  750  cases  with  a  mortality  of  about  19  per  cent,  and 
in  non-malignant  cases  it  has  been  only  14.4  per  cent.  In  no  cases  is  the 
button  of  greater  value  than  in  cases  of  strangulation  and  gangrene 
requiring  resection.  Cholecystenterostomy  has  been  performed  in  but  11 
cases  previous  to  the  invention  of  the  button,  and  it  was  primarily  devised 
for  use  in  this  operation.  Of  late  years  he  has  used  the  button  only  in 
cases  of  irremovable  obstruction,  but  probably  it  might  better  be  used  in 
many  other  cases  rather  than  to  undertake  more  extensive  operative 
measures.  Considering  the  fact  that  operations  have  been  performed  in 
all  parts  of  the  world,  in  many  cases  by  unskillful  operators,  often  in  the 
case  of  patients  in  extremis  and  with  imperfectly  constructed  buttons,  it  is 
strange  that  the  results  are  as  good  as  they  are.  A  historical  review  was 
then  given  of  the  various  mechanical  devices  which  were  in  use  previous  to 
the  discovery  of  the  button.  Among  the  advantages  of  the  use  of  the 
button  which  were  mentioned  were  the  fact  that  sutures  are  not  needed, 
which  shortens  the  time  of  operation,  the  ideal  approximation  which  is 
objected,  the  fact  that  cicatricial  contraction  is  less  likely  to  occur  than  after 
other  methods,  and  that  the  physiologic  function  of  the  intestine  is  not 
interfered  with.  To  use  the  button  successfully  a  considerable  knowledge 
of  surgery  is  necessary,  and  most  of  the  unfavorable  results  are  from  lack 
of  skill  of  the  operator.  The  objections  to  the  use  of  the  button  are :  the 
danger  of  the  opening  becoming  occluded,  and  that  it  may  be  retained  for 
a  long  time.  In  all  the  cases  collected,  but  1 1  cases  of  occlusion  are 
reported  with  only  three  deaths.  This  danger  may  be  easily  avoided  by 
careful  attention  to  diet.  In  many  cases  in  which  it  has  been  thought  that 
the  button  was  not  passed  it  has  been  found  later  to  not  be  in  the  body  even 
in  some  cases  in  which  operations  were  undertaken  for  its  removal. — Phila. 
Med.  Jour.  ;    The    Woman 's  Medical  Journal. 

Pregnancy  and  Normal  Delivery  One  and  a  Half  Years 
after  Removal  of  Both  Ovaries. — Kossmann  (British  Gynecological 
Journal)  reports  the  following  case  :  On  12th  November,  1895,  ne  removed 
both  ovaries  from  a  patient,  the  subject  of  double  ovaritis,  but  did  not  re- 
move the  tubes.  About  a  year  and  a  half  later  she  became  pregnant,  and 
when  the  author  was  summoned,  two  and  a  half  hours  after  the  commence- 
ment of  labor,  he  found  her  delivered  of  a  living  child.  At  the  time  of  this 
report  the  patient  is  again  pregnant.  Kossmann  surmises  that  particles  of 
ovarian  tissue  must  have  been  left  behind  at  the  time  of  operation,  which 
remained  active. — Edinburgh  Medical  Jour?ial. 

The  Influence  of  Alcohol  Taken  by  the  Mother  Upon  the 
Fetus  and  Child  at  the  Breast.— According  to  La  Semaine  Medicate  of 
April  4,  1900,  Nicloux,  from  the  results  of  a  series  of  experiments,  con- 
cludes that  alcohol  passes  from  the  mother  to  the  fetus,  and  that  it  is  also 
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eliminated  in  the  milk,  and  therefore  he  believes  that  a  child  may  develop 
the  alcohol  habit  not  only  when  at  the  breast  but  during  fetal  life.  In 
other  words,  it  is  possible  for  a  child  to  go  into  collapse  because  of  the  lack 
of  its  customary  alcoholic  stimulus  a  few  hours  after  its  birth,  just  as  it  is 
possible  for  a  child  to  suddenly  become  collapsed  under  the  same  circum- 
stances when  the  mother  has  been  a  morphine  habitue  during  pregnancy. 
If  these  citations  of  Nicloux  are  correct,  an  interesting  fact  has  been  added 
to  our  knowledge  concerning  heredity,  because  under  these  circumstances 
it  will  be  proved  that  the  child  becomes  accustomed  to  alcoholic  stimulation 
in  intrauterine  life,  and  that  its  desire  for  alcohol  after  birth,  or  in  after 
years,  may  be  due  not  so  much  to  the  fact  that  its  nervous  condition  is  per- 
verted in  the  sense  that  it  inherits  a  depraved  constitution,  as  in  the  sense 
that  it  has  developed  what  might  be  called  a  prenatal  desire  for  stimula- 
tion.—  The  Therapeutic  Gazette. 

Radical  Cure  of  Epithelial  Tumors  by  the  Local  Use  ok 
Arsenic. — Trunecek  {Klin.  Therap.  U'oeh.,  No.  2,  1900)  advises  the  use  of 
the  following  mixture,  which  the  physician  should  apply  himself  once  or 
twice  a  week,  and  which  seems  so  much  more  the  efficacious  as  the  neoplasm 
is  more  ulcerated : 

Powdered  arseniotis  acid. 1  gramme. 

Absolute  alcohol, 75  grammes. 

Distilled  water 75  grammes. 

M.  S.:   For  external  use. 

After  two  days  the  diseased  surface  is  covered  with  a  sort  of  scab, 
which  should  be  left  in  situ  and  painted  once  or  twice  a  day  for  as  long  as 
the  patient  can  bear  the  treatment.  Small-sized  carcinomata  should  be 
treated  for  from  three  to  four  weeks. —  The  Medical  Agi . 

When  to  Operate  in  Appkndicitis,  and  Why. — John  B.  Murphy 
believes  with  most  surgeons  that  we  are  unable  to  state  in  the  first  twenty- 
four  hours  what  the  course  of  a  case  is  going  to  be.  He  believes  that 
every  honest  man  admits  that  the  mortality  of  appendicitis  is  greater  than 
10  per  cent.  He  believes  that  every  competent  surgeon  thinks  that  he  can 
operate  on  a  case  of  appendicitis  when  the  disease  is  still  confined  to  the 
wall  of  the  appendix,  with  a  mortality  of  2  per  cent  or  less.  Therefore.  he 
concludes  that  we  are  not  justified  in  holding  a  single  case  of  appendicitis 
beyond  the  first  twenty-four  hours  after  the  diagnosis  is  made,  and  that  in 
an  enormous  percentage  of  cases  the  diagnosis  can  be  made  as  absolutely 
in  the  first  twenty-four  hours  as  it  can  at  any  other  time. — International 
Journal  of  Surgery. 

Treatment  of  Prolapsus  Am  in  Children  hy  Ice  Tampons. — 
Hajeah  (Rev.  Mens,  ties  Malad.  de  VEnfance)  records  very  successful 
results  obtained  by  the  use  of  ice  tampons,  even  in  the  gravest  cases  of 
prolapse  of  the  rectum  in  children.     The  method  consists  in  the  introduc. 
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tion  into  the  rectum  of  cone-shaped  fragments  of  ice  (suppositories)  in  the 
operation  of  reduction  of  the  prolapse.  The  suppositories  can  be  arti- 
ficially frozen  in  molds,  and  should  be  from  three  to  three  and  one-fourth 
inches  in  length,  and  the  diameter  of  the  base  should  be  from  one  to  one 
and  one-fourth  inches,  according  to  circumstances.  Such  an  iced  supposi- 
tory is  enveloped  in  a  piece  of  iodoform  gauze,  so  that  the  latter  covers  it 
like  the  finger  of  a  glove.  The  whole  is  then  introduced  into  the  center  of 
the  prolapse  and  gradually  and  steadily  pushed  up  till  the  prolapse  is 
returned,  the  ice  and  gauze  being  carried  up  with  the  reduced  bowel. 
Usually  no  pain  is  experienced,  and  the  tampon  is  retained.  It  should  be 
the  rule  to  introduce  a  fresh  ice  suppository  with  gauze  after  each  defeca- 
tion. The  prolapse  in  this  way  becomes  less  and  less  in  degree,  and  event- 
ually ceases  altogether.  The  beneficial  result  attained  is  due  partly  to 
relief  of  venous  congestion  and  of  laxity  of  mucous  tissue  of  the  bowel, 
and  partly  to  the  increased  contractility  and  tonicity  of  the  muscular  coat 
produced  by  the  colduess  of  the  ice  and  the  mechanical  contractile  reflex 
proved  by  it  before  it  melts.  The  ice-cold  water  acts  for  a  longer  time  as  a 
stimulant.  This  procedure  has  always  been  successful  in  Hajeah's  hands, 
and  is  strongly  recommended  by  him. — British  Medical  Journal. 

The  Use  of  Iodine  in  the  Treatment  of  Typhoid  Fever. — By 
Dr.  A.  Cavazzani  {Riforma  medica,  June  5  and  6,  1900).  Iodine  and  iodides 
have  been  used  in  typhoid  fever  by  Sauer  as  far  back  as  1840,  but  a  number 
of  reports  on  the  subject  drew  the  attention  of  the  writer  to  this  mode  of 
treatment  in  1892.  The  present  article  is  based  upon  an  experience  with 
sixty-two  cases  of  the  disease  treated  with  the  above-mentioned  drugs. 
First,  a  dose  of  calomel  or  of  sulphate  of  sodium  was  administered.  A 
liquid  diet,  consisting  as  far  as  possible  of  milk,  was  ordered.  Alcoholic 
stimulants  and  ice  by  mouth  were  allowed  in  rather  liberal  quantities. 
The  hydrotherapy  consisted  only  exceptionally  of  cold  baths,  but  ice-bags 
were  used  freely.  A  small  one  was  kept  on  the  head  of  the  patient  during 
most  of  the  time,  and  a  larger  one  upon  the  abdomen  whenever  the  temper- 
ature was  high.  Half  a  gramme  of  salol  was  given  internally  three  times  a 
day  as  an  antipyretic  and  intestinal  antiseptic,  usually  combined  with  anti- 
pyrine,  one  or  two  grammes  daily  in  divided  doses.  This  combination  was 
so  effective  that  it  was  employed  in  many  cases  throughout  the  illness. 

For  the  administration  of  the  iodine  the  writer  prefers  a  sweetened  and 
diluted  Lugol's  solution.  Five  to  eight  centigrammes  of  metallic  iodine 
(twenty  to  twenty-five  drops  of  the  tincture)  with  a  gramme  of  potassium 
iodide  in  half  a  litre  of  water  sweetened  with  thirty  to  forty  grammes  of 
syrup,  were  given  daily  in  fractional  doses.  The  medicine  may  be  mixed 
with  milk.  On  the  first  day  it  is  better  to  give  but  half  the  dose,  and  in 
rare  cases  the  dose  given  above  may  be  exceeded.  The  use  of  iodine  must 
be  continued  for  several  days  after  convalescence  has  set  in.  The  results 
q{  his  treatment  were  very  encouraging.     AH  the  patients  recovered  in  spite 
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of  the  fact  that  many  of  them  were-  cases  with  complications.  The  iodine 
treatment  seems  to  shorten  the  duration  of  the  illness  somewhat  Relapses 
occurred  in  two  cases.  The  iodine  treatment  seems  to  prevent  specially 
the  involvement  of  the  nervous  system,  as  no  delirium  was  noted  in  any  of 
the  patients.  In  no  case  were  there  symptoms  of  iodism,  and  only  three 
patients  lost  their  hair. — New  York  Medical  Journal. 

The  Treatment  01  Whooping-Cough  with  Antitussin. — By  Dr. 
Maxheim  [Berl.  klin.  Wbck.,  December  11,  1899).  The  writer  briefly  dis- 
cusses the  unsatisfactory  results  obtained  in  the  treatment  of  whooping- 
cough  by  most  of  the  many  remedies  recommended.  Antitussin  is  an 
organic  fluorine  preparation,  and  it  is  used  in  the  form  of  an  ointment. 
This  ointment  is  composed  of  five  parts  of  difluor-diphenyl,  ten  parts  of 
vaseline,  and  eighty-five  parts  of  lanolin.  Antitussin  as  well  as  other  fluorine 
compounds  diffuses  readily  through  animal  membranes.  Furthermore, 
fluorine  in  organic  compounds  is  but  slightly  toxic.  Antitussin  is  used 
only  externally,  and  is  thoroughly  rubbed  into  the  skin,  from  which  it  is 
rapidly  absorbed.  A  portion  of  the  antitussin,  as  the  ointment  is  called, 
about  the  si/.e  of  a  walnut,  is  rubbed  into  the  skin  three  or  four  times  a  day. 
The  writer  reports  sixteen  cases  of  wdiooping-cough  in  which  antitussin 
was  used  with  most  gratifying  results.  Nine  of  these  cases  were  in  the 
convulsive  stage.  The  writer  also  recommends  careful  dietetic  and  hygienic 
measures.  He  concludes:  (1)  That  antitussin  has  a  marked  anti-convulsive 
action  in  every  case,  and  that  the  characteristic  attacks  are  much  lessened 
in  severity,  and  the  convulsive  stage  rapidly  changes  to  a  catarrhal  one. 
(2)  Antitussin  has  a  marked  expectorant  action,  so  that  the  ordinary  tena- 
cious mucus  is  expectorated  easily.  (3)  The  paroxysms  of  whooping-cough 
become  much  less  frequent,  and  the  duration  of  the  convulsive  stage  is 
markedly  lessened,  and  the  prognosis  is  greatly  improved.  (4)  When  the 
whooping-cough  is  treated  with  antitussin  at  onset,  or  shortly  after,  it  will 
not  pass  beyond  the  catarrhal  stage.  (5)  Since  antitussin  is  not  toxic,  there 
have  been  no  bad  effects  observed  from  its  use.  The  writer  has  also  used 
antitussin  in  catarrhal  diseases  of  the  larynx  and  bronchi  with  excellent 
results,  the  expectorant  action  being  most  marked. — Albany  Medical  Annals. 

Conditions  Simulating  Appendicitis  and  Pkri-ai-pendicular  In- 
flammation.— Janeway  (Xew  York  Medical  Journal)  describes  the  different 
lesions  which  may  be  mistaken  for  appendicitis,  and  mentions  neuralgia  as 
one  of  the  troubles.  The  cases  in  this  category  relate  to  those  neuralgias 
whose  origin  is  obscure  and  can  not  be  referred  to  any  abnormal  condition 
of  any  organ.  There  are  neuralgic  pains  reflected  from  above,  as  in  pneu- 
monia and  pleurisy.  Another  source  of  difficulty  in  diagnosis  is  afforded 
by  the  condition  of  the  right  kidney.  Among  these  conditions  may  be  men- 
tioned renal  colic,  when  somewhat  protracted,  and  especially  when  accom- 
panied with  fever.  Still  greater  trouble  has  been  occasioned  by  hydro- 
nephrosis, for  in  this  trouble  there  is  a  swelling  on  the  right  side, with  some 
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tension  of  the  abdominal  muscles.  Intermittent  hydronephrosis,  hydrone- 
phrosis with  a  displaced  kidney,  and  a  movable  kidney,  may  be  mistaken  for 
appendicitis.  Among  the  intestinal  sources  of  error  in  diagnosis  are  ulcers 
of  a  comparatively  latent  course,  gastro-intestinal  catarrh  with  colic. 
Tubercular  ulcers,  with  tuberculous  peritonitis,  over  and  about  the  cecum 
may  give  rise  to  very  great  difficulty  in  diagnosis.  Fecal  impaction  may  at 
times  simulate  peri-appendicular  inflammation.  There  is  a  class  of  cases  in 
which  there  exists  an  ulcer  or  narrowing,  non-malignant,  of  the  hepatic 
flexure  of  the  colon,  which  may  be  accompanied  from  time  to  time  by 
accumulations  of  feces  in  the  cecum  and  colon.  These  patients  have  occa- 
sional fever  also.  These  combined  events  may  give  rise  to  considerable 
trouble  in  diagnosis.  The  pain  and  tenderness  accompanying  certain  cases 
of  typhoid  have  led  to  an  operation  for  appendicitis,  as  have  also  the  gen- 
eral pains  of  follicular  tonsillitis.  As  other  troubles  which  may  cause  errors 
in  diagnosis  may  be  mentioned  abscess  of  the  ovary,  salpingitis,  retained 
menstrual  fluid,  retroperitoneal  abscess,  and  at  times  hypochondriasis. — 
The  Chicago  Clinic. 

Symptomatology  of  Arterio-Sclerosis  in  the  Aged. — Dr.  Fried- 
rich  Friedmann  ( Wiener  klinische  Wochenschrift)  finds  that  the  intensity  of 
perception  by  auscultation  of  the  heart-tones  as  heard  over  the  back  changes 
its  position  with  age.  It  moves  with  the  involution  of  age  from  the  inter- 
scapular space  downward.  In  patients  suffering  with  arterio-sclerosis,  the 
point  of  loudest  auscultation  lies  in  the  line  connecting  the  angle  of  the 
left  scapula  with  the  spine  of  the  seventh  dorsal  vertebra,  or  even  lower 
than  this.  He  ascribes  this  phenomenon  to  the  normal  sinking  of  the  heart 
to  the  left  and  downward  in  old  age,  and  to  the  improved  acoustics  of  the 
senile  chest  due  to  its  thinness. — New  York  Medical  Journal. 

The  Treatment  of  Empyema. — To  summarize  the  treatment  of  em- 
pyema the  following  propositions,  according  to  E.  Martin  (Therapeutic 
Gazette),  seem  tenable: 

1.  Empyema  is  best  prevented  by  promptly  evacuating  all  considerable 
inflammatory  effusions. 

2.  In  the  diagnosis  of  these  effusions,  by  means  of  exploratory  aspira- 
tion, the  skin  should  be  punctured  by  a  tenotome  at  the  point  where  the 
needle  is  to  be  driven  in. 

3.  Serous  effusions  are  best  evacuated  by  aspiration.  If  they  reaccumu- 
late  after  the  third  evacuation,  they  should  be  subject  to  continuous  siphon 
drainage,  the  puncture  being  made  by  a  small  trocar  and  canula,  the  latter 
being  of  such  size  that  a  small  drainage-tube  may  be  slipped  through  it. 

4.  Recent  empyemata  are  best  treated  by  continuous  siphon  drainage, 
the  tube  being  introduced  through  a  canula  of  at  least  the  diameter  of  the 
little  finger. 

5.  When,  because  of  a  narrow  intercostal  space,  or  because  of  constant 
blocking  with  fibrinous  material,  siphon  drainage  thus  provided  is  inade- 
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quate,  an  inch  of  one  of  the  ribs  (usually  seventh  or  eighth  1  should  be 
resected,  and  a  drainage-tube  the  diameter  of  the  thumb  should  be  used. 
"     6.   When  the  conditions  arc  such  that   it  is  obviously  impossible  for  the 

lung  to  expand  under  the  influence  of  siphon  drainage  and  respiratory  exer- 
cises, Delorme's  operation  of  stripping  the  pseudomembrane  from  the  com- 
pressed lung  should  be  attempted. 

7.  When  Delorme's  operation  is  impracticable,  a  resection  of  the  ribs 
(Estlander)  or  the  chest  wall  and  thickened  pleura  (Schede),  corresponding 
in  extent  to  the  size  of  the  underlying  cavity,  is  indicated. — Medical  .  Ige. 

Don'ts  in  Connection  with  Heart  Disease. — Don't  feel  called  upon 
to  give  digitalis  as  soon  as  you  hear  a  murmur  over  the  heart.  Study  and 
treat  the  patient,  not  the  murmur. 

Don't  conclude  that  every  murmur  means  disease  of  the  heart. 

Don't  forget  that  the  pulse  and  general  appearance  of  the  patient  often 
tell  more  than  auscultation. 

Don't  neglect  to  note  the  character  of  the  pulse  when  you  feel  it.  Pos- 
sibly you  may  look  at  the  tongue  to  satisfy  the  patient;  feel  the  pulse  to 
instruct  yourself. 

Don't  think  that  every  systolic  murmur  at  the  apex  indicates  mitral 
regurgitation  ;  every  systolic  murmur  at  the  aortic  interspace,  aortic  steno- 
sis. The  former  may  be  trivial ;  the  latter  may  be  due  to  atheroma  of  the 
arch  of  the  aorta. 

Don't  say  that  every  sudden  death  is  due  to  heart  disease. 

Don't  forget  that  the  most  serious  diseases  of  the  heart  may  occasion  no 
murmur.     A  bad  muscle  is  worse  than  a  leaky  valve. 

Don't  examine  the  heart  through  heavy  clothing. 

Don't  give  positive  opinions  after  one  examination. — Philadelphia  A/sdi 
cat Journal. 

The  Frequency,  Localization,  and  Healing  of  Tuberculosis  as 
Shown  by  500  Necropsies  at  the  Zurich  Pathological  Institute. — 
By  Dr.  O.  Nageli  {Fortschrittr  der  Medicin,  XVIII,  No.  28.  p.  541).  In  88 
necropsies  on  children  the  author  found  tuberculosis  only  fifteen  times,  but 
in  ten  of  these  cases  death  was  directly  due  to  tuberculosis.  On  the  other 
hand,  in  284  necropsies  on  adults,  6  were  free  of  tuberculosis,  63  had  died 
of  it,  and  in  215  the  disease  had  not  taken  a  fatal  course. 

As  a  result  of  his  observations  the  author  concludes  that  in  children 
tuberculosis  is  less  frequent  but  usually  fatal.  In  middle  and  advanced 
life  it  is  almost  constantly  met  with,  but  in  the  majority  of  cases  it  is  not 
fatal.  From  the  tenth  to  the  thirtieth  year  the  ratio  lies  between  the  two 
extremes.  Since  the  author  was  able  to  find  tuberculosis  in  97  per  cent  of 
adult  cadavers,  he  believes  that  the  statement,  "  every  adult  is  tuberculous." 
will  almost  always  hold  good. 

That  tuberculosis  should  occur  in  adults  so  much  more  frequently  than 
in   children    is   readily  explained,  the   author    thinks,  by   the   fact   that    the 
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longer  the  individual  lives  the  oftener  he  is  exposed  to  the  danger  of  infec- 
tion. As  the  frequency  of  fatal  cases  shows,  the  disposition  to  tuberculosis 
is  apparently  greatest  in  children,  for  in  them  the  majority  of  tubercular 
affections  end  in  death.  With  increase  in  years  relative  immunity  increases, 
hence  the  great  number  of  cases  of  healed  or  latent  tuberculosis  in  adults. 
From  the  foregoing  it  is  plain  that  in  the  great  majority  of  tuberculous 
individuals  the  disease  is  not  congenital,  but  acquired.  The  greater  num- 
ber of  tubercular  affections  are,  the  author  thinks,  of  aerogenous  origin, 
because  of  all  tuberculous  affections  of  the  body  the  most  frequent  are  pri- 
mary tuberculosis  of  the  bronchial  glands  at  the  hilum,  and  primary  tuber- 
culosis of  the  pulmonary  apices. —  The  Post-Gr actuate. 

The  Etiology  of  Cerebro-Spinal  Meningitis. — It  has  been  deter- 
mined by  numerous  observations  that  epidemic  cerebro-spinal  meningitis  is 
not  caused  exclusively  by  the  meningococcus  intracellularis,  but  may  also 
be  due  to  the  presence  of  the  pneumonia  diplococcus  of  Fraenkel.  It  also 
appears,  as  has  been  elsewhere  suggested,  that  the  entire  group  of  micro-or- 
ganisms which  bear  an  etiological  relation  to  this  affection  have  not  all  been 
determined  as  yet.  In  a  case  reported  by  Zupnik  (Deutsche  Med.  Woch., 
No.  50,  1899),  in  the  fluid  obtained  by  lumbar  puncture,  intracellular 
diplococci  were  found  which  in  morphology  and  in  their  behavior  resembled 
the  meningococcus  of  Weichselbaum,  but  in  their  method  of  growth  on 
various  culture  media  were  significantly  different,  and  seemed  to  be  identi- 
cal with  or  at  least  closely  related  to  the  gonococcus  of  Neisser. 

Two  other  similar  observations  from  different  sources  are  noted  by  the 
writer,  and  to  the  question  as  to  whether  these  are  two  distinct  bacteria, 
the  author  replies  that  he  considers  that  both  belong  to  the  same  natural 
group,  but  possess  different  characteristics. — Centralbt.f.  Innere  Med. 

Home  Treatment  of  Consumption. — Osier  believes  that  the  arrest 
or  cure  of  tuberculosis  is  a  question  entirely  of  nutrition,  and  the  object  of 
any  treatment  is  to  improve  the  physical  condition  of  the  patient,  that  he 
can  successfully  withstand  the  attacks  of  the  disease-producing  organisms. 
He  advises  that  the  patient  spend  a  great  deal  of  time  in  the  open  air,  or,  if 
this  be  not  possible,  in  a  room  with  a  southern  exposure)  with  the  windows 
wide  open.  The  patient  should  be  gradually  accustomed  to  sleep  with  the 
windows  open.  As  large  quantities  of  good,  nutritious  food  as  can  be 
digested  should  be  given ;  even  overfeeding  or  stuffing  should  be  practiced. 
Raw  eggs  are  recommended,  beginning  with  three  per  day  and  increasing 
one  each  week  until  one  or  two  dozen  are  taken  per  day.  He  reports  the 
case  of  a  young  woman  who  had  well-marked  tuberculosis ;  her  grand- 
mother and  two  of  her  father's  brothers  had  died  of  this  disease.  For  more 
than  a  year  she  had  had  fever,  had  lost  much  in  weight,  and  had  profuse 
night-sweats.  There  were  signs  of  extensive  disease  at  the  right  apex. 
She  was  given  special  rules  as  to  food  and  directed  to  spend  most  of  the 
day  in  the  open  air,  even  when  the  weather  was  very  cold.     She  began  with 
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three  raw  eggs  per  day,  and  gradually  increased  to  fifteen  per  day.  Othei 
good,  outritious  fund  was  used  with  the  eggs.  At  the  end  of  eleven  months  she 
had  gained  twentj  three  pounds,  and  the  cough  and  fever  had  disappeared, 
though  there  were  still  some  moist  rales  at  the  right  apex.  No  medicine 
was  given  except  a  cough  mixture  part  of  the  time.  Osier  concludes  with 
the  following  remark  :  "  A  rigid  regimen,  a  life  of  rules  and  regulations,  .1 
dominant  will  on  the  part  of  the  doctor,  willing  obedience  on  the  part  of  the 
patient  these,  with  the  conditions  we  have  discussed,  are  necessary  to  the 
successful  treatment  of  pulmonary  tuberculosis.'       I'uhlii  lit  alt h  Journal. 

Fracture  of  the  Neck  of  the  Femur  in  Children.     Whitman 
reports!  Vnnals  of  Surgery)  [8  cases  in  children  between  the  ages  of  two 

to  sixteen.  The  physical  characteristics  of  this  injury  are  shortening  of 
the  limb  of  one  half  to  three  quarters  of  an  inch,  with  corresponding  ele- 
vation of  the  trochanter  and  slight  outward  rotation  of  the  leg.  Foi  sev 
eral  weeks  or  months  there  may  be  discomfort  on  manipulation,  but  when 
repair  is  complete  the  range  of  motion  is  not  restricted  or  slightly  limited, 
and  a  slight  limp  is  the  only  symptom.  Until  recent  years  this  injury  was 
supposed  to  be  confined  to  adults.  In  many  instances  patients  are  able  to 
walk  about  within  a  few  days;  thus  it  may  be  inferred  that  the  separation 
of  the  fragments  is  incomplete,  and  that  the  fracture  is  rather  a  bending 
than  a  displacement.  Discomfort  or  pain  during  the  stage  of  repair  is 
very  often  mistaken  for  hip-disease.  Roentgen  pictures  show  depression  of 
the  neck  as  a  whole,  rather  than  at  the  epiphyseal  junction.  Whitman 
has  also  seen  30  cases  of  coxa  vara  (which  is,  practically  speaking,  fracture 
of  the  neck  of  the  femur)  in  children,  but  in  many  instances  there  may  be 
inherited  predisposition  to  the  deformity,  or  slight  depression  may  result 
from  rachitis.  Reports  are  given  of  6  cases,  and  all  but  one  of  these  were 
treated  by  operation.  The  first  essential  is  the  restriction  of  abduction, 
whether  of  ligamentous  or  muscular  origin,  before  operating  on  the  bone. 
A  wedge  of  bone  about  three  quarters  of  an  inch  in  breadth  is  usually 
removed  opposite  the  trochanter  minor;  the  leg  is  held  in  extreme  abduc- 
tion by  means  of  a  plaster-of  Paris  bandage,  which  should  also  include  the 
foot,  until  union  is  firm.  In  case  of  fracture  of  the  neck  of  the  femur,  it 
is  sometimes  possible  to  replace  the  neck  to  a  certain  degree  by  forcing  the 
limb  into  extreme  abduction  and  fixing  it  in  that  attitude  by  plaster-of- 
I'aris  bandage  or  other  appropriate  apparatus;  during  consolidation  an 
ordinary  traction  splint  is  applied. — Philadelphia  Medical  Journal. 

Vomiting  of  Pregnancy.— The  old  German  custom  of  taking  a  cup 

of  strong  coffee  upon  waking,  and  remaining  an  hour  in  bed  before  rising, 
in  mild  cases  of  vomiting  of  pregnancy  will   often   give   relief  when  medj 
pines  fail. — Pot  tors'  Magazine* 
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Special  notices. 


Worthy  of  Note. — The  recent  developments  in  experimental  pathology  and 
therapeutics  shed  a  flood  of  light  upon  a  well-established  clinical  fact,  that  is,  that  most 
cases  of  general  debility  associated  with  impoverishment  of  blood,  tissue,  and  nervous 
force  are  unbenefited  by  the  ordinarily  employed  tonics,  iron,  arsenic,  strychnine,  etc. 
Precise  methods  of  investigation  show  that  the  essential  feature  of  anemia,  nervous 
exhaustion,  and  malnutrition  is  a  failure  on  the  part  of  Nature  to  rebuild  tissue  and 
force  as  fast  as  they  are  consumed  by  the  physiologic  functions.  Iron,  arsenic,  strych- 
nine, etc.,  can  never  bring  about  the  process  of  metabolic  equilibrium.  What  Nature 
needs  is  help — help  along  the  same  lines  by  which  she  herself  maintains  the  balance 
of  waste  and  repair. 

Gray's  Glycerine  Tonic  Comp.  is  uniformly  effective  because  it  duplicates  and  rein- 
forces Nature's  methods.  This  remedy  is  primarily  a  stimulant  to  normal  nutritive 
processes ;  it  begins  aright  by  coaxing  atonic,  functionless  digestive  organs  to  resume 
their  normal  work — enables  them  to  digest  and  assimilate  exactly  what  Nature  needs 
— food  for  blood,  tissue,  and  nervous  force.  It  is  an  invariably  effective  remedy  in 
anemia,  nervous  exhaustion,  and  malnutrition  from  whatever  cause. 

Treatment  of  Whooping-Cough. —  Godshaw  (Medical  Progress,  August,  1899) 
laments  the  fact  that  notwithstanding  persistent  study  and  experimentation  we  do  not 
possess  any  reliable  means  for  cutting  short  an  attack  of  whooping-cough.  The  best 
treatment  will  do  no  more  than  palliate  symptoms  and  diminish  the  frequency  and 
severity  of  the  paroxysms  of  coughing.  This,  however,  is  very  beneficial  and  frequently 
essential,  especially  during  the  night.  An  opiate,  when  carefully  selected,  will  yield  the 
desired  results  without  doing  harm  probably  better  than  any  other  drug.  Papine  is  the 
best,  and  should  be  given  in  doses  of  five  to  ten  drops  to  an  infant  one  year  old.  Older 
patients  will  require  proportionately  larger  doses.  The  object  should  always  be  to 
lessen  coughing  that  the  child  may  be  able  to  sleep,  and  not  to  produce  sleep.  Some 
physicians  rely  chiefly  upon  antispasmodics — belladonna,  bromides,  asafetida,  etc. — but 
but  these  frequently  fail.  The  inhalation  treatment  has  not  proven  as  satisfactory  as 
was  at  first  hoped.  The  inhalation  of  steam  is  valuable  to  facilitate  expectoration. 
Careful  nursing  to  avoid  complications  and  the  judicious  use  of  Papine  will  do  much  to 
lengthen  the  interval  between  iits  of  coughing  even  during  the  daytime,  and  thus 
husband  the  little  patient's  strength. — Medical  News. 

Sanmetto  in  Cystitis  and  Prostatitis— Also  in  Gravel. — I  used  a  bottle  of 
Sanmetto  upon  myself.  I  was  suffering  with  cystitis  and  prostatitis,  and  received  some 
relief.  I  think  by  continuing  its  use  will  effect  a  cure.  My  age  is  sixty-five  years,  not 
so  easily  cured  as  younger  persons.  We  have  a  man  in  town  by  name  J.  S.  K.,  who  had 
been  suffering  with  gravel  for  years  and  had  spent  much  with  physicians.  He  used 
Sanmetto,  and  it  would  be  hard  to  believe  the  amount  of  calculi  that  passed  in  a  few 
days  ;  in  fact,  it  was  disintegrated  and  passed  so  rapidly  that  he  was  forced  to  stop  the 
medicine  for  several  days.     If  desired,  he  will  report  the  case  himself. 

Judsonia,  Ark.  J.  Y.  DeShong,  M.  D. 

W.  A.  Baker,  M.  D.,  Clark's  Mills,  Pa.,  says  :  I  have  had  occasion  to  try  Celerina, 
and  am  highly  pleased  with  the  results.  I  have  used  it  with  marked  success  in  nervous 
prostration.  A  lady,  sixty-four  years  of  age,  of  nervous  temperament,  was  stricken 
down  with  congestion  of  the  right  lung.  After  the  congestion  disappeared,  her  nervous 
system  failed  to  recover,  resulting  in  prostration.  After  trying  several  remedies,  I  com- 
menced using  Celerina  and  gave  teaspoonful  doses  every  six  hours,  with  steady  improve, 
ment,  and  until  restored  to  normal  condition. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  ;  and  we  want  downright  facts  at'present  more  than  any  thing  else.  — Ruskin. 

(Original  Ctrticles. 

REPORT  OF  SURGICAL  CA5ES. 

BY  JOHN  R.  WATHEN,  A.  B.,  M.  D. 

Professor  of  Pathology  and  Clinical  Professor  of  Gynecology  in  Kentucky  School  of  Medicine;  Visiting 

Surgeon  to  Louisville  City  Hospital  and  Kentucky  School  of  Medicine  Hospital;  Member  Kentucky 

State  Medical  Society,  Louisville  Society  of  Medicine,  and  Louisville  Clinical  Society,  etc. 

Case  i.  Sarcoma  of  Testicle  following  Trauma.  Mr.  G.,  age  thirty- 
five  years,  was  referred  to  me  by  Dr.  Dooley,  of  Loogootee,  Ind.  The 
patient  nine  months  previous,  while  building  a  house,  received  a  severe 
blow  upon  the  right  testicle,  and  some  slight  inflammation  followed. 
This  subsided,  and  in  about  six  months  after  the  accident  he  was 
aspirated  for  a  supposed  hydrocele  and  much  fluid  withdrawn,  but  the 
size  of  the  scrotum  only  was  reduced,  and  left  a  hard,  enlarged  testicle. 
The  fluid  returned,  and  the  testicle  proper  also  increased  in  size  in  the 
next  three  months,  accompanied  with  much  pain  when  I  saw  him. 
I  advised  an  operation  for  the  tumor,  which  I  supposed  a  sarcoma, 
from  the  solid  feeling,  history  of  trauma,  etc.  I  made  an  incision  over 
the  tumor  and  ligated  the  spermatic  cord  at  the  external  abdominal 
ring.  When  I  next  cut  into  the  specimen  the  fluid  contained  in  the 
tunica  under  great  pressure  spurted  out,  and  the  solid  mass  presented 
a  yellowish-gray  color,  typical  of  sarcoma  of  mixed  cell  type,  as  the 
microscope  afterward  revealed.  In  order  to  completely  remove  all  the 
diseased  structures  I  opened  up  the  inguinal  canal  and  pulled  the  cord 
as  far  out  of  the  internal  abdominal  ring  as  possible,  and  ligated  ;  then 
I  closed  the  canal  as  in  an  operation  for  oblique  inguinal  hernia,  leav- 
ing a  gauze  and  tube  drain   through  the  scrotum.     The   man  made 

an  uninterrupted  recoverv,  and  in  two  weeks  returned  home. 
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Case  2.    Laminectomy  for  Fractured  Spine  and  Paralysis.     Mr.  B., 
age  thirty-seven  years ;  brought  to  me  by  Dr.  Davis,  of  Morton's  Gap, 
Ky.     The  patient,  a  miner,  sustained  a  fracture  of  the  spine  in  the 
region  of  the  last  dorsal  or  first  lumbar  vertebrae  by  coal -falling  in  upon 
him  and  striking  him  upon  the  shoulders.     Complete  paralysis  resulted 
from  the  waist  down ;  no  use  of  or  sensation  in  the  legs ;  the  rectum 
and  bladder  paralyzed.     He  was  treated  at  home  on  the  expectant  plan 
for  about  five  weeks,  and,  as  no  improvement  took  place,  and  his  blad- 
der symptoms  grew  worse,  a  cystitis  developing,  it  was  decided   to 
try   an   operation.     I    made   an  incision    oVer  the    projecting  spinous 
process  at  place  of  injury  and  removed  the  laminae  and  spinous  proc- 
esses of  about  four  vertebrae.     I  found  the  cord  much  compressed,  but 
as  the  dura  was  not  torn  I  did  not  open  it.     I  sutured  over  the  muscles 
and   skin,  and   placed  in  a  gauze  and  tube  drain.     The  first  twelve 
hours  after  the  operation  the  man  suffered  a  great  deal  of  pain  in  the 
legs,  and  in  twenty-four  hours  he  was  able  to  move  some  muscles  down 
as  far  as  the  knee,  namely,  the  sartorius  and  neighboring  groups.     He 
also  had  sensation  the  same  distance.     Three  days  after  the  operation 
his  feet  began  to  straighten  out  and  his  toes  stand  erect,  for  they  had 
been  completely  relaxed  before  operation,  but  as  yet  no  sensation  in 
the  feet.     Burning  pains  began  to  appearand  followed  the  nerves  down 
to  the  toes.     Within  two  weeks  he  began  to  have  sensations  in  rectum 
and  scrotum,  and  has  since  showed  a  gradual  improvement,  this  being 
the  fourth  week  after  operation  and  ninth  after  injury. 

Case  3.  Dermoid  and  Intraligamentous  Cysts.  Mrs.  H.,  colored,, 
age  forty-two  years ;  operated  upon  during  my  term  of  service  as  visit- 
ing surgeon  to  Louisville  City  Hospital.  There  was  a  large  movable 
tumor  in  the  abdomen.  Upon  opening  the  abdomen  I  could  find  no 
pedicle,  the  tumor  being  intraligamentary,  having  completely  unfolded 
the  layers  of  the  broad  ligament.  No  adhesions  were  present.  I  care- 
fully enucleated  the  tumor,  and  in  stripping  off  the  capsule  found 
it  contained  two  separate  cysts,  the  first  a  dermoid  and  the  second  a 
plain  unilocular  parovarian  cyst.  The  dermoid  contained  a  mass  of 
hair,  fat,  etc.  The  capsule  was  puckered  up  and  ligated  en  masset 
trimming  away  the  greater  part.  After  this  procedure  you  could 
hardly  tell  that  the  broad  ligament  had  ever  held  a  tumor,  the  tube 
remaining  and  only  the  ovary  gone.  The  abdomen  was  closed  with 
interrupted  through-and-through  sutures  of  silkworm  gut,  and  she 
made  an  uninterrupted  recovery. 
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CASE  4.  Empyema  and  Abscess  of  Lung.  Mr.  S.,  age  twenty- five 
years;  referred  to  me  by  Dr.  Funk,  of  Corydon,  Ind.  He  had  a 
large  empyema  of  left  side,  with  heart  and  lungs  compressed  until 
the  apex-beat  was  past  the  middle  line  of  chest.  He  had  been  aspi- 
rated several  times  with  little  improvement,  only  to  fill  up  again.  I 
resected  two  ribs  and  let  out  a  large  amount  of  foul-smelling  pus. 
Upon  inserting  my  finger  to  break  up  any  adhesions,  I  felt  a  soft  bulg- 
ing on  the  pleura  covering  the  lung.  I  pushed  my  finger  into  the  mass 
and  found  a  large  abscess,  which  discharged  much  pus  of  a  different 
color  and  odor  from  that  of  the  empyema.  The  patient  began  to 
breathe  through  this  opening,  which  communicated  with  the  bronchi. 
I  placed  a  fenestrated  rubber  drainage-tube  over  to  the  bronchi,  and 
thus  drained  the  lung  and  pleura  at  the  same  time.  The  discharge 
lasted  a  few  days  and  expectoration  was  profuse.  Tubercle  bacilli  were 
found  in  the  pus.  He  left  the  infirmary  in  three  weeks  with  a  small 
tube  in  the  pleura,  the  lung  opening  having  healed  and  the  discharge 
from  the  pleura  having  greatly  diminished,  and  his  general  health  much 
improved. 

Case  5.  Strangulated  Hernia.  Mr.  B.,  age  twenty-eight  years. 
This  patient  was  brought  to  me  by  Dr.  Wallace,  of  Louisville.  No 
previous  history  of  rupture.  Twelve  hours  before  I  saw  him  he  had 
strained  himself  by  heavy  lifting,  and  noticed  the  hernia  appear.  He 
had  gone  to  bed,  and  when  Dr.  Wallace  saw  him,  in  a  short  time  after 
the  accident,  the  hernia  was  irreducible,  and  the  doctor  had  given 
morphine,  hot  applications,  etc.  When  I  saw  him  he  had  no  tem- 
perature, but  a  fast  pulse,  great  pain,  and  vomiting  fecal  matter.  I 
had  him  moved  to  the  infirmary  and  immediately  operated.  On 
cutting  down  upon  the  sac  I  discovered  coils  of  the  intestine,  black 
and  almost  gangrenous,  tightly  wedged  into  the  sac  ;  also  a  small  tes- 
ticle which  had  not  completely  descended.  After  about  thirty  minutes 
with  hot  applications  the  circulation  in  the  gut  was  restored  and 
reduced  to  the  abdominal  cavity.  I  completed  the  operation  by  doing 
a  Bassini,  burying  interrupted  chromicized  catgut  in  the  deep  and 
external  layers,  and  plain  catgut  in  the  skin  by  subcutaneous  method. 
I  inserted  a  gauze  drain  in  each  end  of  the  wound,  and  a  tight  com- 
press over  all.  The  gauze  was  removed  on  the  second  day,  and  the 
incision  healed  with  only  a  slight  scar  and  no  suppuration.  Now,  four 
months  after  the  operation,  he  is  able  to  do  hard  labor.  The  points  I 
wish  to  emphasize  in  this  case  are  the  rapidity  with  which  the  gut 
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becomes  damaged  or  gangrenous,  the  time  we  should  wait  for  circu- 
lation to  be  restored  in  a  supposed  gangrenous  gut,  the  advantage  of 
gauze  drainage  from  both  ends,  and  the  pressure  over  site  of  operation 
to  obliterate  the  dead  spaces  which  fill  with  lymph  and  suppurate. 

Case  6.  Castration  for  Suppurating  Orchitis  and  Hyper tr op hied 
Prostate.  Capt.  P.,  ex-Chief  Louisville  Fire  Department,  age  seventy- 
six  years ;  referred  to  me  by  Dr.  Bennett,  of  Louisville.  Patient  had, 
upon  exposure  to  cold,  retention  of  urine.  His  physician  had  trouble 
introducing  a  catheter  on  account  of  some  strictures  and  false  pas- 
sages, but  finally  was  able  to  relieve  him.  This  was  followed  by  an 
epididymitis,  and  later  orchitis.  When  I  saw  him  I  found  one  testicle 
about  the  size  of  an  orange  and  filled  with  pus,  while  the  other  was  very 
small,  with  the  history  of  having  had  an  orchitis  in  this  one  when  a 
young  man,  followed  by  atrophy.  I  found  upon  careful  examination 
that  his  primary  trouble  was  an  enlarged  prostate.  Castration  of  the 
suppurating  testicle  was  decided  upon,  and  I  removed  and  drained. 
One  week  later  he  passed  his  urine  without  catheterization,  and  the 
tender,  enlarged  prostate  within  four  weeks  showed  great  improve- 
ment. The  removal  of  this  one  testicle  for  suppurative  orchitis  cured 
this  primary  trouble,  the  hypertrophied  prostate,  I  think,  largely  because 
the  other  testicle  was  atrophied,  and  this  illustrates  a  complication 
often  seen. 

Case  7.  Large  Ovarian  Cyst  through  Vagina.  Mrs.  S.,  age 
thirty-five  years,  of  Louisville,  consulted  me  for  pain  in  pelvis.  Upon 
examination  I  found  an  enlargement  posterior  to  the  uterus,  about  the 
size  of  an  orange,  and  advised  an  operation  per  vaginam,  thinking  it 
was  probably  an  enlarged  tube  or  an  accumulation  of  pus.  At  St. 
Joseph's  Infirmary  I  made  an  incision  in  the  cul-de-sac,  and  discovered 
the  mass  was  an  ovarian  cyst.  After  I  had  evacuated  the  fluid  of  the 
cyst  I  could  bring  it  down  through  the  vaginal  opening,  and  a  clamp 
was  placed  upon  the  pedicle.  This  was  removed  after  forty- eight 
hours,  and  she  made  an  uninterrupted  recovery. 

Case  8.  Fracture  of  Skull.  Mr.  D.,  colored,  age  forty  years ; 
operated  upon  during  my  service  as  visiting  surgeon  to  Louisville  City 
Hospital.  Patient  received  a  blow  from  an  iron  fire  poker,  being  hit  on 
forehead  just  above  the  nose  and  between  the  eyes.  The  opening 
into  the  head  was  large  enough  to  admit  a  hen's  egg  and  accompanied  by 
much  hemorrhage.  The  fragments  of  bone  were  removed  from  the 
frontal  sinuses  and  all  rough  places  smoothed.     A  small  rubber  drain- 
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age-tube  was  placed  through  the  nose,  and  the  skiu  over  wound 
brought  together  and  sutured.  The  tube  was  removed  on  the  third 
day,  and  the  wound  healed  without  suppuration,  leaving  little  scar. 

Case  9.  Fistuke  in  Ano.  Mr.  R.,  age  twenty-six  years,  of  Louis- 
ville; operated  upon  at  St.  Joseph's  Infirmary.  Patient,  two  months 
previous,  had  been  operated  upon  by  another  surgeon  for  ischiorectal 
abscess,  and  two  fistuke  were  the  result.  Upon  introduction  of  a  direc- 
tor, the  one  on  right  side  of  rectum  was  found  to  open  into  bowel 
about  three  inches  above  the  sphincter,  while  the  one  on  left  had  no 
rectal  opening.  I  incised  the  one  opening  into  rectum  and  cut  or 
trimmed  away  all  scar  or  tubercular  tissue  and  carefully  packed 
iodoform  gauze  into  the  opening  where  the  sphincter  had  been  divided. 
The  fistula  on  opposite  side  was  opened  wide  with  a  large  incision 
around  the  sphincter,  avoiding  cutting  this  muscle  again,  and  likewise 
packed  with  gauze.  Both  fistulas  granulated  from  bottom,  and  patient 
made  a  nice  recovery. 

Case  10.  Enlarged  Spleen.  Mrs.  P.,  age  forty  years,  was  referred 
to  me  by  Dr.  Nickel,  of  Caney,  Ky.  Patient  had  a  large  tumor  of 
abdomen,  resembling  an  ovarian  cyst.  I  opened  abdomen  at  Ken- 
tucky School  of  Medicine  Hospital,  and,  after  separating  adhesions, 
found  that  the  tumor  was  a  very  much  enlarged  spleen,  the  tissue  of 
which  was  quite  rotten,  and  serous  hemorrhage  occurred  upon  touch- 
ing its  surface.  The  pedicle  was  very  large,  being  about  six  inches, 
and  seemed  to  be  a  malignant  condition  rather  than  an  hypertrophied 
spleen.  I  thought  best  not  to  remove  the  tumor,  and  so  I  closed  the 
abdomen,  packing  gauze  against  the  tumor  and  bringing  it  out  at  lower 
end  of  the  incision.  This  was  removed  about  a  week  later,  and  the 
patient  returned  home  in  four  weeks.  Blood  examinations  showed  no 
leucocythemia,  although  examined  often  for  this  condition. 

Case  ii.  Varicocele.  Mr.  S.,  age  thirty-five  years,  of  New  Albany; 
operated  upon  at  St.  Joseph's  Infirmary.  Patient  for  several  years  pre- 
vious had  been  troubled  with  a  very  large  varicocele  hanging  down  about 
six  inches.  I  made  an  incision  over  the  most  prominent  part  just  below 
the  external  abdominal  ring,  and  dissected  out  the  veins.  These  I  tied 
off  with  No.  2  plain  catgut,  and  with  another  ligature  passed  behind 
these  first  two  I  tied  the  stumps  together,  thus  evenly  approximating 
the  edges.  The  incision  was  closed  by  reversing  its  direction  to  shorten 
the  scrotum,  using  interrupted  silk  ligatures  and  leaving  in  a  small 
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strip  of  gauze  as  a  drain.  He  recovered  nicely,  and  in  two  weeks 
returned  to  work. 

Case  12.  Osteo-  Myelitis  of  the  Tibia.  Mr.  T.,  age  ten  years.  This 
child  had  about  a  year  before  an  acute  attack  of  osteo-myelitis,  and 
when  seen  by  me  with  Dr.  Weber,  of  this  city,  the  leg  presented 
several  openings,  discharging  pus  and  some  small  pieces  of  the  seques- 
trum. I  made  an  incision  over  the  tibia  the  entire  length  and  found 
that  I  would  have  to  remove  the  anterior  portion  of  the  tibia  for  its 
whole  length  to  remove  the  sequestrum.  This  was  done  with  a  chisel 
and  ronguer  forceps,  and  the  long  canal  thoroughly  irrigated  and 
packed  with  gauze.  The  skin  was  brought  over  with  adhesive  strips, 
and  after  several  weeks  the  leg  healed  nicely.  I  thought  at  one  time 
I  would  have  to  amputate,  but  this  method  saved  the  leg. 

Louisville. 


Heports  of  Societies. 


THE  LOUISVILLE  MEDICO-CHIRURGICAL  SOCIETY.* 

Stated  Meeting,  October  12,   1900,  the    President,   Louis  Frank,  M.  D., 

in  the  Chair. 

California.  Dr.  William  Bailey  :  I  became  particularly  interested  in 
California  on  my  visit  there  in  April  and  a  part  of  May  last,  and  some 
features  of  the  climate  of  that  country  are  such  as  to  induce  me  to  ask 
your  consideration  of  them,  believing  that  there  is  much  misapprehen- 
sion in  regard  to  the  climate  of  California,  particularly  of  Southern 
California. 

It  would  be  interesting,  had  we  the  time,  to  consider  some  of  the 
history  of  California ;  its  relation  to  our  own  country.  As  will  be 
remembered,  after  the  war  with  Mexico  it  came  into  our  possession, 
and  is  now  a  very  valuable  State.  After  the  war  with  Mexico,  in 
1846-7,  not  much  was  done  in  the  way  of  settlement  until,  as  you 
know,  the  Forty-Niners  discovered  gold,  leading  to  a  rapid  filling  up 
of  that  country  with  those  who  were  seeking  gold. 

California  is  peculiarly  situated,  and  to  this  is  largely  due  the 
climate.  The  climate  is  largely  controlled  by  the  extent  and  distribu- 
tion of  the  mountain  ranges.     The  great  valley  of  California,  the  Sac- 

*  Stenographically  reported  for  this  journal  by  C.  C.  Mapes,  Louisville,  Ky. 
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ramento  Valley,  is  very  extensive  indeed;  between  two  ranges  of 
mountains,  drained  by  two  rivers,  one  flowing  north,  the  other  south, 
and  just  outside  of  San  Francisco,  passing  the  waters  from  the  valley 
into  the  bay.  The  influence  of  these  mountains  is  very  material;  if  it 
was  not  for  the  coast  range,  as  it  is  termed,  the  range  next  to  the  sea — 
the  range  running  north  and  south  parallel  with  the  coast — it  would  be 
a  very  hot  country.  In  contrast  with  it  we  have  Arizona  and  New 
Mexico,  countries  that  in  summer  are  characterized  by  exceedingly 
high  temperatures,  running  up  at  Phoenix,  Arizona,  as  high  as  1260  F. 
in  the  shade,  and  in  other  parts  almost  as  warm.  When  I  was  passing 
through  Arizona  the  first  of  April  the  reported  temperature  in  Phoenix 
that  day  was  1050  F.,  and  yet  it  was  very  comfortable  and  I  was  wear- 
ing an  overcoat.  This  climate  is  altogether  out  of  proportion  as  to  the 
latitudinal  position.  We  have  an  idea  that  climates  vary  simply  by 
their  latitude,  but  it  is  not  so  here,  the  altitude  having  much  to  do  with 
it;  and  this  peculiar  conformation  that  I  have  referred  to,  the  distribu- 
tion of  these  mountain  ranges,  and  the  influence  of  the  Pacific  has  to 
do  with  the  climate  along  the  coast,  particularly  of  Southern  California. 
I  do  not  wish  to  speak  of  the  climate  of  California  as  particularly 
beneficial  in  the  treatment  of  phthisis  pulmonalis.  I  am  not  sure  that 
I  am  willing  yet  to  concede  that  California  is  equal  to  Colorado  or  New 
Mexico  for  the  treatment  of  pulmonary  tuberculosis.  I  believe  the 
privilege  of  altitude  in  that  country  has  much  advantage  over  the 
coast  region  of  California,  because  I  am  inclined  to  think  that  elevation 
has  much  to  do  in  increasing  the  development  of  the  red  blood  cor- 
puscles, and  by  virtue  of  this  elevation  and  rarity  of  the  atmosphere 
making  necessary  the  use  of  all  the  lung  that  is  possible  in  order  to 
accomplish  aeration;  but  it  is  really  as  a  climate,  not  only  for  phthisis 
pulmonalis  but  for  all  other  conditions,  that  I  want  to  speak  of  it. 
Outside  of  this  coast  range,  particularly  of  Southern  California,  we 
have  a  climate  that  is  an  all-the-year-round  place  to  live;  that  is,  not 
only  good  for  consumption,  but  for  every  thing  else.  It  is  so  equable 
that  it  must  of  necessity,  in  my  judgment,  be  exceedingly  healthful. 
The  temperature  is  moderated  on  the  coast  and  kept  low  even  in  sum- 
mer, largely  by  the  influence  of  the  Pacific;  the  Japan  current,  as  it  is 
called,  influencing  this  climate  continually.  The  heat  of  the  deserts 
of  Arizona  and  New  Mexico,  and  even  in  the  valley  of  California,  in 
summer  is  intense.  The  relative  amount  of  humidity  of  the  western 
atmosphere  is  very  low,  consequently  the  heat  is  not  of  that  character 
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as  to  distress  or  as  to  modify  the  health.  In  Phoenix  at  1260  F.  in  the 
shade  sunstrokes  are  practically  unknown.  An  intelligent  resident  of 
Phoenix  told  me  that  in  the  years  he  had  lived  there — and  he  was  quite 
an  old  gentleman  —  he  had  never  known  of  a  case  of  sunstroke  in 
Phoenix,  Arizona,  and  he  had  often  seen  the  temperature  in  the  shade 
at  over  1200  F. ;  but  by  virtue  of  the  dryness  of  the  atmosphere,  the 
rapid  evaporation  that  takes  place  from  the  surface  of  the  body,  the 
animal  heat  is  maintained  so  low  as  not  to  endanger  people  from  sun- 
stroke, so  that  the  question  is  an  important  one. 

The  entire  western  country,  taking  it  from  Colorado  on  through 
New  Mexico,  Arizona,  and  California,  is  characterized  by  an  atmos- 
phere that  is  free  from  humidity.  The  relative  amount  of  moisture  in 
the  atmosphere  is  exceedingly  low,  and  this  is  one  of  the  beneficial 
conditions  also  in  the  treatment  of  phthisis  pulmonalis. 

The  climate  of  Southern  California,  and  to  speak  of  that  I  shall 
refer  particularly  to  San  Diego,  where  Coranado  Beach  is  located.  It 
has  not  been  long  since  San  Diego  was  settled.  When  Gen.  Rosecrans 
was  in  that  part  of  the  United  States  the  army  located  just  above  San 
Diego.  I  saw  a  gentleman  in  San  Diego  who  bought,  in  1867,  the  site 
of  San  Diego  for  26  cents  an  acre,  buying,  I  think,  somewhere  in  the 
neighborhood  of  two  thousand  acres.  He  told  me  he  had  sold  from 
that  purchase  $2,000,000  worth  of  property,  and  had  collected  the 
money.  To  show  you  how  easy  it  is  to  get  rid  of  riches  in  that  coun- 
try, the  old  man  was  living  upon  an  annuity  of  about  one  hundred 
dollars  per  month  from  some  pieces  of  public  property  he  had  donated 
from  the  site  of  San  Diego,  after  having  sold  from  his  purchase  at  26 
cents  per  acre  over  $2,000,000  worth  of  property. 

I  believe  I  will  say  this,  that  so  far  as  I  know,  so  far  as  my  reading 
goes  in  regard  to  health  resorts,  that  there  is  possibly  no  health  resort 
in  the  world  which  has  a  more  uniform,  continuous  temperature  than 
San  Diego.  It  is  recorded  as  about  eight  or  ten  degrees  warmer  in 
winter  and  about  eight  or  ten  degrees  cooler  in  summer  than  any  other 
climate  that  I  know,  and  not  subject  to  the  variations  that  characterize 
those  beautiful  health  resorts  described  to  us  on  the  Mediterranean  Sea. 
Moreover,  there  is  no  season  in  the  year  in  which  it  is  improper  to 
remain  there;  it  is  practically  an  all-the-year-round  place,  and  my 
ideas  of  Southern  California,  San  Diego  representing  it,  are  changed 
materially,  and  I  believe  it  is  one  of  the  most  delightful  summer 
resorts  that  there  is  in  this  country.     The  difficulty  is  that  it  is  so  far 


The  American  Practitioner  and  News.  369 

away  from  us  that  it  is  hard  to  reach  without  passing  through  those 
high  alkaline,  disagreeable  places  in  New  Mexico,  Arizona,  etc,  in  order 
to  reach  it  from  this  part  of  the  country;  but  once  in  California,  I  pre- 
sume there  is  no  more  delightful  climate  in  summer  anywhere  on  this 
continent  than  in  San  Diego.  They  have  no  storms,  although  there 
are  some  southern  storms  which  strike  this  country  from  the  Phil- 
ippines ;  they  know  nothing  of  tornadoes,  and  there  is  hardly  any  varia- 
tion in  the  wind  from  day  to  day  the  year  round.  There  is  perhaps 
less  variation  in  the  temperature,  very  seldom  going  below  550  to  6o° 
F.,  and  rarely  going  above  70°  to  8o°  F.  in  any  season,  and  oftentimes 
for  a  month  there  will  not  be  more  than  ten  degrees  variation  day  or 
night  in  the  whole  time.  Another  characteristic  is  that  oftentimes  the 
summer  months  are  cooler  than  the  winter,  July  and  August  being 
cooler  months  than  January  and  February.  They  have  an  exceedingly 
small  rainfall,  possibly  not  averaging  over  ten  inches.  The  winters 
are  characterized  by  rain,  the  greatest  fall  being  during  January  and 
February.  When  you  go  to  Colorado  or  California  it  is  not  a  question 
of  your  umbrella  or  raincoat  outside  of  the  short  rainy  season.  They 
do  not  calculate  upon  any  thing  but  sunshine.  They  will  not  have 
sometimes  more  than  fifty  cloudy  days  in  the  entire  year.  In  San 
Diego  they  count  upon  having  from  two  hundred  and  fifty  to  three 
hundred  clear  days  in  the  year,  when  you  can  remain  out  of  doors  com- 
fortably and  safely.  As  regards  storms,  it  varies  but  little;  there  is 
always  a  movement  of  the  atmospheric  air,  but  so  gentle  that  it  is 
always  a  pleasure;  from  two  to  four  miles  an  hour  at  the  slowest  and 
stillest  part  of  the  night,  seldom  over  ten  or  twelve  miles  an  hour  at 
any  time.  The  variation  and  temperature  at  night  when  it  is  coolest 
is  less  than  when  it  is  hot ;  the  hotter  it  is  the  greater  is  the  movement 
of  the  atmospheric  air.  At  night  going  down  to  500  F.,  as  it  does  some- 
times, it  never  goes  to  freezing;  they  know  nothing  of  frost  at  San 
Diego;  the  most  delicate  flowers  remain  in  the  open  all  the  year  round. 
Going  down  at  this  time  in  the  night  the  atmosphere  is  cooled,  and 
consequently  they  have  a  wind  of  from  two  to  four  miles  an  hour. 

Again,  in  the  morning  about  9  o'clock,  with  warm  air,  the  sun 
warming  up  the  ground  above  the  temperature  of  the  Pacific,  the  sea 
breeze  begins,  which  increases,  and  is  always  a  delight;  it  increases 
until  about  1  o'clock,  when  the  maximum  of  not  over  twelve  miles  to 
the  hour  is  reached,  which  one  can  tolerate  comfortably.  As  the  sun 
recedes  in  the  afternoon  the  temperature  gradually  falls,  not  having 
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gone  up  between  day  and  night  over  ten  degrees  for  the  most  part,  or 
twenty  degrees  at  times  between  day  and  night ;  and  you  will  find  as 
the  sun  begins  to  decline  the  earth  then  begins  to  cool  off,  and  by 
night-time  this  sea  breeze  has  terminated;  and  then  as  radiation  is 
much  more  marked  from  the  ground  at  night  than  from  the  water,  the 
reverse  current  sets  in  and  remains  all  night  long,  and  you  have  a 
delightful  breeze  from  land  toward  the  sea,  consequently  it  is  from  the 
sea  toward  the  land  during  the  day,  and  from  the  land  toward  the  sea 
at  night,  and  the  low  temperature  of  the  Pacific  has  its  effect  upon 
both.  It  is  a  delightful  place  to  be  at  any  time  of  the  year,  at  any  time 
of  the  day  or  night,  and  under  any  and  all  circumstances.  Many 
people  who  have  traveled  all  over  this  country,  and  not  this  only,  but 
the  world,  say  it  is  one  of  the  most  delightful  places  that  they  have  ever 
visited  so  far  as  the  temperature  is  concerned. 

Speaking  of  San  Diego  itself,  it  has  grown  to  be  quite  a  city,  begin- 
ning in  1867  ;  only  thirty-three  years  old,  it  is  a  city  of  thirty  to  forty 
thousand.  But  I  want  to  mention  aside  from  that  the  improvements 
on  what  is  known  as  Coranado  Beach.  There  is  an  island  in  the  bay 
of  San  Diego  only  a  half  mile  from  the  shore,  and  there  is  constantly  a 
boat  plying  every  twenty  minutes,  making  the  trip  in  about  ten  minutes 
each  way,  running  up  to  12  o'clock  at  night.  The  island  consists  of 
about  twelve  hundred  acres,  and  the  amount  of  money  that  has  been 
spent  on  it  is  in  the  millions.  They  have  one  of  the  most  delightful 
hotels  that  I  have  ever  seen ;  the  grounds  are  without  objection,  and 
every  thing  is  favorable  for  the  permanent  enjoyment  of  the  traveler. 
It  is  well  kept,  every  thing  is  clean  and  in  order,  and  with  this  delight- 
ful atmosphere  I  know  of  no  place  where  I  think  a  summer  could  be 
spent  more  pleasantly  than  at  Coranado  Beach.  An  additional  improve- 
ment was  being  made  this  year  when  I  left  there,  and  that  was  to  have 
a  city  of  tents.  Eight  acres  of  ground  adjoining  this  immense  hotel 
were  being  graded  and  prepared  for  the  occupation  of  tents  by  people 
outside  of  the  hotel,  giving  them  the  benefits  and  pleasures  of  that 
climate  more  reasonably  and  certainly  than  could  be  obtained  in  the 
house.  This  ground  was  being  laid  off  in  streets,  electric  lights  were 
being  furnished,  and  every  convenience  that  one  could  desire  was  being 
furnished  at  nominal  rates  in  this  tent  city.  The  hotel  at  the  time  I 
was  there  had  eleven  hundred  guests  in  it,  so  you  can  see  it  is  a  hotel 
of  considerable  size,  and  in  every  way  the  pleasure  of  the  place  is 
a  great  delight.     Then  if  you  want  to  live  outside  the  hotel  you  can 
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do  so  cheaply,  and  there  is  no  place  that  I  know  for  the  year  round 
that  gives  you  so  little  change  in  temperature,  that  gives  you  such  a 
pleasant  climate,  with  an  atmosphere  that  is  charming  and  delightful. 

I  think  if  a  man  has  phthisis  puhnonalis  in  its  inception  he  had 
better,  if  it  is  the  proper  season  of  the  year,  select  a  more  elevated  place 
than  this.  Take  Colorado  or  New  Mexico,  at  an  elevation  of  from  four 
to  seven  thousand  feet,  I  think  would  be  preferable  until  his  lung 
trouble  is  controlled.  So  long  as  the  specific  germs  are  active  there 
can  be  no  doubt  that  a  man  would  do  better  in  a  higher  altitude;  but 
for  general  health — and  in  speaking  of  that  allow  me  to  say  that  the 
minister  of  a  large  church  for  nine  years  said  that  he  had  not  presided 
at  a  child's  funeral  in  that  time.  The  index  as  to  climate,  tempera- 
ture, and  moisture  effects  ought  to  be  cholera  infantum.  This  disease 
is  unknown  in  San  Diego.  Neither  is  it  a  place  that  gives  us  the  char- 
acteristics of  our  climate,  the  sudden  changes  we  have  from  dry  to 
moist,  from  cold  to  hot,  etc.  Catarrhal  troubles,  bronchitis,  and 
broncho-pneumonia  are  also  unknown  in  San  Diego,  and  really  I 
believe  for  the  maintenance  of  health,  for  the  upbuilding  with  the 
smallest  amount  of  wear  and  tear,  there  is  no  climate  known  to  me 
equal  to  that  of  San  Diego.  I  believe  that  many  of  us  who  are  per- 
haps prematurely  coming  to  the  end  in  this  country  would  live  from 
five  to  ten  years  longer  in  such  a  climate  as  that,  and  if  I  were  able  to 
do  so  I  think  I  should  tell  you  good-bye,  but  you  will  have  to  bear 
with  me  the  short  time  I  shall  be  permitted  to  stay,  as  I  do  not  expect 
to  go.  But  if  I  could  be  permitted  to  spend  the  time  there,  and  had 
something  to  do,  something  to  occupy  me,  I  believe  that  I  would  have 
the  privilege  of  five  to  ten  years  longer  to  live  in  Southern  California 
than  I  can  hope  for  here.  It  is  a  place  where  the  wear  and  tear  is  so 
small,  where  the  conditions  for  favorable  construction  are  so  good,  that 
for  a  delicate  man,  for  a  man  in  moderate  health,  a  man  who  needs 
favorable  climatic  conditions,  I  know  of  nothing  that  is  superior  to  it. 
There  are  many  other  things  about  which  I  should  like  to  speak,  but 
I  fear  I  have  already  occupied  too  much  time. 

Discussion.  Dr.  J.  B.  Marvin  :  I  take  pleasure  in  supplementing  what 
Dr.  Bailey  has  said,  but  I  would  like  to  elaborate  a  little  on  it.  I  can 
not  only  endorse  what  he  has  said,  but  I  can  speak  even  more  enthusi- 
astically ;  in  fact,  I  take  a  little  credit  for  urging  him  to  go  to  California. 
I  visited  that  section  of  the  country  at  a  different  season  of  the  year  from 
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what  he  did — one  considered  less  favorable  to  see  such  a  climate  in  all  its 
beauties — July  and  August.  I  went  by  a  different  route,  going  to  Col- 
orado Springs,  Salt  Lake  City,  and  thence  to  Los  Angeles,  making  that 
my  headquarters ;  but  I  spent  a  week  at  the  Coranado  Hotel,  near  San 
Diego.  San  Diego  is  only  ten  or  fifteen  miles  from  the  Mexican  bor- 
der, so  you  see  it  is  quite  far  south.  San  Diego  is  on  the  mainland, 
backed  by  mountains  a  short  distance  (most  of  them  are  only  good- 
sized  hills),  then  the  Sierras  a  little  higher  up.  At  the  time  of  the  year 
my  visit  was  made,  in  going  through  the  country  the  one  thing  that 
struck  me  most  was  the  utter  barrenness  of  it.  There  was  not  a  green 
thing;  every  thing  was  brown,  with  some  shades  of  purple.  At  first  a 
man  accustomed  to  seeing  green  leaves  and  blue  grass  is  not  very  appre- 
ciative ;  after  awhile  the  shades  of  brown  and  purple  begin  to  grow  upon 
him,  and  in  my  case  I  began  to  like  them  more.  This  was  during  the 
dry  season,  and  the  rivers  and  streams  had  dust  and  sand  in  their  beds, 
and  not  water. 

The  temperature  at  Coranado  Beach  at  the  time  of  my  visit  was 
about  6o°  F.,  which  was  the  middle  of  July.  The  water  comes  right  up 
under  the  window  of  the  hotel,  but  this  water  is  always  a  little  too  cool 
for  bathing.  One  thing  that  impressed  me — I  am  familiar  with  the 
Atlantic  coast  from  Nova  Scotia  to  Florida;  they  have  no  such  beaches 
on  the  Pacific  coast  as  we  have  on  the  Atlantic.  The  water  is  not  as 
pleasant  for  bathing ;  there  are  more  seaweeds,  the  waves  bring  up 
sand  and  mud.  Of  course  they  obviate  these  difficulties  by  having 
bathing-houses,  where  the  water  is  heated  in  tanks.  Neither  are  the 
fish  as  good.  This  hotel  gives  you  a  postal  card  each  day  with  the 
catch  of  the  previous  day,  with  the  temperature  of  the  water,  temper- 
ature of  the  air,  etc.,  to  mail  to  your  friends.  I  called  for  pompano, 
which  is  my  favorite  fish,  and  they  gave  me  a  little  thing  two  or  three 
inches  long.  A  number  of  things  that  are  large  here  will  be  found 
small  there.  Their  oysters  are  little  things,  about  as  large  as  my  thumb 
nail ;  they  do  not  taste  or  look  like  our  oysters. 

Dr.  Bailey  has  given  you  a  very  good  idea  of  the  climate.  The 
place  looks  destitute  when  you  get  away  from  Coranado,  with  its 
beautifully-kept  grounds,  magnificent  walks,  etc.  I  went  from  San 
Diego  south  on  the  railroad  to  Tia  Juana,  Mexico.  The  sand  here  is 
very  deep,  and  it  struck  me  that  under  certain  conditions  the  dust 
would  be  extremely  objectionable.  The  slow  velocity  of  the  wind  in 
Southern  California  is  a  point  in  favor  of  that  country  over  some  of  the 
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more  eastern  portions  which  have  been  spoken  of,  for  instance  in  Col- 
orado, where  >on  have  a  high  velocity.  According  to  Dr.  Remondino, 
of  San  Diego,  not  only  is  the  longevity  great,  the  mortality  very  slight, 
bnt  in  man  especially  age  comes  at  a  much  later  period  than  it  does 
with  us  in  the  East. 

Another  thing  that  struck  me,  and  I  spoke  of  it  to  some  of  the 
people,  was  that  I  should  think  they  would  get  tired  from  seeing  so 
much  sunlight  and  so  little  change  in  seasons.  You  would  want  to 
see  a  thunderstorm  once  in  awhile.  An  umbrella  is  practically 
unknown.  I  did  not  see  rain  from  the  time  I  left  St.  Louis,  July  3d, 
until  the  18th  of  August,  when  I  reached  Castle  Crag. 

One  thing  Dr.  Bailey  did  not  mention  is  the  fog;  it  is  a  peculiar 
fog,  more  apt  to  come  on  in  summer  than  in  winter.  It  is  a  dry  fog, 
like  smoke,  not  like  the  chilly  mists  of  the  Atlantic  seaboard,  yet  in 
some  places  near  the  coast  there  is  moisture  enough  to  make  up  for  the 
full  amount  in  rainfall.  You  get  up  in  the  early  morning  and  see  this 
whitish  cloud  and  think  it  looks  like  rain;  in  a  little  while  the  sea 
breeze  comes  up  and  the  fog  clears  away. 

The  atmosphere  is  clean  and  clear.  The  locomotives  on  the  railroad 
use  crude  petroleum  instead  of  coal,  consequently  there  is  little  or  no 
soot.  You  have  every  variety  of  fruit  and  flower,  every  thing  to  appeal 
to  the  artistic  and  esthetic.  You  have  nuts  of  all  kinds.  One  has  not 
tasted  olives  that  has  not  been  to  California  and  eaten  California  olives. 
Going  up  a  little  further  you  strike  the  walnut,  and  nuts  of  all  kinds. 
Water  is  the  principal  lack  of  this  section.  If  water  can  be  obtained 
from  artesian  wells  or  storage  reservoirs,  by  irrigation  the  desert  can 
be  made  a  garden. 

Los  Angeles  is  a  wonderful  city  ;  beautiful  residences  and  business 
houses ;  good  street-car  and  telephone  facilities.  There  you  have  a 
medical  school.  There  are  plenty  of  doctors,  and  every  facility  for  a 
person  in  the  way  of  educational  advantages,  etc.  Los  Angeles  is 
twenty  miles  back  from  the  seacoast,  with  two  seaports  connected  by 
railway  and  electric  cars.  You  can  live  in  Los  Angeles  and  avoid  the 
fog  and  dampness  from  being  on  the  ocean  ;  you  avoid  the  cold  of  the 
mountains,  and  you  have  more  comfort  and  quiet  than  either  on 
the  coast  or  in  the  mountains.  You  can  take  breakfast  in  Los  Angeles, 
attend  to  business  for  awhile;  in  less  than  an  hour  you  can  run  down 
to  the  ocean  and  take  a  bath  and  get  lunch,  come  back  to  Los  Angeles, 
transact  your  business,  take  the  steam  car  or  trolly  car  and  get  back 
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in  Pasadena  at  3  o'clock;  you  can  take  the  elevated  railway  and  go  up 
the  mountain,  reaching  there  at  sunset;  or  the  trip  can  be  reversed. 
In  other  parts  of  the  country  you  have  to  travel  from  three  hundred  to 
a  thousand  miles  to  get  such  a  variety  of  climate  as  this.  Any  part  of 
this  country  is  just  as  good  a  health  resort  in  many  respects  as  the 
other.  The  temperature  is  a  little  more  uniform  at  San  Diego,  because 
it  is  right  on  the  ocean. 

I  want  to  mention  one  place  that  for  some  reasons  I  liked  better  than 
any  other — Calatnea  Island.  This  is  an  island  in  the  Pacific  twenty-five 
miles  from  the  mainland.  It  has  every  thing,  it  seemed  to  me,  that 
goes  to  make  up  an  ideal  climate.  The  only  objection  to  it  is  that  it 
is  a  summer  resort  only,  and  would  be  lonesome  and  isolated  in  the 
winter.  This  is  where  I  had  my  first  taste  of  camp  life ;  no  one  has 
any  conception  of  camp  life  until  he  goes  out  there.  There  were  fully 
two  thousand  people  in  camps  at  the  time  I  was  there.  A  regular 
municipal  organization,  that  rented  you  a  tent  with  a  floor,  supplied 
you  with  water,  ice,  etc.,  at  so  much  per  week  or  month.  Every  morn- 
ing it  was  the  custom  to  take  a  plunge  in  the  Pacific.  This  was  the 
finest  bathing  I  saw  on  the  Pacific  Coast.  A  little  back  of  the 
cove,  where  the  settlement  is,  the  mountain  rises  abruptly  for  two 
thousand  feet. 

Going  a  little  further  north  through  the  valley  mentioned  by  Dr. 
Bailey  you  strike  a  hot  climate,  and  so  on  to  San  Francisco,  which  has 
the  meanest  summer  climate  of  all.  I  think  I  can  classify  the  climates 
of  California  into  three  kinds:  Southern  California,  which  has  been 
described  ;  the  climate  of  San  Francisco,  which  is  the  meanest ;  and 
that  of  Northern  California,  which  is  entirely  different.  In  San  Fran- 
cisco in  the  summer  about  nine  tenths  of  the  days  are  foggy,  the  tide 
winds  are  strong,  damp,  and  cold.  It  does  not  seem  to  be  influenced 
by  the  Japan  current ;  you  will  get  cold  on  one  side  of  the  street  and  hot 
on  the  other.  I  was  there  the  first  week  in  August  and  experienced 
four  very  disagreeable  days.  You  get  up  in  the  morning,  and  until  10 
o'clock  you  think  you  are  going  to  have  snow  or  a  cold,  drizzly  rain ; 
then  the  fog  clears  away  and  the  sun  comes  out.  Across  the  bay  at 
Oakland  you  have  a  different  and  more  pleasant  climate.  Coming 
down  from  San  Francisco  to  the  south  you  strike  what  seems  to  me  to 
be  an  ideal  section,  the  Santa  Clara  Valley,  the  most  fertile  in  the 
world.  San  Jose,  Menlo  Park,  and  Palo  Alto  are  all  of  more  than  pass- 
ing interest.     Santa  Cruz  is  on  one  side  of  the  beautiful  Monterey  Bay 
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and  Del  Monte  on  the  other;  the  latter  far  surpasses  Coranado.  This 
section  of  the  country  is  one  of  the  wonders  of  the  world.  Here  you 
have  better  bathing  than  at  Coranado;  not  quite  as  cold  ;  the  climate 
cool  in  summer,  warm  in  winter,  and  dry. 

In  regard  to  diseases  there,  you  see  people  with  all  kinds  of  troubles. 
I  heard  that  rheumatic  affections  were  more  common  there.  A  great 
many  people  obtained  relief  from  throat,  pulmonary,  and  nervous 
troubles,  etc.,  but  many  of  the  people  claimed  they  were  more  liable 
to  rheumatic  troubles.  Rheumatism  is  a  very  broad,  lax  term,  so  this 
may  not  be  true.  I  thought  the  climate  was  not  the  best  for  a  person 
who  had  much  laryngeal  or  nasal  involvement ;  that  the  dust  would 
probably  be  irritating.  Another  thing,  people  told  me  who  had  come 
from  the  East  that  they  suffered  less  from  this  dust,  which  is  a  little 
alkaline,  than  they  did  from  dust  which  was  not  alkaline.  Limestone 
dust,  like  we  have  here,  is  far  more  irritating  than  the  dust  they  have 
there. 

A  little  further  north  in  California  you  strike  a  different  kind  of 
climate.  Leaving  San  Francisco  at  night,  the  next  morning  you  are 
in  the  mountains.  In  the  Sierras  you  strike  an  entirely  different 
picture.  Vegetation  is  bountiful,  and  the  further  north  you  go  the 
more  moisture  you  get.  You  do  not  have  as  much  of  the  table  lands ; 
you  get  more  benefit  from  the  Japan  current,  with  condensation  of 
moisture  out  of  all  proportion  to  what  it  is  three  or  four  hundred  miles 
further  south. 

Bearing  out  the  statement  of  the  doctor  in  San  Diego,  coming  from 
Europe  three  years  ago  I  met  a  gentleman  from  Springfield,  Ky.  He 
had  gone  out  to  California  in  the  fifties;  he  told  me  that  he  was  seventy 
years  of  age,  and  had  been  touring  Europe,  and  expected  to  go  back 
this  year.  In  talking  about  California,  the  big  trees,  etc.,  he  said  to 
me  that  people  grow  there,  that  they  were  slower  getting  their  devel- 
opment;  that  a  man  or  woman  in  the  East  would  stop  growing  at  a 
certain  age,  but  in  California  they  would  grow  longer;  that  his  sons 
had  grown  several  inches  in  height  after  the  ages  of  twenty-one  and 
twenty-five  years.  It  does  seem  to  me  that  man  gets  all  of  his  flesh- 
and  bone-producing  elements  from  the  ground  through  the  vegetation, 
and  a  soil  and  climate  which  can  produce  such  wonderful  growths  of 
fruit,  trees,  flowers,  etc.,  ought  to  produce  strength  and  health  in  man 
and  animals. 

Dr.  T.  H.  Baker:   I  anticipated  a  great  deal  of  pleasure  in  listening 
to  Dr.  Bailey's  report  of  his  California  trip,  and  have  not  been  disap- 
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pointed.  Judging  from  the  reports  made  by  Drs.  Bailey  and  Marvin, 
the  fountain  of  perpetual  youth  must  be  located  somewhere  in  or  about 
San  Diego.  I  regret  that  neither  of  the  gentlemen  dilated  upon  the 
effect  the  climate  of  California  would  possibly  have  upon  advanced 
cases  of  tuberculosis ;  as  I  have  sent  several  cases  of  consumption  to 
Southern  California,  I  would  like  to  have  had  their  opinion.  I  have 
sent  two  patients  there  within  the  past  year,  one  in  the  advanced  stage, 
a  young  girl  of  nineteen,  who  had  been  afflicted  with  consumption  for 
over  a  year ;  who  was  having  a  daily  temperature  of  1010  to  1020  F., 
profuse  nightsweats,  great  emaciation,  was  unable  to  go  to  the  depot 
except  in  a  carriage,  and  who  was  accompanied  by  her  brother,  who 
was  just  developing  the  disease.  They  went  to  California  last  January, 
locating  at  Pasadena.  The  brother  has  not  only  entirely  recovered, 
but  has  gained  thirty  pounds  in  weight,  and  through  the  influence  of 
his  former  employers  here,  Robinson,  Norton  &Co.,  has  secured  a  posi- 
tion in  Los  Angeles  and  is  doing  well.  The  sister,  strange  to  say,  has 
gained  in  weight,  the  nightsweats  have  left  her ;  she  still  coughs,  but 
her  menses,  which  had  been  suppressed  for  seven  or  eight  months, 
have  returned,  and  she  says  she  is  able  to  walk  over  half  a  mile,  and 
does  so  every  fair  day.  I  would  like  to  know  if  there  are  any  prospects 
of  this  girl  being  able  to  recover  in  California,  or  how  long  she  may  be 
expected  to  live. 

Dr.  S.  G.  Dabney :  I  was  particularly  interested  in  Dr.  Baker's 
report.  I  have  a  case  now,  a  young  lady,  who  has  often  been  a  patient 
of  mine,  and  who  has  developed  recently  a  tuberculosis  of  the  throat. 
It  would  be  far  more  convenient  for  her  to  go  to  Southern  California 
than  anywhere  else  ;  she  has  relatives  living  there.  She  spent  a  winter 
or  two  in  California  before  she  developed  this  disease.  She  is  at  present 
in  Tennessee,  and  is  improving  there.  I  have  not  advised  her  to  go  to 
California,  as  my  belief  has  been  just  as  expressed  by  Dr.  Bailey,  that 
the  higher  altitudes  of  New  Mexico  and  Arizona  would  probably  be 
more  favorable  to  her  than  the  lower  altitude  of  Southern  California. 
It  is  true,  I  think,  there  is  a  wider  difference  of  opinion  on  this  point 
in  laryngeal  tuberculosis  than  in  pulmonary  tuberculosis.  Her  trouble 
is  laryngeal.  My  judgment  is  that  laryngeal  tuberculosis  is  more  likely 
to  recover  in  higher  altitudes  than  in  lower. 

Dr.  C.  Skinner:  I  have  been  very  much  entertained,  and  would 
like  to  ask  Dr.  Bailey  in  closing  as  to  the  relative  expense  of  living  in 
California ;  whether  it  is  very  expensive  to  live  there  with  the  conven- 
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ience  that  we  can  get  at  home.  We  run  across  cases  quite  frequently 
that  ought  to  be  sent  away,  particularly  those  suffering  with  pulmonary 
troubles.  It  would  also  be  interesting  to  have  the  doctor  supplement 
this  paper  by  a  comparative  talk  on  Colorado  and  Southern  California 
in  relation  to  pulmonary  phthisis. 

Dr.  V .  C.  Wilson:  I  would  like  to  ask  whether,  in  all  these  health 
resorts  where  so  many  consumptives  congregate,  they  realize  the  danger 
of  infection  of  other  persons  who  come  to  these  points?  Whether  peo- 
ple generally  living  there  realize  the  dangers  from  this  source  to  out- 
siders coming  in,  and  whether  they  take  the  precautions  that  seem  to 
be  absolutely  necessary  in  order  to  prevent  dissemination  of  the  disease  ? 
I  have  seen  many  cases  where  I  was  satisfied  tuberculosis  had  been 
contracted  in  these  health  resorts  in  the  case  of  persons  who  had  gone 
there  for  other  purposes.  I  have  seen  case  after  case  of  this  kind,  and 
it  always  makes  me  fight  rather  shy  of  points  that  have  a  reputation 
as  health  resorts. 

Dr.  William  Bailey  :  As  long  as  it  is  a  matter  of  combating  the  bacil- 
lus of  tuberculosis,  I  would  select  other  places  in  preference  to  Southern 
California.  I  would  take  a  higher  altitude,  Colorado  in  summer  and 
New  Mexico  or  Arizona  in  winter;  but  after  that  question  is  elimi- 
nated, after  the  disappearance  of  the  bacillus  of  tuberculosis,  for  the 
maintenance  of  general  health — a  place  where  you  can  stay  with  ben- 
efit all  the  year  round — I  think  Southern  California  can  not  be  sur- 
passed. The  conditions  are  favorable  for  getting  construction  with 
diminished  waste,  consequently  the  patient  at  all  times  will  be  under 
the  best  nutritive  circumstances  or  conditions. 

As  to  the  expense  of  California,  I  think,  like  most  everv  other  place, 
it  depends  largely  upon  the  expender.  Unquestionably,  anywhere  in 
California  you  can  get  rid  of  a  great  deal  of  money  if  you  desire.  On 
the  other  hand,  it  would  appear  that  a  man  can  live  in  California  about 
as  cheaply  as  he  can  anywhere  else.  Vegetation  is  so  abundant  that 
if  a  man  will  make  arrangements,  if  economy  is  a  question  with  him, 
he  can  economize  as  well  in  California  as  elsewhere,  and  live  well. 

As  to  the  flora  and  vegetation  of  California,  it  is  only  limited  by  the 

supply    of  water.     In    Los   Angeles  and  its   immediate   surroundings 

there  are  seventy  varieties  of  the  eucalyptus  tree,  some  of  them  nothing 

but  ugly  shrubs,  some  of  them  the  most  beautiful  trees  you  have  ever 

seen.     Flowers  that  we  gather  on  the  ground  here,  grow  to  the  second 

story  of  the  houses  there ;  roses  run  up  to  the  eaves  of  the  houses,  and 
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you  gather  them  from  the  second  story  windows  if  you  like.  At  Del 
Monte  you  find  trees  that  are  four  feet  in  diameter  running  up  sixty  to 
eighty  feet  without  a  limb,  and  covered  absolutely  with  ivy,  looking 
like  an  immense  green  pillar.  There  are  thousands  of  these  trees. 
Flowers  are  so  cheap  that  you  can  scarcely  appreciate  it.  Fruits  are 
almost  as  dear  as  they  are  here,  because  they  ship  the  best  of  the  fruits 
away  from  California.  This  is  the  case  always  where  the  people 
depend  upon  the  shipping  of  their  goods  for  a  livelihood  ;  they  ship 
away  the  best  and  use  the  inferior.  What  they  can  get  the  most  money 
for  they  do  not  use  themselves.  The  growth  of  vegetation,  agriculture, 
and  allied  interests  depend  upon  the  water-supply,  and  very  much  of 
California  is  absolutely  barren  unless  irrigation  is  used. 

As  stated  by  Dr.  Marvin,  the  climate  of  San  Francisco  is  for  the 
most  part  exceedingly  disagreeable.  At  the  time  of  my  visit,  however,, 
it  was  very  pleasant. 

The  dry  atlnosphere  of  Southern  California  is  entirely  different  from 
that  further  north,  or  that  even  in  the  valleys  of  California.  The 
apparent  fog  is  not  fog  as  we  understand  it;  you  do  not  find  the  cloth- 
ing in  the  morning  limp  when  you  get  out  of  bed  and  put  it  on, 
although  your  room  has  been  left  open  all  night ;  you  do  not  have  the 
impression  left  that  the  clothing  has  been  washed  and  not  ironed  ;  but 
so  soon  as  the  sun  comes  up,  so  soon  as  the  Seabreeze  comes  in,  the  fog 
is  all  dissipated  and  the  day  is  bright  and  clear. 

The  question  asked  by  Dr.  Wilson  in  regard  to  the  danger  of  infec- 
tion :  I  take  it  that  the  danger  of  infection  is  considerable;  there  is  a 
great  deal  of  phthisis,  and  yet  I  will  say  to  you  that  if  I  had  phthisis,  I 
would  rather  risk  myself  in  a  consumptive  hospital  in  Denver  than  any 
place  I  know,  because  they  know  how  to  take  care  of  the  sputum.  It 
is  the  ign  ranee  of  people  that  endangers  others  by  infection.  In  that 
institution  in  Denver  they  take  care  of  the  sputum  so  thoroughly  well 
that  I  think  we  would  be  less  endangered  from  it  there  than  in  any 
place  I  know.  Just  as  the  surgeon  finds  in  a  properly  equipped  and 
managed  hospital  his  best  place  to  avoid  infection,  just  as  in  a  lying-in 
hospital  is  the  safest  place  to  deliver  a  woman.  It  is  the  care  that  is 
taken  of  infective  material  and  its  destruction  that  makes  the  safety. 
Another  thing,  I  think  the  danger  is  much  less  because  the  atmospheric 
conditions  of  such  places  as  we  have  described  are  against  the  life  of 
the  tubercle  bacillus,  and  that  the  climate  will  destroy  the  germs  if 
people  do  not.     Consequently  I  think  it  is  perfectly  safe  to  send  a  con- 
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sumptive  or  a  person  predisposed  in  consumption  to  either  Colorado, 
New  Mexio,  or  to  California  ;  but  in  Southern  California  the  claim  I 
make  is  that  after  the  tubercle  is  eliminated,  for  recovery  from  the 
effects  of  the  disease,  I  know  of  no  place  that  I  think  would  be 
superior-  B.  A.  ai.i.an.  m    D.,  Secretary. 


THE  HISTORY  OF  MEDICINE  IN  VERSE. 

BY    U.  H.  HON,  M.  D. 

The  history  of  the  progressive  steps  in  the  development  of  medicine 
embraces  a  glance  at  the  doctors,  who  are 

A  class  of  people,  known  throughout  creation,  at  first,  at  last,  in  day 
or  night,  in  every  situation.  Through  good,  through  bad,  both  gay  and 
glad,  and  often  without  sleeping,  with  constant  cares,  too  often  sad,  their 
earnest  vigils  keeping.  A  life  with  some  of  toil  and  care,  with  others 
joy's  emotion,  whose  darkest  days  are  always  fair  who  work  with  great 
devotion.  The  end  in  view  all  would  attain,  life's  fitful  term  prolong- 
ing, some  profit,  too,  enough  to  claim  man's  heritage  here  belonging. 

The  power  for  good,  or  inflicting  ills  on  man's  own  fellow-creature 
was  believed  of  old  when  medicines  and  pills  ne'er  changed  the  plans 
of  nature.  In  every  region  of  the  globe  its  prevalence  was  wide,  wild 
ignorance  the  safe  abode  where  imposters  e'er  could  hide.  At  medi- 
cine's origin  we  scarce  can  aim,  nor  know,  do  all  we  can,  some  trace  it 
far  as  Tubal  Cain,  others  to  the  fall  of  man ;  albeit,  he  who  won  suc- 
cess, the  sceptre  wore  by  odds,  for  early  they'd  his  merits  confess,  and 
rank  him  with  the  gods.  The  sick  into  the  streets  were  carried,  and 
there  held  in  dejection,  while  passers-by  came  near  and  tarried,  pre- 
scribing for  the  affection. 

Then,  as  told  by  Diodorus,  there  came  a  set  of  rules  not  clear,  that 
taught  an  absurd  diagnosis,  but  to  them  all  must  close  adhere.  To 
reason's  logic  they  were  blind,  the  rules  of  predecessors  led,  their 
diagnosis  in  their  mind  was  in  position  assumed  in  bed.  From  angered 
gods  diseases  came,  to  cure  them  then  with  ease,  priests,  mediators  of 
well-known  fame,  this  anger  must  appease. 

With  arts  concealed  they'd  nought  to  do,  but  practice  imposition  ; 
when  patients  die,  we  hold,  'tis  true,  they  held  no  inquisition.  Unless 
perchance   the  rules  were  slipped   in    treatment,   to    a   certainty,  the 
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priests  were  then  most  truly  shipped  from  thence  into  eternity.  Dis- 
section was  an  heinous  crime  upon  the  dead  to  fix,  for  by  it  souls  had 
too  much  time  wandering  on  the  banks  of  Styx. 

Hence,  eager  did  they  lay  to  rest  the  dead  to  rest  their  soul,  nor 
dared  the  living  think  it  best  to  practice  once  a  Ghoul.  Perchance  in 
war  when  battles  hot,  the  living  then  were  led,  to  cease  a  time  for- 
getting not  their  duty  to  their  dead.  Some  superstitious  notions 
worked  not  only  in  the  past,  but  in  more  modern  times  have  lurked,  as 
if  they'd  always  last. 

Recall  to  mind  how  grandma  leered  at  science  with  derision,  to  tell 
just  what  she'd  "  always  heerd  "  would  cure  with  such  precision.  From 
all  the  fragments  we  can  glean,  from  works  by  ancient  hands,  much 
superstition  reigned  supreme  throughout  the  various  lands. 

Pythagoras  and  his  school  arose,  health's  function  thus  explaining, 
much  service  too  it  gave  to  those  engaged  in  legislation.  Hippocrates, 
"  divine  old  man,"  freed  medicine  from  theories  false,  great  strides  from 
chaos  through  him  came  from  Macedonia  to  Thasos.  Loud  is  his 
praise,  and  just  his  fame,  which  lasts  beyond  all  question  ;  for  medicine 
assumed  and  thro'  his  name,  the  dignity  of  profession. 

New  spirits  of  improvement  then,  in  medicine's  long  dark  night, 
dispelling  superstitious  phantoms,  when  they  flashed  a  sudden  light. 
Many  lesser  lights  then  came,  and  founded  some  dogmatic  school,  then 
Plato's  reveries  just  the  same  were  unsuited  long  to  rule.  Then  close 
allied  and  next  to  kin,  this  age's  errors  to  throttle,  dissected  man, 
destined  to  win,  described  by  Aristotle. 

Then  Theophrastus,  the  celebrated  in  botany's  realm  and  strife, 
with  an  hundred  and  seven  years  was  weighted,  yet  bewailed  the  short- 
ness of  life.  These  times  were  pregnant  with  questions  of  weight  in 
Persia,  Egvpt,  and  Greece;  the  opening  of  ports!  Alexander  the 
Great!  commercial  relations;  no  cease.  Alexandria!  great  city  of  old, 
three  hundred  thousand  and  more,  world's  center  of  learning  untold,  on 
the  Mediterranean  shore.  Seven  hundred  thousand  books  were  there, 
banners  of  science  unfurled,  refuge  for  philosophers  and  physicians 
rare  from  over  the  civilized  world. 

In  Pergamus  too  a  rivalry  rose  about  this  collection  of  books;  sur- 
passing in  richness  and  excellency  those,  outnumbering  them  only  in 
looks.  Herophilus,  then  of  Alexandrian  fame  in  descriptions  so  useful 
to  science,  of  most  that  is  known  of  nerves  and  the  brain,  the  Ven- 
tricles and  the  fourth  Sinus.     Describing  minutely  the  organ  of  sight, 
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giving  names  they  are  called  to  this  day  ;  in  many  other  regions  he 
clearly  shed  light,  in  glands  and  their  vessels  on  their  way. 

Then  came  the  empirical  sect  with  its  school,  proclaiming  'gainst 
theories  traumatic,  Empirics  and  Sceptics  were  largely  the  rule,  decrying 
all  things  too  dogmatic.  With  its  termination  closed  the  ancient 
period  of  Sages,  who  giving  type  to  healing,  posed  for  the  coming  ages. 
Attraction  centered  next  in  Rome  near  Christian  era's  dawn  ;  materia 
medica  found  a  home  in  Philometer's  lawn.  He  cultivated  poisonous 
plants,  the  hellebore,  hemlock,  aconite,  supplying  thence  the  doctor's 
wants,  sure  antidotes  in  poison's  fight ;  but  Mithridates  Eupator  sur- 
passed him  in  the  healing  arts;  in  tongues  he  talked  a  score  and  more, 
his  antidote,  mor'n  fifty  parts. 

The  thirst  for  gain  that  came  in  Rome  attracted  every  region  ;  dis- 
plays of  knowledge  there  unknown  were  made  by  men  a  legion.  One 
Asclepiades,  says  Pliny,  a  somewhat  rhetorician,  failed  in  his  arts  bithy- 
nia,  and  later  turned  physician.  Unlettered  in  its  arts  't  would  seem, 
but  favored  by  celebrity,  by  sharp  devices,  name,  esteem  that  came 
thence  to  posterity.  He  has  followers  yet,  this  very  day,  in  those  not 
learned  in  easing,  who,  very  skillful  in  their  way,  apply,  their  tact  in 
pleasing. 

Then  came  the  school  methodic  with  system  and  precision,  its 
founder  praised  for  logic  and,  too,  as  wise  physician.  For  apoplexy 
bleeding  a  trouble  hard  to  reach,  congested  vessels  needing  an  active 
little  leech.  Then  dawned  the  Christian  era,  with  Celsus  to  the  front, 
discussing  theories  ably,  in  medicine  as  was  his  wont.  An  ornament  in 
letters  by  arguments  then  deemed  safe,  he  removed  methodic  fetters, 
restored  hippocratic  faith. 

The  period  just  recited  proves,  the  capitol  of  World  and  Witches, 
o'erwhelm'd  with  great  physicians  whose  great  aim  was  honor  and 
riches.  The  greatest  quack  up  to  this  time  was  Thessalius  Trallianus, 
whose  low  maneuvers  were  a  crime  in  keeping  with  old  Satanns. 

The  Methodist  sect  so  often  derided,  most  signaliy  failed  in  the  arts 
magnetic;  discordant  opinions  just  here  subdivided  and  then  for  the 
first  we  hear  of  eclectic.  The  pneumatic  also,  with  Areteus  came,  he 
with  it  the  eclectic  embraced;  his  practice  unquestioned  acquired  just 
fame,  no  ancient  nor  modern  has  ever  effaced,  but  here  we  have  petty 
and  frivolous  cunning,  dissensions  from  center  to  border,  discussions  by 
sects  in  their  rivalry  shunning  near  every  thing  only  disorder.  And 
then  we  find  Galen,  antiquity's  pride,  a  man  who  was  brilliant  regarded, 
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whose  genius  and  logic  soon  led  to  his  side  the  right  that  dissensions 
retarded.  All  works  hippocratic  he  cleared  without  fears,  selecting 
from  others  a  theme,  after  death  his  authority  for  1600  years  reigned 
nearly  in  Europe  supreme.  A  rapid  glance  then  o'er  centuries  many, 
the  arts  do  increase  and  wane,  Arabia  sends  an  Avicenna,  an  Albucasis, 
Spain.  Yet  other  countries  far  and  near  their  greatest  men  evolving, 
profoundly  wise,  absurdly  sere  some  problems  slowly  solving. 

The  centuries  pass  into  sixteen,  revived  the  old  translations,  Hip- 
pocrates and  Galen  seem  with  some  slight  variations.  In  purity  their 
lessons  taught  in  all  the  countries  'round,  improved  in  taste,  more  clear 
in  thought,  for  wiser  minds  expound.  The  Royal  College  of  London 
came,  in  Oxford  and  Cambridge  a  light,  legions  of  editors  and  scholars, 
the  same  reflecting  and  guiding  the  right. 

Then  chemical  medicines,  pharmacopeias  true,  dissections  and  sur- 
gery studied,  improved  operations,  the  methods  all  new,  the  world  with 
new  light  now  was  flooded.  Vessalius  and  Sylvius  lived  in  this  day, 
Fallopius,  Eustachius,  and  also  Pare  most  signal  discoveries  then 
started  to  greet  us,  proclaimed  by  these  men  and  Michael  Servetus. 
But  next  comes  the  period  of  every  known  age,  most  signal  for  medi- 
cine since  the  flood,  it  is  written  in  crimson  upon  every  page  of  "  Har- 
vey's Circulation  of  Blood." 

Then  lights  of  distinction,  no  need  scarce  to  name,  came  rapidly 
forward  in  view,  Malpighi  and  Steno  and  Vieussens  the  same  ;  Descartes 
and  Willis,  with  Kepler  all  true.  Boerhaave  and  Morton  exalted  in 
right,  so  many  distinguished  and  leading  the  van,  but  none  were  more 
perfect  in  reason's  true  might,  than  he  we  now  mention,  the  great 
Sydenham. 

And  then  we  have  themes  in  the  next  generation  by  Cullen,  by 
Hunter  and  also  Bichat,  on  chemistry,  surgery,  the  lungs,  respiration, 
the  senses,  the  medicines,  the  law,  but  none  more  deserving  in  medi- 
cine's great  portal,  in  peace  or  in  war  or  vacation,  than  Jenner,  the 
great,  the  immortal,  the  discoverer  of  vaccination. 

This  glimpse  in  the  past  from  an  age  into  ages  scarce  hints  at  the 
awful  confusion,  which  theory  and  conjecture  in  history's  pages  show 
oft  theoretical  revolution. 

Too  true  there  were  many  unsteady  in  reason,  too  many  were  plying 
their  pranks ;  not  a  few  who  were  guilty  of  treason,  while  others  were 
just  only  cranks.     But  cranks  we  must  have  with  us  ever,  some  minds 
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were  just  made  to  be  small,  quit  riding  their  hobbies? — no,  never,  just 
ride  them  they  will,  that  is  all. 

How  wrong  and  destructive  to  borrow  a  word  or  a  thought  from  the 
school;  the  varying  characters  of  disease  on  the  morrow  admonishes 
us  'gainst  this  bad  rule.  The  history  of  great  revolutions,  conclusive, 
should  'gainst  such  desires  protect  and  warn  us  from  theories  exclusive, 
embracing  any  system  or  sect.  Such  system  might  win  us  renown  if 
exclusive  as  Hahnemann  held,  but  time  will  prove  right  to  be  found 
where  falsehood  and  error  were  felled. 

From  Rush  down  to  Sims,  from  him  till  to-day,  the  spirit  of  progress 
is  well  on  the  way,  these  American  sons  gained  a  pitch  of  perfection 
compared  with  past  times,  there  is  scarce  no  conception. 

When  the  history  of  medicine  in  the  future  is  told,  if  told  by  wise 
men  full  of  piety,  it  will  not  fail  to  mention,  but  there  will  unfold  the 
Mitchell  District  Medical  Society. 

Bloomington,  Ind. 


The  Treatment  of  Epilepsy  in  its  Incipiencv. — William  P.  Sprat- 
ling,  M.  D.  The  writer  make  a  plea  for  the  early  recognition  of  the  disease 
and  differentiation  between  true  and  pseudo-epilepsy.  The  difficulties  met 
with  in  home  treatment  are  pointed  out  and  institutional  treatment  strongly 
recommended. 

The  treatment  is  divided  under  three  heads:  first,  the  medicinal; 
second,  the  dietetic;  third,  the  moral.  Great  stress  is  laid  upon  the  char- 
acter of  food.  Meat  is  given  'but  once  a  day,  and  that  at  the  noon  hour, 
and  only  a  small  quantity;  they  shall  have  nothing  fried  in  grease,  and 
nothing  in  the  way  of  pies,  cakes,  or  pastry.  They  must  eat  largely  of 
cereals,  breadstuff's,  milk,  fruit,  eggs,  and  butter." 

Of  drugs,  but  two  are  mentioned  prominently  :  the  fluid  extract  of  horse- 
nettle  berries  (P.  I).  &  Co.),  and  simulo,  for  both  of  which  the  author  claims 
excellent  results.  Where  the  aura  is  of  sufficient  length,  abortive  treatment 
is  instituted,  the  following  mixture  being  recommended  :  Bromide  of  potas- 
sium, thirty  grains  ;  chloral  hydrate,  twenty  grains  ;  morphia  sulphate,  one 
fourth  grain. 

Under  the  head  of  moral  treatment,  systematic  physical  exercise  is  given 
a  prominent  place.  Parental  sympathy  is  deplored  as  having  an  adverse 
effect,  and  this  is  one  of  the  foremost  arguments  put  forward  for  institu- 
tional treatment. — American  Medical  Quarterly. 
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LOUISVILLE'S  BACTERIOLOGICAL  LABORATORY. 


The  annual  report  of  the  health  department  of  the  city  of  Louisville 
for  the  fiscal  year  ending  August  31,  1900,  is  before  us,  and  demon- 
strates at  least  one  fact,  and  that  is,  if  our  excellent  health  officer  received 
the  proper  support  from  the  city  authorities  that  the  sanitation  of  the 
city  would  be  very  much  better  than  it  is,  and  the  money  of  the  tax- 
payers would  not  be  thrown  away  or  expended  in  a  useless  manner,  as 
a  portion  of  it  is. 

In  speaking  of  the  bacteriological  laboratory  which  was  thoroughly 
equipped  at  the  city's  expense  last  year,  Dr.  Allan  has  the  following 
to  say : 

Bacteriological  Laboratory. — At  least  a  year  ago  your  honorable 
body,  at  the  instance  of  your  Health  Officer,  very  completely  equipped  a 
bacteriological  laboratory  and  placed  Dr.  Harris  Kelly  in  charge,  subject  to 
orders  from  the  Health  Officer. 

As  you  full  well  know,  Dr.  Kelly  for  some  unknown  reason  to  me  has 
completely  failed  to  do  the  work  assigned  him  in  this  department,  and 
hence  this  branch  of  health  work  has  been  an  utter  failure. 

This  fact  is  a  deplorable  one,  for  the  reason  that  our  citizens  are  thus 
robbed  of  the  protection  to  which  they  are  entitled,  which  could  be  afforded 
by  this  scientific  manner  of  detecting  such  diseases  as  tuberculosis,  diph- 
theria, typhoid  fever,  cholera,  typhus  fever,  etc.,  and  besides  our  milk 
supply  can  not  be  intelligently  looked  after  without  the  knowledge  to  be 
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gained  through  a  conscientious,  intelligent,  industrious  chemist  in  labora- 
tory investigation. 

The  water  we  use  should  be  frequently  analyzed,  and  food  of  all  kinds 
should  be  examined  regularly  and  systematically  for  adulteration. 

Medicine  has  made  greater  progress  in  this  direction  than  in  any  other 
during  the  past  quarter  of  a  century.  I  have  so  frequently  urged  the 
importance  of  the  employment  of  a  competent  chemist  who  would  con- 
scientiously devote  his  time  to  bacteriological  work  in  connection  with  this 
office,  that  I  almost  hesitate  to  again  mention  the  matter,  and  would  not,  but 
for  the  fact  that  I  am  constrained  to  do  so  because  of  the  good  I  know 
could  be  derived  to  our  people  from  work  of  this  character. 

It  will  be  seen  from  Dr.  Allan's  report  that  he  has  frequently  urged 
the  appointment  of  a  competent  chemist  to  do  this  work,  and  his 
requests  have  been  unheeded,  and  the  man  who  should  do  the  work 
continues  to  draw  the  salary,  and  the  health  and  lives  of  the  citizens 
are  being  jeopardized.  It  is  difficult  to  understand  how  a  man  holding 
the  exalted  position  of  mayor  of  a  beautiful  city  like  Louisville,  with  a 
quarter  of  a  million  inhabitants,  will  permit  such  things  to  continue 
when  he  has  been  reminded  of  the  neglect  time  and  again.  Such  con- 
duct is  not  creditable  to  him  nor  his  appointees.  The  thing  to  do  is  to 
place  a  competent  man  in  the  bacteriological  laboratory.  This  labora- 
tory, if  properly  conducted,  would  save  the  city  thousands  of  dollars, 
and  would  do  more  to  place  our  health  department  on  a  sound  basis  than 
all  other  efforts  put  together.  This  should  be  the  keystone  of  the  arch, 
but  as  it  is  the  arch  has  no  keystone  at  all,  and  contaminated  milk, 
water,  and  other  foods  are  forced  upon  the  good  people  of  the  city,  and 
the  protection  for  which  their  money  is  paid  is  not  given  them. 


MEETING  OF  THE  SOUTHERN  SECTION  OF  THE  AMERICAN 

LARYNGOLOGICAL,  RHINOLOGICAL,  AND 

OTOLOGICAL  SOCIETY. 


The  meeting  of  the  Southern  Section  of  the  American  Laryngo- 
logical,  Rhinological,  and  Otological  Society  will  take  place  at  Rich- 
mond, Va.,  December  1st.  There  will  be  only  one  day's  meeting, 
instead  of  two,  as  was  originally  intended. 
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durrent  Surgical  anb  ITTeoical  Selections. 


Venesection  During  the  Climacteric. — Herr  {Zeitschr.  J.  prak. 
Aerzte,  April  25,  1900)  speaks  of  the  difficulties  of  the  climacteric  for  the 
patient  and  physician.  Of  the  elements  of  treatment,  patience  is  mentioned 
as  one  which  is  inseparable.  There  are  exceptional  cases,  however,  in 
which  some  active  interference  becomes  necessary,  for  hygiene,  expectancy, 
and  patience  are  insufficient.  The  woman  loses  all  pleasure  in  life,  and  is 
unequal  to  the  performance  of  her  duties.  In  cases  of  this  sort  the  author 
proceeds  at  once  to  venesection,  which  remedy  was  much  prized  in  the  old 
blood-letting  days.  Tissot  recommended  abstemiousness  in  diet,  venesec- 
tion every  six,  four,  or  even  three  months,  exercise,  etc.  The  custom  of 
venesection  at  the  menopause  has  been  recently  revived  in  both  England 
and  Germany.  The  number  of  evidences  of  local  congestion  at  the  time  of 
the  menopause  is  very  extensive,  and  most  of  the  viscera  and  mucosae  may 
participate  in  one  case  or  another.  These  congestions  give  rise  to  a  host 
of  symptoms.  The  presence.of  chlorosis  is  evidently  a  contraindication  to 
venesection.  A  case  is  cited  in  which  two  venesections,  six  months  apart, 
relieved  a  woman  from  the  typical  symptoms  which  result  from  the  climac- 
teric. Blood-letting  is  also  practicable  in  symptoms  of  plethora  which 
result  from  castration  of  women,  and  the  author  cites  a  couple  of  cases  in 
which  abstraction  of  blood  was  attended  with  the  happiest  results  after  all 
other  measures  had  failed.  Curiously,  he  completely  ignores  the  use  of 
ovarian  opotherapy  in  these  cases,  which  resource  he  does  not  once  allude 
to.  He  admits  that  the  benefit  which  follows  venesection  may  sometimes 
be  due  to  suggestion. — Medical  Review  of  Reviews. 

Prevention  of  Contractures  in  Hemiplegia. — Geigel  (Die arztliche 
Praxis,  April  15,  1900)  speaks  of  the  small  mortality  from  apoplectic  stroke 
and  the  great  frequency  of  palsy  of  the  arm  and  leg  of  one  side,  and  the 
facial  and  hypoglossal  nerves  of  the  opposite  side.  Within  the  first  few 
months  we  note  considerable  improvement  in  the  direction  of  restoration 
of  function,  particularly  of  the  leg,  which  is  rather  spontaneous  than  due 
to  the  customary  electricity  and  massage.  The  arm  not  only  remains 
largely  paralyzed,  but  after  a  while  the  unavoidable  "  secondary  contract- 
ure" asserts  itself  in  both  arm  and  leg,  naturally  to  a  higher  degree  in  the 
former.  The  knee  is  slightly  flexed,  foot  in  equinovarus  position,  upper 
arm  abducted,  forearm  bent  at  elbow,  etc.  Such  an  arm  and  hand  are 
worthless  for  the  patient,  and  further,  the  sweating  within  the  contracted 
hand  sets  up  a  very  trying  eczema.  The  contracture  of  the  leg  naturally 
interferes  with  the  gait. 

The  rationale  of  these  contractures  is  found  in  the  descending  degener- 
ation along   the   conducting   paths — at  least  this   is  the  prevalent  view. 
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Munk,  however,  in  an  article  published  in  1K04,  which  is  unknown  to  most 
practitioners,  may  have  overthrown  this  theory.  Munk  experimented 
with  apes,  and  came  to  the  simple  conclusion  that  contracture  is  a  mere 
result  of  disuse.  Whenever  motion  of  the  limb  was  practiced  the  con 
tracture  did  not  appear  at  the  specified  time.  When  the  exercise  is  inter 
mitted,  rigidity  of  the  limb  appears,  and  resumption  of  the  movements  can 
not,  from  that  time  on,  restore  the  limb.  Motion  is  therefore  a  prophylactic 
and  not  a  cure.  Not  later  than  fourteen  days  after  a  hemiplegic  stroke  we 
must  begin  passive  motion  for  five  to  ten  minutes  daily.  The  upper  aim 
should  be  abducted  as  far  as  possible  ;  the  forearm,  hand,  and  fingers  should 
be  extended,  the  fingers  spread  apart,  thumb  abducted,  the  leg  extended, 
the  foot  and  toes  dorsally  stretched,  and  the  outer  margin  of  the  foot  ele- 
vated. The  motions  should  be  persisted  in  for  months,  for  any  intermission 
will  be  fatal  to  ultimate  success.  The  patient  can  execute  some  of  these 
motions  with  the  sound  arm.  Professor  Geigel  assures  us  that  he  has  ver- 
ified this  treatment  in  his  practice,  and  that  he  has  prevented  these  contrac- 
tures from  taking  place. — Medical  Review  of  Reviews. 

The  Treatment  of  Certain  Summer  Diarrheas  of  Infancy. — 
Alfred  Stengel,  M.  D.  The  author  reports  excelleut  results  from  the  flush 
lug  of  the  colon  with  water  at  a  temperature  from  8o°  to  ioo°,  according 
to  the  condition  of  the  patient.  In  connection  with  colonic  flushing  stim- 
ulating baths  are  recommended,  alcohol  or  spirits  of  camphor  being  added 
to  the  water.  Gratifying  results  are  also  claimed  for  the  following  prescrip- 
tions: Bismuth  subgallat,  gr.  xxiv  or  gr.  xxxvi ;  pulv.  opii,  gr.  %;  pepsini, 
pulv.,  gr.  vi  or  gr.  xii.  Tr.  in  pulv.  No.  xii.  One  every  four  hours,  alter- 
nating with  the  following:  Hydrag.  chlorid.  mitis,  gr.  %  ;  eerii  oxalat.gr. 
ii ;  sacch.  alb.,  q.  s.     Tr.  in  pulv.  No.  xii.     One  every  four  hours. 

Stimulants,  such  as  aromatic  spirits  of  ammonia  or  brandy,  in  five  to  ten 
drop  doses,  and  tincture  of  nux  vomica,  in  one  or  two  drop  doses,  are  rec- 
ommended as  useful  where  the  condition  demands  such  support. — North 
Carolina  Medical  Journal. 

The  Vomiting  of  Diphtheria. — Rolleston  {.inn.  de  meet,  et  chir. 
infant.)  calls  attention  to  the  marked  dissimilarity  between  vomiting  in 
diphtheria  and  the  same  phenomenon  in  scarlet  fever.  In  the  latter  affec- 
tion vomiting  ranks  as  a  prodrome,  while  in  diphtheria  it  may  be  termed  a 
complication,  and  one  of  serious  import,  indicating  cardiac  implication, 
by  reason  of  the  distribution  of  the  vagus  nerve  to  both  heart  and  stomach. 
Still,  vomiting  in  diphtheria  may  be  only  an  episode  of  more  or  less  acci- 
dental character.  Thus  it  may  appear  to  be  due  to  the  injection  of  anti- 
toxine.  We  know,  however,  that  the  emetic  agent  is  not  the  antitoxine 
proper,  but  some  unknown  principle  which  exists  in  the  horse  serum  by 
the  side  of  the  antitoxine. 

Another  so-called  accidental  type  of  diphtheritic  vomiting  occurs  in  con- 
nection with  the  diphtheritic  paralysis,  and  is  due  to  nothing  more  than  the 
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entrance  of  particles  of  food  into  the  larynx,  or  perhaps  of  portions  of  mem- 
brane. This  emetic  action  is  purely  mechanical  in  character,  and,  owing  to 
the  paretic  state  of  the  palatal  muscles,  the  vomited  matters  may  be  expelled 
through  the  nose. 

With  regard  to  persistent,  severe,  or  malignant  vomiting,  it  has  been 
explained  in  two  different  Ways.  One  theory  ascribes  it  to  uremia,  the 
other  to  participation  of  the  heart  or  vagus  nerve  in  the  specific  process. 
In  cases  where  nephritis  and  convulsions  occur  the  uremic  theory  appears 
highly  plausible,  but  this  association  is  not  necessarily  present. 

With  regard  to  the  vagus  theory,  we  know  that  irritation  of  this  nerve 
may  provoke  simultaneous  vomiting  and  cardiac  palpitation.  In  many 
cases  of  diphtheria  we  not  only  find  this  association  of  symptoms  pointing 
to  implication  of  the  vagus,  but,  as  might  be  expected,  we  also  find  other 
symptoms  which  confirm  the  neurotic  theory  of  diphtheritic  vomiting,  such 
as  severe  abdominal  pain,  laryngeal  crises,  dyspnea,  and  intestinal  paresis- 
Evidences  of  neuritis  of  the  vagus  have  even  been  found  histologically. 
Plausible,  however,  as  the  vagus  hypothesis  is  in  explaining  vomiting,  it 
can  not  explain  all  cases,  and  must,  therefore,  be  regarded  as  faulty.  In 
theory,  irritation  of  the  vagus  ought  to  slow  the  heart-beats,  yet  an  acceler- 
ation is  usually  observed.  This  paradox  may  possibly  be  explained  by 
supposing  that  only  the  terminal  fibers  of  the  vagus  are  directly  attacked. 

A  third  hypothesis  is  that  which  sees  in  malignant  vomiting  the  evi- 
dence of  direct  attack  of  the  gastric  mucosa  by  the  diphtheritic  process. 
This  condition  actually  occurs  in  a  small  percentage  of  severe  cases  of  diph- 
theritic vomiting.  Much  poisonous  products  of  disease  must  be  transferred 
from  the  throat  to  the  stomach  by  the  act  of  swallowing.  From  the  stand- 
point of  prognosis,  a  very  large  number  of  these  cases  of  pernicious  vomit- 
ing result  in  death  within  the  first  week. 

The  author  has  had  two  successful  cases  in  which  the  severe  type  of 
vomiting  was  present,  but  the  phenomenon  was  of  late  supervention,  and 
not  contemporaneous  with  the  formation  of  membrane,  etc.  When  vomit- 
ing is  a  sequel  of  diphtheria  the  prognosis  appears  to  be  much  better  than 
it  is  during  the  first  week  or  so  of  the  disease.  As  a  direct  remedy  for 
the  vomiting  the  author  only  mentions  morphia  hypodermatically,  con- 
joined with  rectal  alimentation. — Medical  Review  of  Reviews. 

Injuries  about  the  Shoulder  at  Birth. — J.  S.  Stone.  (The  Boston 
Medical  and  Surgical  Journal.  Vol.  cxlii,  No.  77.)  Some  of  the  conclu- 
sions given  after  a  study  of  obstetrical  injuries  about  the  shoulder  are : 

True  congenital  dislocation  of  the  shoulder,  that  is,  defective  develop- 
ment of  the  scapula  and  head  of  the  humerus,  is  of  extremely  rare  occur- 
rence. True  traumatic  dislocation  of  the  shoulder  at  birth  or  in  early 
infancy  is  of  extremely  rare  occurrence. 

Obstetrical  paralysis  is  of  Erb's  type,  due  probably,  almost  invariably, 
to  a  stretching,  and  in  some  cases  a  rupture,  of  the  two  upper  roots  of  the 
brachial  plexus. 
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Obstetrical  paralysis  is  usually  recovered  from  entirely  in  the  course  of 
a  few  weeks  or  a  few  months.  If  recovery  does  not  occur  within  this 
period,  the  prognosis  is  very  much  more  serious. 

Alter  an  infant's  arm  has  been  held  in  a  position  of  inward  rotation  tor 
some  months,  the  posterior  part  of  the  capsule  becomes  so  stretched  as  to 
permit  the  head  of  the  humerus  to  slip  out  of  the  glenoid  cavity  poster] 
orly,  while  the  anterior  portion  of  the  capsule  and  the  pectoralis  major  are 
shortened.  This  backward  subluxation  is  always  made  easier  by  the  rel- 
atively small  size  of  the  glenoid  cavity  in  infancy. 

Any  abnormality  in  the  shape  of  the  head  of  the  humerus  or  in  the 
glenoid  in  a  case  accompanied  by  paralysis  or  lack  of  development  of  the 
deltoid  and  supra-  and  infra-spinatus  muscles  is  probably  secondary  to  the 
paralysis,  and,  if  accompanied  by  a  dislocation,  is  not  to  be  looked  upon  as 
the  primary  cause  of  the  dislocation,  hack  of  bony  development  of  a 
paralyzed  arm  may  become  very  marked  after  the  lapse  of  years,  and  this 
lack  of  bony  development  is  not  in  any  way  to  be  regarded  as  proof  of  a 
congenital  defect. 

All  early  cases  of  obstetrical  paralysis  are  to  be  treated  by  sling  or 
bandage,  which  will  support  the  paralyzed  muscles  and  prevent  dragging  on 
the  ligament  and  injured  nerves. 

In  cases  of  obstetrical  paralysis  which  persist  without  improvement 
there  is  reason  to  hope  that  surgical  intervention,  looking  to  a  union  of  the 
torn  ends  of  the  fifth  and  sixth  cervical  roots  at  a  point  from  a  quarter  to 
three  quarters  of  an  inch  from  their  emergence  from  the  canal,  may  be  of 
benefit. 

The  subluxation  resulting  from  the  paralysis  is  to  be  treated  by  stretch- 
ing or  section  of  the  contracted  muscles  and  ligaments,  by  osteotomy 
arthrodesis,  or  muscle  transfer,  according  to  the  conditions  present  in  each 
case. — Archives  of  Pediatrics. 

The  Relation  of  Insanity  to  Pelvic  and  other  Lesions. — Drs. 
Hobbs  and  Mech  have  had  in  the  London  Asylum  800  women  under  con- 
tinued observation,  220  of  whom  they  have  examined  under  an  anesthetic. 
Of  these,  188  were  found  to  have  distinct  lesions  of  the  pelvic  organs,  /.  < •., 
85  per  cent  of  those  examined,  and  23  per  cent  of  the  insane  females  had 
some  complicating  lesion  of  the  reproductive  organs.  The  pathological 
conditions  found  were  subinvoluted  uteri  and  endometritis  or  both,  in  132 
cases;  dysmenorrhea  or  menorrhagia  in  18  cases;  diseased  or  lacerated 
cervices  in  62  cases  ;  cervical  polypi  in  5  ;  retroverted  or  prolapsed  uteri  in 
66;  new  growths  in  18  (16  myomatous  and  2  malignant);  marked  disease 
of  the  ovaries  and  tubes  in  33  ;  and  lesions  of  the  vagina  in  37  cases.  I'p 
to  date,  173  cases  have  been  operated  upon,  the  classification  of  which 
affords  valuable  information  as  to  the  relative  influence  of  the  various 
lesions  in  maintaining  or  creating  mental  alienation  : 

1.  Ovarian  and  tubal  disease  was  removed  in  24  cases  ;  a  return  to  san- 
ity in  15,  or  63  per  cent;  an  improvement  in  4,  or   17  per  cent  :  no  change 
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in  3,  or   12  per   cent;    2,  or  8  per    cent,   died  from  complicating  pneu- 
monia. 

2.  In  72  patients,  after  correction  of  disease  of  the  lining  body  or  neck 
of  the  uterus,  33,  or- 46  per  cent,  recovered  mentally;  14,  or  19  per  cent^ 
improved  ;  and  25,  or  35  per  cent,  remained  stationary. 

3.  After  correction  of  retro-displaced  and  prolapsed  uteri  in  47  cases,, 
there  was  mental  recovery  in  17,  or  36  per  cent ;  mental  improvement  in 
12,  or  26  per  cent;  no  change  in  the  mental  condition  of  17,  or  36  per  cent ; 
while  i,  or  2  per  cent,  died  from  hemorrhage,  induced  by  the  patient  tear- 
ing away  the  ligatures. 

4.  Extirpation  of  tumors,  malignant  and  benign,  was  undertaken  in  20 
cases;  there  was  mental  recovery  in  6,  or  30  per  cent;  improvement  in  8, 
or  40  per  cent ;  5  remained  unimproved,  and  1  died. 

5.  Repair  of  injuries  to  the  vagina  in  10  cases  was  followed  by  mental 
recovery  in  2,  or  20  per  cent ;  by  improvement  in  3,  or  30  per  cent ;  5,  or 
50  per  cent,  showed  no  change. 

It  is  of  the  highest  importance  to  the  preservation  of  the  mental  equi- 
librium, that  the  condition  of  the  pelvic  organs  should  be  ascertained  as 
soon  as  possible  when  a  woman  presents  symptoms  indicating  the  onset  of 
insanity.  The  relative  value  of  the  various  lesions  have  in  the  production 
or  the  maintenance  of  cerebral  disturbance  is  of  interest  in  the  three 
following  groups : 

1.  After  treatment  of  inflammatory  utero-ovarian  disease,  the  mental 
recoveries  were  exactly  50  per  cent. 

2.  In  the  case  of  utero-ovarian  displacements,  the  mental  recoveries 
were  36  per  cent. 

3.  In  the  case  of  utero-ovarian  tumors  and  vaginal  lesions,  the  mental 
recoveries  were  26  per  cent. — A.  T.  Hobbs,  American  Journal  oj  Obstetrics. 

Diet  in  Rheumatic  Sore  Throat.— In  a  paper  recently  read  in 
Chicago,  Dr.  E.  Fletcher  Ingals  of  that  city  says :  "  They  (patients  with 
rheumatic  sore  throat)  should  be  careful  that  all  the  excretory  organs  of 
the  body  perform  their  functions  properly.  They  should  eat  sparingly  of 
such  albuminous  substances  as  meat  or  eggs,  and  should  live  largely  on 
vegetables  and  fruit ;  the  vegetable  acids  are  often  advantageous,  but 
whatever  is  eaten,  it  is  especially  important  that  digestion  is  performed  so 
that  the  system  be  not  poisoned  by  the  formation  of  ptomaines. — Doctors' 
Magazine. 

Examination  of  the  Blood  :  Its  Value  to  the  General  Prac- 
titioner.—At  the  recent  meeting  of  the  American  Medical  Association, 
M.  Howard  Fussell  read  a  paper  on  this  subject  in  the  Section  of  Practice 
of  Medicine.  He  said  that  in  some  cases  the  blood  examination  is  as  im- 
portant and  in  other  cases  it  is  more  important  than  the  examination  of  the 
urine,  and  it  is  already  acknowledged  that  an  examination  of  the  urine  is 
necessary  in  every  case.     As  a  general  practitioner,  the  author  examines 
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the  blood  in  all  obscure  cases.  As  a  result  of  such  an  examination  1)  the 
physician  will  avoid  administering  iron  to  a  patient  because  the  face  is  pale, 
since  all  pale  people  are  not  anemic;  (2)  it  will  be  found  that  the  patients 
with  Hushed  faces  often  have  decided  reduction  of  the  hemoglobin  and  of 
the  number  of  red  blood  corpuscles;  (3)  patients  with  cardiac  and  pulmo- 
nary symptoms  are  sometimes  diagnosed  as  cases  of  organic  disease  when  a 
blood  examination  would  reveal  chlorosis;  (4)  blood  examination  will  pos- 
itively indicate  the  presence  or  absence  of  malaria  ;  (5)  the  diagnosis  between 
leucemia  and  other  organic  conditions,  such  as  tuberculosis  and  carcinoma 
of  the  stomach,  may  be  made;  (6)  the  blood  examination,  combined  with 
the  Widal  test,  will  diagnose  between  typhoid  fever  and  malaria,  or  possibly 
show  a  combination  of  the  two  diseases;  (7)  counting  the  leucocytes  will 
often  give  satisfactory  results  of  clearing  up  obscure  conditions.  The  phy- 
sician does  not  need  to  take  a  microscope  to  the  bedside  of  the  patient ;  if 
the  diluting-tube  is  surrounded  by  a  rubber  band  the  blood  may  be  pre- 
served for  a  long  time,  and  the  counting  may  be  done  at  leisure. — Modern 
Medicine. 

Every  Disease  has  its  Odor. — Dr.  McCassy  declares  that  every 
doctor  should  be  able  to  diagnose  measles,  diphtheria,  typhoid  fever,  con- 
sumption, and  even  epilepsy,  by  the  smell,  as  every  one  has  an  especial  odor 
when  disease  is  present.  Thus  in  case  of  favus,  the  patient  exhales  the 
odor  of  mice;  in  rheumatism  there  is  an  odor  of  acid  that  is  very  easily 
recognized.  In  cases  of  pyemia  the  breath  is  nauseating  in  its  smell  ;  in 
scurvy,  too,  there  is  a  putrid  odor.  In  peritonitis  the  odor  is  like  musk  ; 
in  case  of  scrofula,  like  sour  beer.  In  ordinary  fever  there  is  an  ammoni- 
acal  odor.  In  intermittent  fever  the  odor  is  like  that  of  fresh  baked  bread. 
Among  hysterical  women  there  are  many  delightful  odors,  violet  and  pine- 
apple being  most  manifest. — Doctors'  Magazine. 

ACROMEGALY  and  GiOANTiSM.—  Hutchinson  (New  York  Medical  Jour- 
nal) makes  the  following  summary  with  reference  to  gigantism :  (1)  The 
greater  part  of  the  overgrowth  is  found  at  or  near  the  tips  of  the  segment 
crescents,  as  in  akromegaly,  differing  from  the  latter  mainly  in  that  it  is  not 
exclusively  confined  to  the  tip  of  the  segment  or  last  division  of  the  limb. 
(2)  The  facial  part  of  the  skull  is  enlarged  out  of  all  proportion  to  the  cra- 
nial, particularly  in  the  region  of  the  lower  jaw.  (3)  The  condition,  whether 
it  be  regarded  as  normal  or  morbid,  is  one  that  distinctly  tends  to  shortness 
of  life,  and  would  appear  to  have  an  average  duration  of  scarcely  more  than 
twenty  years.  41  The  mental  and  physical  vigor  of  the  giant  is  distinctly 
below  par,  and  his  death  usually  comes  either  from  a  steady  progressive 
increase  of  this  weakness  or  from  trifling  accident,  or  usually  mild  inter- 
current disease.  (5)  The  sexual  powers  appear  in  the  majority  of  cases  to  be 
far  below  normal.  (6)  There  is  a  decided  preponderance  of  males  among 
the  victims  of  this  condition,  in  all  of  which  statements  there  is  a  decided 
parallelism  with  akromegaly.      Last  of  all,  and  from  the  point  of  vie  w  of  this 
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essay  of  greatest  interest,  is  the  fact  that  the  one  morbid  condition  which  is 
peculiar  to  both  these  disturbances  of  nutrition,  the  enlargement  of  the  pitu- 
itary body,  is  found  to  be  present  in  a  large  majority  of  cases  of  both.  We 
may  conclude,  until  some  evidence  to  the  contrary  can  be  adduced,  that 
akromegaly  and  gigantism  are  simply  different  expressions  of  one  and  the 
same  morbid  condition;  in  other  words,  that  akromegaly  is  a  general  over- 
growth tendency  which  does  not,  for  some  reason,  begin  to  express  itself 
until  after  adult  stature  has  been  reached,  and  which  consequently  expends 
itself  upon  these  points  in  the  body  at  which  growth  last  ceased — the  extrem- 
ities of  the  segment  crescents  and  the  distai  extremities  of  the  appendages. 
Second,  that  gigantism  in  a  large  majority  of  cases  is  this  same  condition 
manifesting  itself  in  childhood  or  before  complete  stature  has  been  reached, 
and  the  growth  in  consequence  is  more  symmetrical  and  less  strictly  confined 
to  the  last  segment  of  the  arches  and  appendages.  The  author  reviews  the 
literature  of  the  subject,  and  says  that  out  of  fifty-four  autopsies  held  in 
cases  of  akromegaly  and  gigantism  there  were  only  five  in  which  the  pitui- 
tary body  was  not  enlarged.  Its  hypertrophy  in  most  all  cases  was  very 
manifest. —  The  Fort  Wayne  Medical  Journal- Magazine. 

Hyoscin  Hydrobromate  in  Chorea. — Rendle  (Indian  Medical  Record) 
reports  a  case  of  acute  chorea  in  a  boy  sixteen  years  old,  in  which  potassium 
bromide,  chloral,  and  arsenic  failed  to  give  relief.  When  admitted  to  the 
hospital  he  had  constant  and  universal  involuntary  movements  ;  the  tongue 
was  dry  and  brown,  and  was  severely  bitten  ;  the  temperature  was  some- 
what elevated,  the  pulse  was  weak,  and  the  respiration  irregular.  His  con- 
dition soon  became  apparently  hopeless.  Hyoscin  hydrobromate,  in  doses 
of  1-200  of  a  grain,  was  given  hypodermatically  twice  daily,  and  was  soon  fol- 
lowed by  improvement.  The  dose  was  increased  to  2-100  of  a  grain  thrice 
daily,  and  within  a  week  the  movements  had  almost  subsided.  Subse- 
quently, Fowler's  solution  was  used,  and  the  patient  made  a  complete 
recovery.  The  writer  adds  that  chorea  is  rare  in  India,  but  usually  fatal. — 
Philadelphia  Medical  Journal. 

Dermoid  Cyst  of  the  Ovary  in  a  Child  of  Seven  Years. — J.  H. 
McKee  (University  Medical  Magazine)  reports  a  case  of  the  above  condi- 
tion. The  child  was  seen  in  September,  1898.  She  had  for  a  year  suffered, 
at  three  or  four  intervals,  from  paroxysmal  pain  in  the  right  half  of  the 
abdomen.  On  inspection,  the  abdomen  was  asymmetrically  enlarged,  the 
protrusion  being  bean-shaped  in  outline.  By  exclusion,  a  diagnosis  of 
probable  sarcoma  of  the  left  kidney  was  made,  supported  by  the  following 
points:  (1)  Rapid  enlargement  of  abdomen ;  (2)  the  shape  and  position  of 
the  tumor,  and  its  smooth,  firm  outline ;  (3)  the  fact  that  the  tumor  could 
be  raised  from  the  left  renal  region,  and  that  in  the  knee-chest  position  the 
normal  kidney  dullness  apparently  disappeared;  (4)  that  renal  sarcoma  is 
the  most  common  large  tumor  found  in  the  abdomen  of  children.     Opera- 
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tion  was  performed,  and  a  large  cystic  tumor  of  the  ovary  was  found,  con- 
sisting of  two  cysts  united  by  a  band  of  apparently  solid  tissue.  Micro- 
scopically, the  tumor  was  found  to  contain  skin,  hair  follicles  and  hair, 
sebaceous  glands,  fat,  elastic  tissue,  muscle  fibers,  blood-vessels,  cartilage, 
and  bone.  Dermoid  cysts  of  the  ovary  are  rare  in  childhood,  but  the  author 
has  been  able  to  collect  reports  of  fifty-three  cases. —  The  Edinburgh  Medi- 
cal Journal. 

Malignant  Disease  of  the  Stomach  and  Pylorus. — W.J.  Mayo 
(Annals  of  Surgery,  August,  1900)  says  that  age  has  a  more  important 
bearing  on  carcinoma  of  the  stomach  than  on  the  same  disease  in  the  lower 
portion  of  the  gastrointestinal  tract.  In  the  former  locality  it  is  peculiarly 
a  disease  of  middle  and  later  life;  under  thirty  it  is  most  rare.  The  prog- 
ress of  the  disease  varies  greatly,  and  is  materially  affected  by  the  age  of 
the  patient,  the  situation  of  the  growth,  and  its  histological  structure. 
Death  may  follow  in  three  months  from  the  first  symptoms,  or  it  may  be 
delayed  to  two  and  a  half  years  — the  majority  die  within  the  year.  A  sus- 
picion of  gastric  cancer  should  cause  the  physician  to  send  the  patient  to  a 
surgeon  for  exploratory  incision  to  complete  the  chemical  examinations 
already  supposedly  made  in  a  suspicious  case ;  the  same  principles  should 
govern  here  as  in  probable  malignant  disease  of  the  breast  or  uterus.  In  a 
general  way,  it  can  be  said  that  the  early  medical  diagnosis  of  cancer  of  the 
stomach  does  not  depend  on  any  specific  sign  or  symptom,  but  rather  on  a 
collection  of  facts,  each  one  of  which,  if  taken  alone,  would  have  but  little 
value ;  moreover,  most  of  the  symptoms  are  not  developed  to  a  character- 
istic extent  until  late.  If  a  person  of  middle  or  advanced  life,  of  previous 
good  digestive  power,  begins  to  complain  of  pain  in  the  region  of  the 
stomach,  difficult  digestion,  and  loss  of  appetite,  with  a  progressive  loss  of 
flesh  and  strength,  with  more  or  less  vomiting,  cancer  of  the  stomach  is  to 
be  suspected;  unfortunately,  if  all  these  symptoms  are  present,  the  proba- 
bility is  that  it  is  too  late  for  a  radical  operation  to  be  of  any  lasting  avail. 
The  curability  of  cancer  of  the  stomach  depends  on  the  histological 
structure  of  the  neoplasm,  its  location,  extension  to  neighboring  struct- 
ures, lymphatic  infection,  and  the  general  condition  of  the  patient.  Prompt 
and  early  radical  surgical  treatment  affords  the  only  check  to  the  ravages 
of  this  dread  disease. — Medical  News. 

Tumors  of  the  Abdominal  Walls. — Olshausen  (Ztschr.f.  Geburtsh. 

u.  Gyridk.,  Stuttgart,  Bd.  xli.  S.  2)  gives  an  interesting  description  of  twenty- 
two  such  cases  which  he  has  met  with  during  the  last  twelve  years.  They 
were  all  in  youngish  persons  who  had  borne  children,  and  the  origin  of  the 
growths  appeared  to  be  intimately  connected  with  pregnancy.  They  gen- 
erally arise  in  the  sheath  of  the  rectus  muscle,  and  are  most  commonly 
fibromata.  These  are  nearly  always  found  above  the  level  of  the  umbilici- s 
and  attached  to  the  posterior  layer  of  the  sheath.     They  may  occasionally 
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be  found  intimately  adherent  to  the  cartilages  of.  the  false  ribs,  and  some- 
times to  bone,  such  as  the  anterior-superior  spine  of  the  ilium.  In  size 
they  are  rarely  larger  than  a  fist.  As  a  rule,  the  projection  of  the  tumor 
is  toward  the  skin  and  not  toward  the  peritoneal  surface.  The  small  size 
of  the  actual  tumor,  compared  with  its  apparent  dimensions,  is  of  much 
diagnostic  value.  They  are  seldom  multiple,  but  may  recur  repeatedly  in 
the  same  patient.  They  are  usually  painless.  Their  removal  is  simple, 
although  dissection  may  be  necessary  to  divide  them  from  the  fascia.  If 
in  such  a  dissection  the  peritoneum  is  opened,  it  must  be  stitched  sepa- 
rately, and  the  fascia  drawn  together  by  catgut  sutures.  No  drainage  of 
the  wound  is  required.  In  conclusion,  Olshausen  narrates  two  cases  of 
metastases  affecting  the  abdominal  wall.  One  a  simple  ovarian  cyst,  which 
was  followed  six  years  later  by  a  carcinoma  of  the  other  ovary  and  the  ab- 
dominal wall ;  and  also  a  case  in  which,  after  a  previous  operation  for  ova- 
rian cyst  seventeen  years  before,  a  tumor  of  the  abdominal  wall  was  re- 
moved, offering  all  the  characters  of  a  glandular  cyst.— Edinburgh  Medical 
Journal. 

Excision  of  the  Testicle. — Peters  (Canadian  Practitioner  and  Re- 
view, Vol.  25,  No.  8)  says:  (1)  Every  case  of  advanced  tubercular  testicle 
should  be  dealt  with  by  operation,  and  if  the  disease  is  found  to  have  spread 
up  the  vas  to  the  vesiculas  seminales,  the  whole  tract  should  be  ablated. 

(2)  It  should  be  the  aim  of  the  surgeon  to  remove  every  particle  of  the  dis- 
ease as  clearly  as  in  a  case  of  carcinoma,  but  failure  to  secure  every  atom 
of  disease  is  much  less  disastrous  than  in  the  case  of  carcinoma,  since  the 
resistance  of  the  tissues  to  the  ravages  of  tubercle  is  very  considerable. 

(3)  The  patient  should  be  placed  under  the  same  hygienic  conditions  as  are 
found  to  be  favorable  for  recovery  from  tuberculosis  in  other  parts  of  the 
body. — Memphis  Medical  Monthly. 

Fracture  of  the  Upper  Third  of  the  Left  Femur  in  an  In- 
fant.— Robert  T.  Gillmore,  M.  D.,  Chicago:  On  the  27th  of  May,  1899, 
I  had  a  fracture  of  the  upper  third  of  the  left  femur  of  an  infant.  The 
fracture  occurred  during  the  rapid  extraction  of  the  breech  with  the  blunt 
hook.  The  condition  of  both  the  mother  and  child  demanded  immediate 
delivery.  Within  an  hour  or  two  after  the  fracture  the  injured  limb  was 
put  up  in  a  plaster-of-Paris  cast,  at  right  angles  to  the  body,  and  suspended 
by  a  pulley  from  the  ceiling,  with  a  weight  of  one  and  a  half  pounds  to 
overcome  the  muscular  rigidity.  The  dressing  proved  unsatisfactory,  as  it 
was  impossible  to  make  needful  changes  in  the  child's  toilet  without  dis- 
turbing fragments  of  the  bone.  It  was  also  exceedingly  difficult  for  the 
mother  to  nurse  the  child.  The  fifth  day  after  the  fracture  an  examina- 
tion was  made,  with  Dr.  T.  J.  Watkins  as  consultant.  He  suggested  that 
an  X-ray  of  the  leg  might  be  of  advantage,  in  order  that  we  might  find  out 
the  exact  extent  of  the  injury.     At  this  time  there  was  considerable  swell- 
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ing  at  the  seat  of  the  fracture  and  a  marked  degree  of  rigidity  in  the  hip- 
joint.  Bight  days  after  the  injury  the  negative  or  the  X-ray  demonstrated 
an  uncomplicated  fracture  of  the  femur.  On  communicating  the  result  to 
Dr.  Watkins,  he  suggested  that  I  call  a  specialist.  Accordingly,  on  the 
following  day,  Dr.  L.  L.  McArthur  saw  the  case  in  his  office.  He  advised 
Buck's  extension  apparatus,  with  adhesive  plaster  fastened  to  the  skin 
slightly  above  the  seat  of  the  fracture,  with  vertical  suspension  from  the 
ceiling,  and  sufficient  weight  to  raise  the  buttocks. from  the  bed  until  the 
fracture  had  been  reduced  and  muscular  rigidity  overcome.  At  the  end  of 
that  time,  probably  on  the  third  or  fourth  day,  he  thought  it  would  be 
advisable  to  put  the  leg  in  a  plaster  cast.  That  night  the  apparatus  which 
I  show  was  constructed  at  my  suggestion,  and  the  adhesive  straps,  with 
two  pounds'  extension,  applied  to  the  limb.  Three  days  later  Dr.  McArthur 
called  at  the  house.  The  length  of  the  limb  had  been  restored  and  the 
fracture  reduced.  He  suggested  a  posterior  splint  from  heel  to  nates,  two 
lateral  splints  around  the  femur,  and  a  thick  pad  placed  over  the  fragments. 
The  doctor  did  not  consider  the  cast  indicated.  The  child  rested  comfort- 
ably on  the  box  for  over  two  weeks.  It  could  be  removed  on  either  side  of 
the  mother  for  nursing  at  will.  It  could  be  taken  from  room  to  room  and 
washed  and  dressed,  without  the  least  fear  of  disturbing  the  fragments  of 
the  broken  bone.  Fourteen  days  after  the  posterior  and  lateral  splints 
had  been  applied,  and  seven  days  after  the  child  had  been  put  in  the 
apparatus,  the  splint  was  removed.  Union  was  complete,  and  the  result  as 
ideal  in  every  way  as  could  have  been  desired. — Pediatrics. 

Resection  of  the  Cervical  Portion  of  the  Esophagus  for  Car- 
cinoma. -De  Quervain,  after  a  resume  of  the  literature  and  a  careful  study 
of  fourteen  cases,  including  a  report  of  one  of  his  own  cases,  comes  to  the 
following    conclusions  : 

1.  All  carcinomata  of  the  esophagus  that  have  not  involved  the  sur- 
rounding tissues,  and  the  lower  borders  of  which  do  not  extend  below  the 
upper  margin  of  the  arch  of  the  aorta,  are  suitable  for  extirpation  through 
the  neck.  The  lowest  part  of  the  upper  margin  should  not  be  less  than  20 
centimeters  from  the  teeth. 

2.  Tracheotomy  is  seldom  employed  as  a  preliminary  operation.  If  an 
opening  into  the  trachea  is  found  necessary,  it  should  be  made  as  late  in 
the  operation  as  possible. 

3.  A  preliminary  esophagotomy  is  generally  replaced  by  a  gastrostomy. 

4.  A  gastrostomy  is  the  best  means  of  securing  rapid  healing  after  the 
esophagus  resection.  It  is  absolutely  essential  to  operations  upon  deep- 
seated  strictures,  and  advisable  in  those  situated  higher  up. 

5.  If  it  is  impossible  to  fix  the  upper  end  of  the  lower  portion  of  the 
esophagus  in  the  wound,  it  can  be  ligated,  where  this  is  possible,  and 
allowed  to  sink  down  into  the  thorax.  A  permanent  gastric  fistula  is 
better  for  the  patient   than  the  dilatation  of  a  constantly  contracting  scar- 


396  The  American  Practitioner  and  News. 

tissue  stricture  in  the  region  of  the  aortic  arch.  Where  it  is  impossible 
to  unite  the  esophageal  ends,  a  salivary  fistula  is  to  be  expected  in  the 
neck. 

6.  In  the  after-treatment  the  free  changing  of  an  aseptic  gauze  dress- 
ing is  of  the  greatest  moment,  with  great  care  to  separate  the  pharyngeal 
from  the  mediastinal  ends  of  the  wound. — Boston  Medical  and  Surgical 
Journal. 

Pathology  and  Treatment  of  the  Different  Forms  of  Gan- 
grene of  the  Lower  Extremities. — Bunge,  of  Konigsberg,  discusses 
the  nature  of  the  vascular  lesion  observed  in  fourteen  cases  of  senile  and 
diabetic  gangrene  of  the  lower  extremities.  He  points  out  how  difficult 
it  is  to  distinguish  histologically  between  primary  overgrowths  of  the 
endothelium  (endarteritis  obliterans)  and  the  products  of  the  organization 
of  thrombi.  The  author  believes  in  a  primary  "  arterio-sclerosis  obliter- 
ans "  terminating  in  thrombosis ;  the  latter,  by  extending  into  the  collateral 
branches,  abolishes  the  anastomotic  circulation,  and  determines  the  occur- 
rence of  gangrene.  So  far  as  the  surgical  treatment  of  the  gangrene  is 
concerned,  he  regards  the  recommendation  to  amputate  through  the  thigh 
in  all  cases  of  senile  and  diabetic  gangrene  as  too  sweeping,  for  good  results 
may  sometimes  be  obtained  by  amputating  through  the  leg,  or,  in  younger 
individuals,  by  conservative  measures.  Stress  is  laid  on  the  treatment  to 
be  adopted  before  the  occurrence  of  gangrene,  i.  e.,  at  the  onset  of  the  early 
symptoms,  such  as  pain,  intermittent  lameness,  loss  of  pulsation  in  the 
arteries  of  the  foot ;  the  author  recommends  the  long-continued  adminis- 
tration of  iodides  and  the  use  of  baths. 

When  gangrene  does  show  itself,  one  should  not  wait  too  long  for  a 
line  of  demarkation,  because  the  further  ascent  of  thrombosis  may  neces- 
sitate the  amputation  of  the  limb  at  a  higher  level  than  would  otherwise 
have  been  necessary. —  The  Edinburgh  Medical  Journal. 

Club-Foot. — McKenzie,  from  a  personal  experience  of  three  hundred 
cases,  formulates  his  results  in  the  treatment  at  different  periods  of  the 
disease : 

1.  The  prognosis  in  ordinary  non-paralytic  club-foot  is  good. 

2.  In  children  the  restoration  of  form  should  be  perlect,  and  function 
should  closely  approximate  the  normal. 

3.  Restrictive  methods,  either  by  dressings  or  apparatus,  should  be  as 
little  employed  as  possible. 

4.  Persistent  manipulation  improves  function  and  development. 

5.  Operative  treatment  must  be  thorough.  No  part  of  the  correction 
of  deformity  should  be  left,  hoping  that  mechanical  means  will  complete 
the  work. 

6.  After-treatment  is  essential  to  good  results.  Properly  constructed 
boots  should  be  worn,  and  the  foot  retained  in  a  proper  position  at  night. 
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7.  Age  is  no  bar  to  successful  treatment.  Eminently  satisfactory 
results  may  be  obtained  in  adult  life.  Even  in  case  of  adults  the  more 
heroic  methods  of  operation  in  many  cases  are  not  called  for. 

8.  The  prognosis  in  paralytic  cases  will  vary  according  to  the  nature 
and  degree  of  paralysis. — Medical  Standard. 

Treatment  of  Gonorrheal  Epididymitis  with  Salicylates. — 
Bettmann  (A/u nch.  Med.  IVoc/i.  No.  38,  1899)  treats  this  affection  with  a 
mixture  of  one  part  of  pure  methyl  salicylate  and  two  parts  of  olive  oil 
applied  to  the  scrotum  and  protected  by  gutta  percha  paper  and  a  suspensory 
bandage.  The  dressings  are  changed  every  two  hours,  and  that  the  sali- 
cylic acid  is  absorbed  is  proven  by  the  urine  showing  reaction  of  the  sali- 
cylates after  the  application  with  the  preparation.  The  objective  course 
of  epididymitis  is  not  markedly  influenced  by  this  treatment,  but  there  is 
a  prompt  relief  from  pain. — Medical  Age. 

Pleuro-Pulmonary  Surgery. — Verneuil  (Rim.  d.  1.  Sac.  Dclg.de  Chir.) 
in  an  elaborate  article  discusses  the  above  subject,  and  arrives  at  the  fol- 
lowing conclusions:  (1)  Many  affections  of  the  lungs  and  pleura  heretofore 
considered  incurable  benefit  largely  to-day  by  surgical  interference,  espe- 
cially purulent  pleurisy,  traumatism  of  lung  tumors,  and  pulmonary 
abscesses.  (2)  Exact  diagnosis  between  affections  of  the  lung  and  pleura 
are  sometimes  very  difficult.  Skiagraphy  has  now  taken  its  place  among 
the  most  exact  methods  of  diagnosis  we  have.  (3)  All  writers  are  now 
agreed  that  timid  surgical  measures  are  useless  in  these  affections.  Once 
surgical  interference  is  decided  upon,  the  measures  should  be  bold.  In  all 
septic  lesions  good  drainage  is  indispensable.  In  the  same  cases  lavage 
should  be  limited.  (4)  Immediate  pneumopexy  is  the  operation  to  be  rec- 
ommended when  pleural  adhesions  are  deficient,  to  obviate  the  dangers  of 
total  pneumothorax.  (5)  Except  in  rare  instances  operation  is  not  justified 
in  pulmonary  phthisis. —  Georgia  Journal  of  Medicine  and  Surgery. 

Placental  Transmission. — Dr.  W.  Newman  Dorlaud  (American 
Gynecological  and  Obstetrical  Journal),  in  an  article  on  placental  transmis- 
sion, says  that  while  many  drugs  may  be  administered  to  the  mother  with- 
out any  noticeable  effect  upon  the  fetus,  there  are  certain  substances  that 
show  a  special  tendency  to  traverse  the  placenta,  and,  entering  the  feto- 
placental circulation,  exert  a  positive  influence  for  good  or  evil,  according 
to  the  condition  that  may  be  present  in  the  given  instance.  Maternal  med- 
ication, therefore,  is  indicated  in  certain  conditions,  either  in  order  to  pre- 
vent the  development  of  a  similar  condition  in  the  fetus  or  to  counteract 
the  effect  of  germs  and  their  toxins  already  introduced  into  the  fetal 
economy. 

The  drugs  that  have  been  found  to  effect  the  fetus  in  utero  are  notably 
opium,  mercury,  copper,  lead,  arsenic,  and  the  iodides.  In  appropriate 
doses  they  may  be  administered  to  the  mothers  in  suitable  pathologic  con- 
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ditions  with  beneficial  results  to  both  mother  and  child.  Any  morbific 
influence  acting  upon  the  mother,  either  acutely,  as  in  the  case  of  the  exan- 
themata, or  more  slowly,  as  in  tuberculous  and  specific  infection,  will  react 
deleteriously  upon  the  product  of  conception,  and  either  destroy  it  through 
its  overwhelming  toxic  action  or  render  it  feeble  and  less  resistant  to  sub- 
sequent and  postnatal  invasion;  or  the  disease  will  run  an  atypical  course 
in  utero,  with  or  without  apparent  vestiges  at  birth.  The  entrance  into  the 
fetal  structures  is  accomplished  through  the  agency  of  the  fetoplacental 
circulation.  It  is  probable  that  access  is  gained  through  bacterial  action, 
the  germs  rendering  the  placental  villi  less  resistant  to  invasion,  whereby 
both  the  microbes  and  their  toxins  pass  the  natural  barrier  at  the  chorio- 
decidual  junction.  As  a  rule,  the  infectious  diseases  do  not  manifest  their 
characteristic  visceral  lesions  in  the  fetus,  probably  because  of  the  passivity 
of  these  organs  during  antenatal  existence.  The  germs,  however,  may  be 
detected  in  large  numbers  by  bacteriologic  and  microscopic  examination. — 
Richmond  Journal  of  Practice. 

Gall-Stone  Impaction. — The  differential  diagnosis  between  obstruc- 
tion in  the  cystic  and  in  the  common  duct  comprises  the  following  features, 
states  F.  A.  McGrew  (Phila.  Med.  Jour.) :  The  cystic  duct  syndrome  is  gall- 
stone colic  with  pain,  rigor,  vomiting,  fever,  collapse.  The  pain  is  excru- 
ciating and  referred  to  the  right  hypochondriac,  umbilical  or  epigastric 
regions.  The  common-duct  clinical  picture  varies  only  in  that  the  pain  is 
referred  to  the  right  hypochondriac,  right  subscapular  or  right  shoulder 
regions.  If  the  impaction  in  the  cystic  dust  is  permanent,  we  find  tender- 
ness in  the  right  hypogastrium  to  pressure,  soreness,  and  dragging  pain  in 
the  right  side,  retention  cyst  (dropsy)  of  the  gall-bladder  which  forms  a 
slowly-increasing,  palpable  tumor  in  the  right  side  of  the  abdomen.  If  the 
lodgment  of  the  stone  in  the  common  duct  be  fixed,  there  will  be  also  ten- 
derness and  discomfort  in  the  right  hypogastrium,  jaundice,  bile  in  the 
urine,  absence  of  bile  in  the  stools,  fatty,  clay-colored,  offensive  stools,  con- 
stipation, slight  distension  of  the  gall-bladder,  enlargement  of  the  liver, 
pulse  slowed  to  60,  50,  even  40,  nervous  signs  of  cholemia.  On  the  other 
hand,  if  the  offending  body  be  only  temporarily  arrested  in  the  cystic  duct, 
it  may  slip  into  the  bladder  and  manifest  its  presence  solely  by  attacks  of 
slight  hypogastric  pain  and  tenderness  with  colic  and  some  digestive  dis- 
turbances. If  more  than  one  stone  be  present  or  the  bladder  be  distended 
by  them,  they  can  be  felt  as  such  or  grating  sounds  heard.  If  the  stone 
slips  into  the  common  duct  and  there  stops,  the  syndrome  at  once  becomes 
that  of  its  site. — Medical  News. 

Mouth  Masks  in  Operations. — A  much  neglected  source  of  infection 
in  surgical  work  is  that  which  springs  from  the  mouth  of  the  operator  and 
his  assistants.  An  ideal  operation  should  be  conducted  in  silence,  but  as 
that  is  scarcely  always  possible,  we  are  inclined  to  agree  very  fully  with  the 
opinion  lately  expressed  by  Dr.  Howard  Ivilienthal,  to  the  effect  that  a 
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mouth-mask  should  be  used.  A  few  thicknesses  of  gauze  retained  over  the 
operator's  mouth  will  suffice  to  prevent  small  particles  of  saliva  from  being 
carried  to  the  operative  field.  Any  one  who  will  speak  in  his  ordinary  tone 
of  voice  for  five  minutes,  while  holding  a  mirror  within  a  few  inches  of  his 
mouth,  will  become  readily  convinced  of  the  fact  that  something  besides  the 
ordinary  words  of  wisdom  is  very  apt  to  issue  from  it.  We  have  all  heard 
of  the  succession  of  cases  of  septicemia  that  were  encountered  by  an 
obstetrician,  who  only  too  late  discovered  the  fact  that  he  was  suffering  from 
a  slight  degree  of  ozena,  which  was  certainly  responsible  for  the  fatal  ter- 
mination of  his  cases.  While  few  of  us  have  ozena,  it  is  certain  that  none 
of  us  can  have  aseptic  mouths  and  noses.  We  deem  it  quite  certain  that  the 
general  adoption  of  rubber  gloves  and  mouth-masks,  however  inconvenient 
they  may  possibly  be,  must  certainly  constitute  an  important  improvement 
in  the  technique  of  our  operative  work. — International  Journal  oj  Surge*  1  • 

Tricuspid  Regurgitation. — Huntington  (Med.  Age)  says  that  wher- 
ever a  tricuspid  murmur  occurs  the  valve  is  impaired  and  produces  abnor- 
mal results,  that  primary  tricuspid  regurgitation  occurs  far  more  frequently 
than  all  other  heart  lesions  combined,  and  when  uncomplicated  does  not 
tend  to  dropsy,  but  the  directly  opposite  condition.  It  causes  an  increase 
in  force  of  the  left  ventricle,  resulting  in  increased  arterial  tension,  pro- 
moting renal  activity,  and  drains  the  system  of  its  fluids  to  an  abnormal 
degree.  The  lack  of  fluidity  of  the  other  secretions  causes  engorged  intes- 
tinal and  portal  vessels,  resulting  in  constipation,  impaired  assimilation,  and 
malnutrition.  The  heart  impulse  is  visible  at  the  xiphoid  appendix  and  in 
the  fifth  space.  There  is  really  a  displacement  to  the  right  caused  by  slight 
strengthening  of  the  arch  of  the  aorta,  the  apex  being  in  the  normal  posi- 
tion and  the  mitral  valve  carried  to  the  right.  Subsequent  enlargement 
causes  it  to  extend  to  the  left  and  downward  along  the  sixth  space,  and  the 
murmur  may  entirely  disappear.  If  the  apex  is  high  the  murmur  is  mitral ; 
if  low,  tricuspid.  In  the  latter  case  we  have  venous  pulsation  ;  if  the  mitral 
also  becomes  involved,  vascular  tension  is  lost  and  dropsy  develops.  There 
is  no  irregularity  of  pulse  in  these  cases,  but  it  is  usually  a  trifle  rapid  and 
thready.  There  is  usually  no  complaint  of  dyspnea  ;  but  if  there  is,  it  is  due  to 
pulmonary  anemia,  and  is  relieved  by  lying  down.  The  abdominal  percussion 
resonance  is  generally  tympanic,  the  epigastrium  tender,  and  the  liver  en- 
larged. The  appetite  is  fair,  but  patients  as  a  rule  lack  flesh.  The  author 
has  seen  no  evidence  that  tricuspid  impairment  results  from  rheumatism. 
It  is  known  to  be  caused  by  lesions  of  the  left  side  of  the  heart  and  of  lungs, 
and  where  the  cause  is  not  apparent  the  author  thinks  whooping-cough, 
pneumonia,  la  grippe,  etc.,  in  childhood  sufficient  to  account  for  it.  Mod- 
erate exercise  is  beneficial,  as  is  the  moderate  use  of  coffee  and  tea.  The 
author  thinks  that  the  pneumatic  cabinet  might  be  useful  in  dilated  heart. 
The  Medical  Fortnightly. 
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Special  notices. 


W.  Irving  Hyslop,  M.  D.,  4408  Chestnut  Street,  West  Philadelphia,  Pa.,  says  :  I 
have  used  Celerina  quite  largely  both  in  private  and  hospital  practice,  and  with  gratify- 
ing results.  It  is  void  of  repugnant  taste  and  is  readily  retained  by  the  stomach.  My 
experience  with  Celerina  has  been  confined  chiefly  to  its  use  in  nervous  diseases,  par- 
ticularly loss  of  nerve  power,  and  the  opium  habit,  in  which  conditions  it  has  served 
me  well,  and  I  shall  continue  to  prescribe  it  both  in  private  and  hospital  practice. 

The  Effect  of  Codeine. — The  Medical  Record  (March  3,  1900)  quotes  the  fol- 
lowing from  an  article  by  Dr.  G.  J.  Lochboehler  in  the  Journal  A.  M.  A.  (December  2 
1899) :  In  epidemic  bronchitis  codeine  is  a  valuable  remedy  for  the  relief  of  the  harass- 
ing pain  of  the  cough,  and  when  combined  with  one  of  the  coal-tar  antipyretics  the 
analgesic  effects  become  more  pronounced.  It  is  a  favorite  drug  in  the  cough  of  phthisis 
and  chronic  bronchitis,  and  its  sedative  influence  is  highly  satisfactory,  clinical  data 
having  shown  it  to  be  the  best  succedaneum  for  opium.  Another  advantage  of  codeine 
over  morphine  derivatives  and  one  of  special  value  in  bronchial  affections,  is  that  the 
patients  not  only  cough  less  but  also  expectorate  more  easily  than  after  taking  any  of 
the  morphine  derivatives.  The  cough-dispelling  power  of  codeine  is  such  as  to  make 
it  indispensable  in  phthisical  patients,  and  a  point  of  great  importance  in  these  cases  is 
that  it  does  not  impair  the  appetite  or  digestion,  never  produces  nausea,  and  can  there- 
fore be  used  uninterruptedly  for  months.  For  the  many  bronchial  and  laryngeal 
neuroses,  the  exhibition  of  codeine  in  combination  with  antikamnia  (antikamnia  and 
codeine  tablets)  meets  with  well-merited  sanction. 

"Vin  Mariani"  is  essentially  the  brain  and  nerve  tonic  of  those  who  have  talent 
and  genius.  These  it  is  who  compose  the  great  army  of  intellectual  workers,  and  the 
ravages  made  upon  their  nervous  systems  by  the  demands  made  upon  them  are  at 
times  truly  appalling.  This  damage  and  consequent  drain  yield  to  nothing  more 
quickly  than  to  "Vin  Mariani."  The  most  noted  European  physicians,  literateurs, 
musicians,  singers,  artists,  and  diplomats  have  sent  the  most  flattering  letters  to  M.  Mariani 
extolling  his  product.  Not  only  these  but  crowned  heads  as  well  have  been  mentally 
invigorated  and  rejuvenated  by  "  Vin  Mariani  "  and  never  tire  of  speaking  words  in  its 
praise.  It  must  be  acknowledged  that  unsolicited  testimonials,  couched  in  such  glowing 
terms,  from  such  sources,  are  the  best  evidence  possible  that  can  be  offered  for  the 
merits  of  the  preparation.  When  "  Vin  Mariani  "  becomes  as  well  known  in  this  country 
as  it  is  in  Europe,  it  will  be  adopted  as  one  of  the  indispensable  remedies  in  the  house- 
hold.—  1  he  St.  Louis  Medical  and  Surgical  Journal,  May,  1899. 

Sanmetto  in  Senile  Impotence  and  as  a  General  Remedy  in  Genito- 
urinary Conditions  and  Complications. — Sanmetto  has,  during  the  past  few 
years,  pleased  me  very  much,  particularly  in  senile  cases,  where  impotence  was  and  had 
been  pronounced  for  years.  As  a  general  remedy  in  genito-urinary  conditions  and 
unpleasant  complications  accompanying  these  cases,  the  results  are  in  the  majority  of 
cases  very  satisfactory.  Charles  E.  Bennett,  M.  D. 

1876  Detroit  School  of  Med.  ;  Mem.  Am.  Med.  Assn.,  Ohio  State  Med.  Soc., 
late  Pres.  Fulton  Co.  (Ohio)  Med.  Soc.,  Surg.  L.  S.  &  M.  S.  R.  R. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  Mire  to  .skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.    Generally,  also,  a  downright  fact  maybe  told  in  a  plain 

way  ;  ami  we  want  downright  facts  at  present  more  than  any  thing  else.      Kr  skin. 
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HERNIA    OF  THE  BLADDER:    WITH   REPORT  OF  CASE.* 
BY   W.  O.  ROBERTS,  M.  D. 

September  27,  1899,  I  operated  for  Dr.  J.  M.  Bodine  on  a  ease  of 
obstructed  inguinal  hernia,  in  which  was  found  a  large  portion  of  the 
urinary  bladder.  The  patient,  sixty-eight  years  old,  a  short,  fat  man, 
was  a  bartender  by  occupation.  He  was  the  subject  of  two  large 
inguinal  hernias.  The  one  on  the  right  side  was  of  twenty  years' 
standing;  that  on  the  left  of  eight.  He  claimed  that both  berime  had 
always  been  reducible,  and  he  had  worn  a  double  truss.  Early  in  the 
morning  of  the  day  of  my  visit  he  had  been  drinking  very  freely. 
About  nine  o'clock,  while  walking  about  his  house,  the  hernia  on  the 
left  side  came  down.  Failing  to  reduce  it  at  once,  he  went  to  bed,  and 
lay,  witli  his  hips  elevated,  for  several  hours,  as  he  had  done  on  former 
occasions,  with  the  hope  that  it  would  go  back;  but,  as  it  did  not,  he 
sent  for  his  family  physician,  Dr.  Bodine,  who  tried  taxis  without  suc- 
cess, and  I  was  then  called  in.  The  tumor  was  as  large  as  my  double 
fist,  quite  tense  and  tender  under  pressure.  We  had  him  moved  to  St. 
Joseph's  Infirmary,  and  under  ether  I  succeeded  by  taxis  in  diminish- 
ing the  size  of  the  tumor  one  half.  I  then  did  a  herniotomv.  On 
exposing  the  tumor,  I  found  a  very  much  thickened  sac,  which,  on 
being  opened,  proved  to  be  empty.  Below,  and  to  the  inner  side  and 
adherent  to  the  sac,  was  a  mass  the  size  of  an  orange,  and  covered 
witli  adipose  tissue.  Suspecting  that  I  had  to  deal  with  a  vesical 
tumor,  I    introduced   a  large  curved  metal   catheter  into  the   bladder 

"Read  at  the  meeting  of  the  Kentucky  state  Medical  Society,  May,  1900. 
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through  the  urethra,  and  drew  off  over  a  pint  of  urine.  While  the 
urine  was  flowing  through  the  catheter  the  tumor  became  less  tense, 
and  when  the  urine  ceased  to  flow,  it  was  quite  flabby.  The  end  of 
the  catheter  could  be  easily  detected,  by  the  finger,  in  the  opened  sac. 
The  nature  of  the  tumor  was  now  evident.  After  removing  the  sac 
and  closing  the  neck  of  it  with  cliromicised  gut  suture,  I  proceeded 
to  separate  the  adhesions,  which  were  old  and  strong,  of  the  vesical 
hernia.  In  doing  this,  I  accidentally  tore  a  hole  through  the  bladder 
wall.  This  was  closed  immediately  with  cliromicised  gut  sutures  in 
the  usual  way,  and  when  all  adhesions  were  broken  up,  the  bladder 
was  returned  into  the  cavity.  The  inguinal  canal  was  now  closed  by 
the  Bassini  method,  a  small  gauze  wick  being  left  in  the  lower  angle 
for  drainage.  A  retention  catheter  was  used,  the  bladder  having  been 
washed  out  with  boric  acid  solution.  The  following  morning  it  was 
found  that  the  urine,  which  had  passed  through  the  catheter  during 
the  night,  was  quite  bloody,  so  the  bladder  was  again  irrigated  until 
the  fluid  came  out  perfectly  clear.  On  the  morning  of  the  second  day 
a  full  dose  of  Rochelle  salts  was  given,  which  acted  freely.  During 
the  action  from  the  salts,  the  catheter  came  out,  and  the  patient  voided 
urine  voluntarily.  So  much  complaint  was  made  by  the  patient  of  dis- 
comfort produced  by  the  retention  catheter,  that  I  decided  not  to 
replace  it,  but  instead,  to  have  the  urine  drawn  every  four  hours.  That 
night,  as  I  was  getting  ready  to  introduce  the  catheter,  he  passed  his 
urine  voluntarily.  I  then  used  the  catheter  for  the  purpose  of  finding 
out  whether  or  not  he  had  entirely  emptied  the  bladder,  and  as  he  had, 
its  use  was  discontinued.  The  gauze  wick  was  removed  on  the  second 
day.  The  wound  healed  without  the  formation  of  an  urinary  fistula. 
He  left  the  infirmary  at  the  end  of  four  weeks,  and  I  saw  nothing  more 
of  the  case  until  May  7,  1900,  when  he  came  to  my  office  at  my 
request,  that  I  might  report  his  present  condition.  I  found  the  hernia 
perfectly  cured,  and  he  tells  me  he  has  no  symptoms  referable  to  the 
bladder.  I  was  assisted  in  the  operation  by  Dr.  Thomas  L.  Butler  and 
the  house  surgeon,  Dr.  Kincheloe. 

Remarks.  The  recent  literature  on  hernia  of  the  bladder  goes  to 
show  that  instead  of  its  being  of  such  rare  occurrence  as  was  formerly 
believed,  it  is  met  with  quite  frequently.  Up  to  1889  Bruner  had  col- 
lected about  180  cases — 138  of  these  were  inguinal,  29  femoral,  and  14 
other  varieties  of  hernia.  Fenger,  in  a  paper  read  before  the  American 
Surgical  Association  in   1895,  states  that  in   1891   Siegel  collected  73 
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cases — 48  of  which  were  inguinal,  and  that  14  more  inguinal  cases  had 
been  reported  since  then,  including  one  of  his  own,  making  in  all  87 
cases,  62  of  which  were  inguinal.  In  1893  Gueppen  collected  8  cases 
of  femoral  hernia,  to  which  Fenger  adds  2.  Ane  collected  56  cases,  40 
of  which  were  inguinal,  8  perineal,  3  obturation,  2  femoral,  2  ventral, 
and  1  ischiatic.  It  will  be  seen  from  these  statistics  that  while  the 
bladder  has  been  found  in  almost  all  forms  of  hernia,  in  the  vast 
majority  of  instances  it  has  been  in  the  inguinal  variety. 

There  are  three  varieties  of  hernia  of  the  bladder,  distinguished 
according  to  the  relation  of  the  peritoneum  to  that  organ,  viz:  intra- 
peritoneal, where  the  bladder  lies  entirely  within  the  hernial  sac;  para- 
peritoneal, where  only  a  part  of  the  protruding  portion  (the  upper)  is 
covered  by  the  peritoneum  ;  and  extra-peritoneal,  where  there  is  no 
sac.  Of  these,  the  para-peritoneal  is  the  most  common,  and  the  extra- 
peritoneal the  least  so.  The  amount  of  bladder  wall  involved  in  a 
hernia  varies  from  a  small  diverticulum  to  that  of  the  entire  organ. 
There  is  some  question  among  authorities  as  to  whether  hernia  of  the 
bladder  is  ever  congenital ;  many  claiming  that  it  is  always  acquired. 
The  average  age  of  the  patient  is  50  years.  It  is  met  with  three  times 
more  frequently  in  the  male  than  in  the  female.  It  is  usually  second- 
ary to  obstructive  disease,  such  as  stricture  of  the  urethra  and  hyper- 
trophied  prostate,  and  also  in  intrapelvic  tumors;  these  conditions 
giving  rise  to  frequent  distension  of  the  bladder,  by  interfering  with 
the  outward  flowing  of  the  urine,  resulting  in  dilatation  and  weakness 
of  its  walls.  Associated  with  this  is  the  flabby  condition  of  abdominal 
walls  and  patulousness  of  the  hernial  orifices.  The  bladder  may  also 
enter  a  hernia  from  the  fact  that  it  lias  to  follow  the  displacement  of 
the  peritoneum  by  the  traction  of  the  large  sac,  or  in  consequence  of 
pre-vesical  lipomata  by  their  growth  displacing  the  bladder.  When  the 
vesical  hernia  is  small,  there  may  be  no  symptoms  whatsoever  point- 
ing to  its  existence,  but  "  if  there  should  be  pain  and  tenderness  radi- 
ating in  the  direction  of  the  bladder,  in  the  almost  always  irreducible 
hernia,  we  have  a  symptom  of  positive  value."  (Fenger.)  Where 
there  is  a  large  portion  of  the  bladder  in  the  hernia,  the  diagnosis 
may,  with  some  certainty,  be  made  out ;  there  will  be  the  disturbances 
of  irritation,  patients  frequently  having  to  press  on  the  tumor  in  order 
to  empty  the  bladder,  and  then,  again,  pressure  on  the  tumor  creates  a 
desire  to  urinate;  change  in  the  size  of  the  tumor  by  micturition; 
tumor   being  distended  when   the   bladder   is  full,    and    relaxed    after 
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micturition.  The  two  positive  signs  when  present  are:  First,  ability  to 
distend  the  tumor  by  filling  it  through  the  bladder;  and,  second,  the 
introduction  of  a  curved  sound  into  the  hernial  protrusion  through  the 
bladder.  In  many  instances,  however,  owing  to  the  narrowness  of  the 
ring,  fluid  from  the  bladder  does  not  enter  the  hernial  protrusion  until 
after  free  division  of  the  ring. 

Fenger  calls  attention  to  the  case  of  Monod,  *'  where  hernia  of  the 
bladder  was  suspected  before  the  operation,  but  injection  proved  nega- 
tive at  the  time,  and  injections  during  the  operation,  where  conditions 
led  the  operator  to  think  of  the  bladder,  also  proved  negative  until  the 
ring  had  been  divided,  in  several  other  cases."  In  order  to  pass  a 
sound  from  the  bladder  into  the  hernial  protrusion,  it  is  also  necessary 
that  the  ring  should  be  wide.  Sometimes  the  end  of  the  sound  can 
be  passed  out  into  or  through  the  canal,  and  when  it  can  not  extend  as 
far  as  this,  a  finger  passed  down  through  the  widened  ring  will  meet 
the  tip  of  the  sound  in  the  bladder. 

In  the  vast  majority  of  recorded  cases  of  hernia  of  the  bladder  the 
diagnosis  was  not  made  before  the  operation.  For  instance,  in  the  180 
cases  collected  by  Bruner,  the  condition  was  recognized  in  only  13 
prior  to  the  operation;  and  in  12  of  65  operations  collected  by  Seigel. 
Injury  of  the  unrecognized  bladder  has  occurred  in  over  one  third  of 
the  operations. 

Vesical  hernia,  where  occurring  in  connection  with  an  intestinal 
hernia,  always  lies  behind  and  to  the  inner  side,  and  there  is  usually  a 
thick  layer  of  adipose  tissue  covering  the  bladder  wall.  This  is  not 
always  present.  Sometimes  large  lipomatous  masses  are  met  with, 
such  as  are  often  found  near  the  peritoneum. 

"  In  the  cases  where  no  lipomatous  masses  were  found,  the  bladder 
was  presented  in  various  ways.  Burgin  found  a  bluish  gray  dense 
nodule,  the  size  of  a  hazelnut,  adherent  to  the  under  surface  of  the 
sac.  Lanz  observed  a  bluish  transparent  mass,  one  inch  long,  resem- 
bling a  duplication  of  the  hernial  sac.  Walther  found  a  voluminous 
cystic  pouch  coming  out  from  the  medial  corner  of  the  inguinal  canal. 
Posthumpski  describes  a  mass  which  looked  like  a  thickened  her- 
nial sac,  but  upon  dissection  he  saw  the  muscular  fibers  of  the  blad- 
der; and  Kromline  reports  a  case  in  which  a  similar  appearance 
enabled  him  to  make  a  diagnosis  of  hernia  of  the  bladder."  (Fenger.) 
Hernia  of  the  bladder  has  been  mistaken  for  hydrocele  of  the  cord  and 
also  of  the  tunica  vaginalis.     If  necessary,  the  aspirator  should  clear 
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any  doubt  in  such  cases.  The  protruding  portion  of  the  viscus  not 
unfrequently  becomes  the  receptacle  of  a  calculus,  and  this  has  been 
mistaken  for  a  malignant  growth.  Gross  collected  8  cases  where  cal- 
culi had  been  removed  through  an  incision  in  the  scrotum.  Yerdier 
calls  attention  to  a  case  of  stone  in  a  vesical  hernia  which  was  taken 
for  a  bubo  (Agnew). 

Wounds  of  the  bladder  during  operations  have  not  been  attended 
with  the  dangers  naturally  expected.  "  Six  patients,  out  of  20  cases 
collected  by  Segars,  died,  but  the  cause  of  death  was  almost  invariably 
independent  of  the  wound  of  the  bladder,  such  as  strangulation  of  the 
intestine,  hemorrhage,  pneumonia,  embolism,  etc."  In  the  majority 
of  cases  where  the  bladder  is  healthy,  the  wound  heals  usually  after 
a  temporary  fistula  has  existed  for  weeks  or  months.  "  Segars  found 
primary  union  in  only  two  out  of  nine  cases  of  primary  suture." 
(Fenger.)  Of  the  ten  cases  of  femoral  hernia  mentioned  by  Fenger, 
all,  with  one  exception,  were  discovered  accidentally  during  the 
operation.  In  five  of  the  cases  the  bladder  was  wounded,  and  death 
occurred  in  only  one,  and  in  this  case  "  it  was  traceable  to  perforation 
of  the  diseased  intestine." 

In  large  vesical  hernias  which  arc  recognized  prior  to  operation, 
and  giving  rise  to  no  special  inconvenience,  it  is  advised  to  treat 
simply  by  support.  A  few  such  cases  have  been  successfully  operated 
on  by  resection  of  a  portion  of  the  bladder,  together  with  the  closure 
of  hernial  orifices.  In  the  cases  recognized  primarily  during  opera- 
tions for  hernia,  the  question  arises  how  to  treat  the  hernia  when  the 
bladder  has  not  been  opened,  and  what  to  do  when  it  is  accidentally 
wounded.  The  weight  of  authority  is  in  favor  of  replacing  the  pro- 
truding portion  into  the  abdomen.  Monod  and  DeLageridie  raise  the 
question  "  whether  it  is  not  better  to  resect  the  protruding  portion,  as 
it  often  forms  a  diverticulum  with  weakened  muscular  walls,  and 
covered  with  lipomatous  masses ;  as  this  condition  may  cause,  by  rea- 
son of  incomplete  evacuation,  retention,  cystitis,  and  even  formation 
of  calculi."  As  accidental  bladder  wounds  have  healed  so  readily, 
resection  of  the  hernia  may  be  safer  for  the  patient  By  following  the 
rule  laid  down  by  Fenger,  namely,  when  any  thing  unusual  appears  in 
a  herniotomy,  always  keep  the  bladder  in  mind,  the  danger  of  opening 
it  is  very  slight.  When  such  an  accident  does  occur,  the  wound  should 
be  closed  by  a  double  layer  of  sutures,  care  being  taken  not  to  include 
the  mucous  membrane  in  the  suture  before  the  hernia  is  returned. 

I.orisvu.i.K. 
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TREATMENT  OF  TYPHOID   FEVER. 

BY   HARDING    K.  OSBURN,    M.  D. 

In  the  treatment  of  typhoid  fever  it  is  essential  that  the  physician 
have  fixed  in  his  mind  the  one  great  cause  of  this  disease  and  its  native 
character  in  and  outside  of  the  body.  The  teachings  of  pathology 
have  shown  clearly  that  this  agent  is  a  specific  microbe — the  bacillus 
typhosus.  They  are  found  in  the  intestines  and  contents,  liver,  spleen,  ( 
blood,  urine,  sputa,  sweat,  and  many  other  parts  of  the  body.  They 
produce  a  poison  in  the  system  known  as  the  typho-toxin.  Typhoid 
fever  is  not  directly  caused  by  filth,  but  it  is  a  secondary  factor  in  its 
production  by  depressing  the  vital  powers  and  affording  conditions 
suitable  for  the  preservation  of  the  bacilli,  and  probably  for  their  prop- 
agation. These  microbes  are  taken  into  the  body  with  the  food, 
drink,  and  dust. 

They  are  discharged  from  the  body  through  the  feces,  urine,  vomit, 
sputa,  and  sweat,  and  is  therefore  an  infectious  disease.  The  infected 
matter  may  contaminate  every  thing  with  which  it  comes  in  contact. 
Contact  with  the  person,  clothing,  or  bed,  if  soiled,  may  directly  infect 
others.  The  feces,  urine,  vomit,  and  sputa  should  be  thoroughly  dis- 
infected as  speedily  as  possible  after  their  discharge.  Water  and  milk 
about  infected  premises  should  be  boiled  before  being  used.  All  food 
exposed  to  flies  should  be  thoroughly  cooked,  as  they  are  known  to  be 
frequent  carriers  of  typhoid  germs. 

There  is  a  question  about  the  kind  of  diet  that  is  best  in  typhoid 
fever.  So  far  as  I  know,  most  text-books  recommend  a  liquid  diet,  but 
there  are  men  of  great  experience  in  hospitals,  as  well  as  private  prac- 
tice, who  give  soft  solids  with  the  liquid  diet.  Dr.  F.  A.  Packard,  in  a 
paper  read  before  the  College  of  Physicians  of  Philadelphia,  and  pub- 
lished in  the  Therapeutic  Gazette,  April  15,  igoo,  produces  figures  to 
show  that  the  percentage  of  mortality  of  patients  given  the  liquids  and 
soft  solids  is  less  than  that  of  patients  given  the  liquid  diet  alone. 
He  claims  also  a  smaller  percentage  of  hemorrhage  and  peritonitis 
after  this  mixed  diet. 

Morris  Manges  (New  York  Medical  Record,  January  6,  1900)  in  a 
small  number  of  cases  reports  similar  results.  In  two  hundred  unse- 
lected  cases  reported  in  The  Lancet  of  January  13,  1900,  R.  W.  Mars- 
den  gave  milk  at  first.     "If  the  patient  expressed  a  desire  for  it,  he  was 
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given  on  successive  days  bread  and  milk  with  custard,  fish  with  mashed 
potatoes,  chicken,  bread  and  butter,  and  finally  minced  meat.  No  case 
Of  perforation,  but  in  six  hemorrhage  occurred.     None  of  them  died." 

This  looks  like  a  pretty  good  showing,  but  I  am  not  ready  to  accept 
this  kind  of  diet  in  this  fever.  This  is  now  known  to  be  a  disease  of 
general  infection,  with  special  localizations  of  the  infecting  agent. 
Many  cases  have  been  reported  wherein  the  autopsy  showed  no  intes- 
tinal ulceration.  If  there  could  be  a  means  of  distinguishing  between 
the  cases  in  which  the  infection  affects  the  intestines  chiefly,  causing 
ulceration,  and  those  in  which  the  bacilli  are  clustered  principally  in 
some  other  part  of  the  body,  we  would  then  know  the  kind  of  food  to 
employ;  but  until  that  is  determined  it  is  safest  to  confine  the  patient 
to  a  liquid  diet,  or  the  one  which  leaves  the  least  amount  of  residue  in 
the  bowels,  such  a  milk,  soups,  and  animal  broths.  Milk  should  be  the 
diet  in  the  beginning  if  the  patient  has  no  repugnance  toward  it. 
Later,  when  he  begins  to  tire  of  it,  it  should  be  alternated  with  other 
liquid  foods.  When  the  fever  declines,  soft  eggs  may  be  added.  This 
diet  should  be  continued  for  ten  days  after  the  fever  has  subsided. 
Give  the  patient  water  to  drink  regularly;  it  acts  upon  the  kidneys 
and  washes  the  poison  out  of  the  system. 

At  any  time  during  the  first  few  days  of  typhoid  fever  five  grains  of 
calomel  in  a  single  dose  may  be  given,  or  repeated  doses  of  one  grain 
may  be  given  every  two  or  three  hours  until  four  or  five  grains  are 
given,  or  until  the  bowels  are  well  moved.  After  the  bowels  are  cleared 
out,  no  more  mercury  should  be  given.  After  the  cleaning  out,  put  him 
on  an  intestinal  antiseptic,  and  the  one  I  prefer  is  equal  parts  of  sulpho- 
carbolate  of  zinc,  lime  and  soda,  if  there  is  only  slight  diarrhea.  This 
should  be  given  in  five-grain  doses  every  two  to  four  hours  if  the  bowels 
are  moving  but  two  or  three  times  in  the  twenty-four  hours.  If  they 
move  only  once  every  day  or  two,  sulpho-carbolate  of  soda  alone  in 
the  same  size  doses  acts  better.  If  the  diarrhea  is  profuse,  zinc  sulpho- 
carbolate  in  five-grain  doses  every  two  to  four  hours  will  usually  con- 
trol it.  In  extreme  cases,  where  the  stomach  is  irritable,  a  hypodermic 
of  morphine  with  antiseptic  precautions,  and  large  doses  of  subnitrate 
of  bismuth,  frequently  repeated,  should  be  used  instead  of  the  zinc. 
Beta  naphthol  may  take  the  place  of  the  sulpho-carbolate,  but  the  latter 
is  generally  more  agreeable  to  the  patient.  Beta-naphthol  combined 
with  bismuth  is  very  effective  in  controlling  diarrhea.  Whichever  anti- 
septic  is  used  should   be  pushed  to  the  point  of  rendering  the  stools 
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completely  inodorous,  and  this  should  be  maintained  throughout  the 
course  of  the  disease. 

These  antiseptics,  if  given  early,  before  the  bacilli  have  gained 
access  to  the  intestinal  walls  in  any  considerable  number,  will  gener- 
ally prevent  meteorism,  and  will  modify,  to  a  great  extent,  the  toxines 
in  the  blood.  If  given  late,  after  the  germs  have  buried  themselves  in 
the  walls  of  the  bowels,  their  influence  in  destroying  the  typho-toxines 
in  the  blood  have  ceased,  hence  the  importance  of  an  early  diagnosis. 
They  can  then  be  of  service  only  in  relieving  the  tympanitis  produced 
by  decomposition  of  food  resulting  from  diminution  of  the  gastric  juice, 
bile,  and  other  secretions. 

Strychnine  is  of  great  value  in  the  treatment  of  typhoid  fever,  and 
the  best  preparation  for  use  in  this  disease  is  the  arsenate.  Its  use 
should  be  commenced  in  the  incipiency  of  the  disease  in  small  doses, 
and  continued  in  increasing  doses  until  convalescence  is  well  estab- 
lished. In  old  persons  and  feeble  patients  it  is  necessary  to  be  given 
in  full  doses  from  the  beginning,  and  when  the  heart  begins  to  flag  it 
should  be  pushed  to  the  point  of  tolerance.  It  is  better  given  hypo- 
dermatically,  and  repeated  every  three  or  four  hours,  according  to  the 
effect  of  the  disease  on  the  heart.  It  is  our  best  stimulant,  and  in  most 
cases  the  only  one  required. 

The  remedy  of  greatest  value  in  my  hands  in  the  treatment  of 
typhoid  fever  is  nuclein  solution,  given  hypodermatically.  It  aids  nature 
in  her  efforts  to  overcome  the  bacilli  in  the  system  by  increasing  the 
number  of  white  corpuscles  in  the  blood,  which  are  germ  killers,  and 
stimulating  to  greater  energy  and  potency  the  white  blood-cells.  It 
also  neutralizes  the  toxins  in  the  blood.  I  begin  its  use  as  soon  as  my 
diagnosis  is  made,  and  continue  until  the  fever  subsides.  In  the  cases 
in  which  I  have  used  it  I  have  begun  by  giving  five  drops  of  the  solu- 
tion, made  according  to  the  formula  of  Dr.  John  Aulde,  of  Philadelphia, 
at  a  dose,  and  increasing  five  drops  each  dose  until  fifteen  or  twenty 
drops  are  reached.  This  is  given  every  twelve  hours  if  the  fever  runs 
above  1030  F.  in  the  evening,  the  mind  dull,  and  there  is  subsultus ; 
if  not  high,  use  it  once  every  twenty-four  hours.  This  remedy  does 
not  abort  the  disease  but  shortens  it,  and  causes  it  to  run,  in  most 
cases,  a  very  mild  course.  The  medicine  must  be  given  with  caution, 
lest  the  blood-cells  be  over-stimulated  and  cause  depression  of  the 
vital  forces.     This  is  the  reason  for  beginning  its  use  in  small  doses. 

According  to  my  experience  with  nuclein  hypodermatically  and  the 
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adjuvants  above  given,  nothing  else  is  required  except  in  rare  cases. 
There  never  came  up  any  alarming  symptoms  in  any  of  my  cases  after 
the  commencement  of  the  nuclein  injections.  Of  the  thirteen  cases 
treated  last  fall  (1899),  nine  were  by  nuclein  injections  and  four  by  the 
expectant  plan.  The  first  of  those  treated  by  injections  of  nuclein,  in 
a  man  forty-six  years  old,  lasted  twenty-five  days,  but  I  did  not  begin 
the  treatment  until  the  latter  part  of  the  second  week,  when  his  tem- 
perature was  104. 50  F.  in  the  afternoon.  He  was  delirious,  had  marked 
subsultus,  bowels  greatly  distended,  tongue  very  red  about  the  edges, 
and  dry,  with  a  brown  coating  along  the  center.  I  began  nuclein  hypo- 
dermatically  by  giving  five  drops  in  the  morning,  ten  in  the  evening, 
fifteen  next  morning,  and  twenty  that  evening;  and  on  the  following 
morning  he  was  clear  of  fever,  had  no  delirium  or  subsultus,  his  mind 
was  bright,  tongue  moist,  and  said  he  felt  well.  On  my  next  visit, 
which  was  on  the  following  morning,  I  found  him  with  a  slight  fever, 
and  it  ran  the  remainder  of  the  time  from  99. 50  to  1020.  As  this  was 
my  first  case  treated  in  this  way,  I  reduced  the  dose  and  gave  from  five 
to  fifteen  drops  once  every  twenty-four  hours,  according  to  the  range 
of  temperature. 

The  treatment  used  in  connection  with  the  nuclein  in  this  case  was 
as  outlined  above.  From  the  beginning  of  this  treatment  he  had  no 
untoward  symptoms,  the  progress  of  the  case  being  very  mild,  and  at 
the  end  of  twenty-five  days  from  the  time  he  took  the  disease  his  fever 
ceased.  The  other  eight  cases  were  treated  on  the  same  general  line, 
and  the  average  duration  was  sixteen  days,  and  very  mild.  Of  the  four 
cases  treated  by  the  expectant  plan,  the  longest  duration  of  the  fever, 
in  a  man  sixty-five  years  old,  including  two  recurrences,  was  seventy- 
seven  days ;  and  the  shortest,  in  a  child  nine  years  old,  was  twenty-five 
days ;  the  average  forty-three  days.  The  nine-year-old  child  died,  but 
the  other  three  cases  recovered.  All  the  cases  treated  by  the  hypoder- 
mics of  nuclein  recovered.  One  of  the  patients  treated  expectantly 
had  pneumo-typhoid  and  was  given  protonuclein  by  the  mouth,  but 
did  not  get  along  any  better  than  the  others  who  were  treated  with 
the  nuclein  solution  hypodermatically.  Comparing  these  cases  with 
others  in  the  same  territory  and  existing  under  similar  circumstances, 
which  were  treated  differently,  it  seems  that  nuclein  solution  given 
hypodermatically — not  by  the  mouth — has  some  modifying  influence 
over  the  disease. 

In   most  cases  this  treatment  controls  the  fever,  but  if   not,  baths 
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must  be  resorted  to.  If  the  fever  runs  above  103°,  the  patient  requires 
bathing,  and  the  temperature  of  the  water  should  be  that  which  is 
most  agreeable  to  the  patient.  In  most  cases  water  at  about  85  degrees 
suits  the  patient  best.  A  bath  at  this  degree  of  heat  dilates  the  cuta- 
neous vessels  and  the  blood  gives  up  its  warmth.  The  bath  should  be 
continued  for  fifteen  or  twenty  minutes.  If  the  cold  bath  is  used,  it  is 
better  done  by  sponging,  and  an  assistant  to  follow  immediately  and 
rub  the  skin  to  dilate  the  contracted  capillaries  which  the  cold  water 
produces  until  it  is  red  and  reaction  well  established.  This  brings  the 
blood  to  the  surface  and  allows  it  to  give  up  its  heat.  Children  must 
always  be  sponged  with  warm  water,  from  850  to  950.  Patients 
are  nearly  always  benefited  by  giving  a  bath  three  or  four  times  a  day, 
even  when  the  fever  does  not  run  high.  Nervous  symptoms  are  best 
treated  by  the  bath  and  an  ice-cap  placed  on  the  head.  In  some  cases 
small  doses  of  morphine  may  be  given  hypodermatically. 

If  there  is  pain  in  the  bowels,  use  warm  fomentations  or  turpentine 
stupes.  Hot  poultices  warmed  over  a  steaming  vessel  make  the  best 
applications  for  painful  bowels.  For  constipation,  give  an  enema  of 
warm  water  or  warm  soapsuds  every  other  day. 

If  bed-sores  occur,  the  best  application  I  have  ever  used  is  two 
parts  of  castor  oil  and  one  part  of  balsam  Peru  spread  on  lint  and  laid 
on  the  sore. 

Hemorrhage  from  the  bowels  requires  absolute  rest  and  full  doses 
of  acetate  of  lead  and  opium.  If  there  is  a  tendency  to  collapse,  give 
stimulants  by  hypodermic  injection. 

Peritonitis  is  nearly  always  due  to  perforation,  and  in  that  case  the 
patient  should  be  subjected  to  laparotomy. 

St.  Joseph,  Kv. 


TREPHINING   FOR  HEAD  INJURY.* 

BY   THOMAS  L.  BUTLER,  M.  D. 

This  patient,  male,  colored,  aged  22,  was  admitted  to  the  city  hos- 
pital on  the  evening  of  September  6,  1900.  He  had  a  wound  on  the 
left  side  of  his  head,  just  above  the  ear,  corresponding  to  the  scar 
which  is  still  present,  and  there  was  evidently  a  great  deal  of  depres- 

*Reported  to  the  Louisville  Medico-Chirurgical  Society. 
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sion  of  the  bone.  He  was  perfectly  conscious,  but  was  paralyzed  on 
the  right  side;  at  least  there  was  paralysis  of  the  right  arm  and  right 
leg. 

The  history  of  the  case  was  that  he  had  received  an  injury,  had 
been  hit  on  the  head  with  an  axe  ;  he  could  not  tell  whether  it  had 
occurred  that  morning  or  the  morning  before;  he  was  a  little  confused 
as  to  the  time.  It  afterward  developed  that  he  had  been  injured  the 
day  seen. 

This  was  about  dark,  and  that  night  at  the  hospital  there  was 
some  trouble  with  the  electric  lights;  it  was  questionable  whether  we 
should  take  the  chances  of  operating  upon  him  at  once  with  poor  light 
or  wait  until  daylight.  After  carefully  considering  the  matter  I  de- 
cided to  wait,  and  the  next  morning  operated  upon  him.  Quite  a  large 
incision  was  made,  as  you  can  see  by  the  scar,  the  flap  down,  and  a 
large  depressed  area  brought  into  view.  I  suppose  it  was  at  least  three 
inches  long  and  two  inches  wide — about  what  we  would  expect  to  see 
from  a  blow  with  the  poll  of  an  ordinary  axe.  A  small  opening  was 
made  with  a  trephine,  and  with  rongeur  forceps  clipped  away  a  large 
portion  of  the  depressed  bone ;  the  balance  was  elevated,  using  the 
sound  bone  as  a  fulcrum.  After  getting  through  the  skull  there  was 
found  quite  a  large  extra-dural  clot.  This  was  considerably  larger  than 
the  extent  of  the  depression.  The  clot  was  thoroughly  cleaned  away, 
and  then  the  dura  opened.  There  was  no  sub-dural  hemorrhage,  but 
in  putting  my  finger  down  through  the  opening  and  feeling  underneath 
the  skull  I  found  a  piece  of  the  inner  table  as  large  as  a  dime,  which 
had  been  broken  off  and  driven  through  the  dura. 

The  patient  made  an  uninterrupted  recovery,  but  was  some  little 
time  in  getting  over  the  paralysis.  From  the  history  it  appears  that 
the  arm  was  first  paralyzed,  then  the  leg.  About  a  week  after  the 
operation  he  began  to  use  his  leg,  and  it  was  probably  two  weeks  more 
before  he  had  fair  use  of  the  arm.  Now  he  has  almost  complete  use  of 
both. 

You  will  observe  there  is  a  little  point  which  has  not  quite  healed, 
due  to  some  infection  that  took  place  after  the  operation.  Care  was 
taken  to  dress  the  wound  in  the  operating-room  the  first  two  or  three 
times,  after  which  it  was  dressed  in  the  ward  at  the  city  hospital. 

Louisvii.i.i:. 
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Reports  of  Socteties. 


THE  LOUISVILLE  MEDICO-CHIRURQICAL  SOCIETY.* 

Stated  Meeting,  October  26,  1900,  Frank  C.  Wilson,  M.  D.,  President  pro  tern., 

in  the  Chair. 

Spontaneous  Dislocation  of  the  Hip  following  Sarcoma  of  Head  of 
Femur.  Dr.  James  B.  Bullitt:  This  woman,  mulatto,  aged  thirty,  was 
sent  to  see  Dr.  A.  M.  Cartledge  and  myself  a  few  days  ago.  The  history 
obtained  is  as  follows :  Ten  years  ago  she  had  a  venereal  lesion,  and 
was  treated  about  two  months  for  it.  Otherwise  she  was  always  well 
up  to  February  last,  when  she  had  a  severe  fall,  slipping  up  on  the  ice 
and  sitting  down  violently.  However,  she  was  able  to  walk  immedi- 
ately and  without  pain.  In  about  a  week  thereafter  she  began  to  have 
pain  in  the  hip,  and  in  another  week  became  lame,  just  as  at  present. 
Pain  has  been  pronounced,  at  night  especially  and  in  damp  weather; 
but  she  has  always  been  able  to  walk.     So  much  for  the  history. 

You  will  observe  she  has  the  typical  gait  of  congenital  dislocation 
of  the  hip,  the  peculiarity  of  which  is  that  the  direction  of  the  foot  is 
always  in  perfect  line,  but  playing  up  and  down  of  the  head  of  the 
bone  takes  place  over  the  dorsum  of  the  ilium  ;  you  can  see  the  up  and 
down  motion  when  she  walks.  It  will  be  found  that  the  upper  part 
of  the  left  thigh  is  considerably  enlarged,  and  when  the  pelvis  is  fixed 
and  traction  is  made  the  bone  can  be  felt  to  play  up  and  down  dis- 
tinctly. There  is  one  and  a  half  inches  shortening.  The  foot  is 
exactly  in  proper  line. 

An  X-ray  picture  taken  by  Dr.  Butler  shows  the  head  of  the  bone 
above  the  acetabulum.  The  feeling  of  fluctuation  was  very  much 
more  pronounced  when  I  first  examined  the  patient,  and  on  aspiration 
about  five  and  a  half  ounces  of  bloody  serum  was  withdrawn.  I  show 
you  the  sample,  which  you  will  see  is  of  a  reddish  color,  owing  to  the 
presence  of  red  blood  corpuscles.  There  was  one  peculiarity  about 
the  aspiration :  on  insertion  of  the  needle  it  struck  the  so  called  egg- 
shell crepitation ;  not  until  the  point  of  the  needle  had  gone  about 
down  to  the  bone  did  this  fluid  begin  to  flow. 

Discussion.  Dr.  W.  B.  Gossett:  I  saw  this  woman  for  the  first  time 
February  14,  1900,  and  obtained  the  following  history :  About  the  1st 

*Stenographically  reported  for  this  journal  by  C.  C.  Mapes,  Louisville,  Ky. 
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of  February  she  slipped  and  fell — sat  down;  felt  no  bad  effect  from 
the  fall;  remembered  nothing  about  the  accident  until  I  had  questioned 
her  closely.  The  day  before  I  saw  her  she  had  taken  a  ride  out  in  the 
country  about  twenty-six  miles  in  a  wagon.     That  night  she  complained 

of  feeling  tired  and  sore,  a  peculiar  numb  feeling  in  the  left  leg.  After 
rising  the  next  morning  she  limped  as  she  does  now  (like  a  congenital 
dislocation  of  the  left  hip,  except  the  toes  are  turned  outward). 

Upon  examination  she  complained  of  no  soreness  through  the  hip  ; 
as  you  see  every  movement  can  be  gotten  from  the  hip-joint ;  the  con- 
dition is  the  same  as  when  I  first  saw  her;  there  is  a  crackling  sound 
upon  movement  of  the  hip.     There  is  some  shortening. 

Three  months  ago  the  anterior  surface  of  the  thigh  became 
hardened  and  swollen  ;  a  dent  could  hardly  be  made  in  the  skin.  In 
June  Dr.  Butler  took  an  X-ray  picture  of  the  hip,  and  from  it  I  diag- 
nosed the  case  as  a  hip-joint  dislocation  with  a  growth  of  some  kind, 
probably  a  sarcoma,  the  head  of  the  femur  resting  upon  the  dorsum  of 
the  ilium.  The  top  portion  of  the  acetabulum  looked  like  it  had  given 
way,  and  so  the  head  had  slipped  out  of  it. 

The  woman  gave  the  history  of  having  had  syphilis,  and  I  thought 
this  condition  might  be  a  result  of  that  disease.  She  was  accord- 
ingly placed  upon  the  iodide  of  potassium,  and  is  now  taking  ninety 
grains  daily. 

I  did  not  think  any  surgical  operation  could  benefit  her.  I  took 
her  to  see  Dr.  Bullitt  October  25th,  and  he  has  confirmed  my  diagnosis. 
The  fluid  that  Dr.  Bullitt  aspirated  from  the  hip  proves  on  examina- 
tion that  accompanying  a  sarcoma. 

What  is  to  be  the  treatment  in  this  case?  Can  any  thing  be  done 
for  the  woman?  I  think  that  a  hip-joint  amputation  would  be  out  of 
the  question,  and  that  the  prognosis  is  very  bad. 

Dr.  A.  M.  Vance  :  There  is  unquestionably  a  dislocation,  very  likely 
due  to  some  pathological  change  in  the  acetabulum  or  the  head  of  the 
femur.  I  should  consider  the  large  growth  we  have  here  a  fibro-cystic 
disease,  more  than  likely  of  sarcomatous  nature.  It  is  possible  that  it 
may  be  a  congestion  due  to  specific  disease  which  has  taken  on  sarco- 
matous change.  I  do  not  believe  the  fall  had  any  thing  to  do  with  it;  I 
take  it  this  disease  must  have  been  going  on  prior  to  the  fall. 

I  saw  this  woman  on  the  street  yesterday,  and,  from  her  walk,  re- 
marked that  it  was  a  case  of  congenital  dislocation  of  the  hip,  the  first 
one  I  had  ever  seen  in  the  colored  race.  Her  walk  was  so  characteristic 
that  I  was  led  to  make  this  statement. 
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Dr.  T.  h.  Butler :  I  saw  this  patient  last  summer,  and,  upon  exami- 
nation, did  not  believe  there  was  any  dislocation,  but  thought  there  was 
a  growth,  and  was  of  the  opinion  that  it  was  a  sarcoma.  After  taking 
the  X-ray  picture,  there  was  no  question  in  my  mind  that  there  was  a 
dislocation  associated  with  the  trouble.  There  would  be  no  way  in  the 
world  to  make  a  picture  such  as  was  taken  unless  there  was  a  dislo- 
cation. 

Dr.  W.  O.  Roberts :  I  agree  with  what  the  other  gentlemen  have 
said ;  I  believe  there  is  a  dislocation,  due  to  a  neoplasm — which  is  most 
likely  a  sarcoma. 

Dr.  Jas.  B.  Bullitt :  There  can  be  no  question  about  there  being  a 
dislocation,  but  I  do  not  believe  the  dislocation  per  se  constitutes  the 
interesting  feature  in  the  case.  The  interesting  part,  to  my  mind,  is 
the  disease  which  has  produced  this  dislocation.  Sarcoma  of  the  upper 
end  of  the  femur  is  not  an  unusual  disease,  and,  growing  from  the 
center  of  the  bone,  as  this  has  evidently  done,  rather  than  from  the 
periosteum,  it  has  not  involved  other  tissues  in  the  neighborhood  as 
extensively  as  would  have  been  the  case  had  it  been  of  a  periosteal 
nature.  Coming  on  slowly,  as  this  has  done,  existing  for  such  a  great 
length  of  time,  indicates  most  certainly  that  the  sarcoma  began  in  the 
middle  of  the  bone.  The  most  curious  thing  to  me  is  the  fact  that  this 
dislocation  occurred  at  the  time  when  it  must  have  occurred,  viz.,  last 
February.  The  patient  had  apparently  been  perfectly  well,  and  had 
pain  existing  for  only  a  single  week.  She  is  a  very  intelligent  woman, 
and  is  quite  aware  of  all  the  things  that  have  happened  to  her.  She 
did  not  attribute  any  thing  to  the  fall ;  one  week  after  the  fall  pain 
beofan,  and  in  two  weeks  she  had  this  dislocation.  That  a  sarcoma  of 
the  upper  end  of  the  femur  should  have  progressed  with  such  rapidity 
and  so  continuously  as  to  involve  the  structures  of  the  joint,  either  by 
destruction  of  the  acetabulum  itself  or  by  the  mechanical  action  of  the 
growth  lifting  the  head  out  of  the  socket,  permitting  dislocation  to 
occur,  seems  remarkable.  The  condition  simulates  congenital  disloca- 
tion in  that  the  limb  plays  freely  up  and  down.  When  the  leg  is  at 
rest,  the  head  of  the  bone  goes  into  the  socket,  and  when  weight  is 
borne  upon  it  you  can  feel  the  head  of  the  bone  above  the  socket, 
showing  that  the  acetabular  ridge  itself  must  be  diseased,  or  that  the 
head  of  the  bone  itself  is  so  thoroughly  disorganized  as  not  to  interfere 
with  motion  of  this  kind  ;  by  the  X-ray  picture  we  see  that  the  head  of 
the  bone  is  there.    Therefore  the  only  supposition  is  that  the  acetabular 
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ridge  itself  is  defective.  I  believe  in  growths  of  the  upper  end  of  the 
femur  it  is  perhaps  unusual  for  the  joint  to  be  involved  in  this  way  at 
such  an  early  date  at  least,  although  these  bones  do  become  involved 
at  some  time  in  the  course  of  the  disease  when  the  disease  is  at  the 
end  of  the  bone,  in  contradistinction  to  the  various  forms  of  osteo- 
myelitis. Further,  the  history  is  that  the  growth  at  one  time  was  very 
hard,  afterward  that  it  became  softer,  which  is  also  a  matter  of  consid- 
erable interest.  It  would  seem  to  indicate  that  cystic  degeneration  has 
taken  place.  The  feeling  as  the  needle  went  through  was  also  a  matter 
of  interest.  The  eggshell  crepitation  was  indicative  of  the  true  nature 
of  the  disease.  Sarcomata  which  grow  in  bone,  as  this  has,  throw  out 
a  more  or  less  infiltrated  bony  tissue,  and  it  was  this  that  the  needle 
passed  through. 

Dr.  A.  M.  Vance:  I  am  very  well  convinced  that  this  growth  is 
malignant.  I  do  not  believe  that  amputation  at  the  hip-joint  is  in  the 
range  of  possibility,  in  so  far  as  having  any  thing  to  cover  up  the  parts 
or  taking  away  the  disease.  I  do  not  see  much  ahead  of  this  woman. 
I  expect  she  will  live  longer  if  you  let  her  alone  than  she  would  if 
operated  upon. 

Speaking  of  sarcomata,  in  my  experience  pain  is  not  necessarily  an 
important  factor,  and  time  plays  no  important  part.  I  know  of  one 
case  where  I  thought  I  was  taking  out  a  sebaceous  cyst  of  the  back  of 
the  head,  which  gave  the  history  of  having  been  there  for  nine- 
teen years  without  pain,  and  it  turned  out  to  be  a  sarcoma  as  large  as 
a  goose  egg,  which  involved  the  intra-cranial  structures.  I  could  de- 
tail other  cases  of  long-standing  sarcoma  where  there  was  no  pain  ;  I 
could  also  detail  cases  where  pain  was  severe  and  the  patients  died 
within  six  weeks.  I  do  not  believe  our  books  count  for  much  in  giv- 
ing us  data  as  to  the  time  malignant  growths  may  exist  without  caus- 
ing serious  trouble,  and  particularly  is  this  true  in  regard  to  the  feature 
of  pain. 

I  can  understand  how  in  the  present  case  this  might  be  a  periosteal 
process  extending  up  the  sheath  under  the  joint  and  lifting  it  out  like 
chronic  synovitis  will  disorganize  a  joint  without  pain.  For  my  part, 
I  would  advise  against  an  operation  on  this  case.  I  do  not  think  the 
iodides  are  going  to  do  her  any  especial  good  ;  wholesome  food  and 
s  tpporting  the  general  constitution  is  indicated,  and  would  give  her  a 
better  chance  to  withstand  the  drains  which  she  is  bound  to  have  later. 
Aspiration  might  be  of  benefit. 
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Dr.  James  B.  Bullitt:  Dr.  Vance  has  expressed  my  ideas  in  regard 
to  the  treatment  of  this  case.  I  do  not  believe  that  operative  measures 
promise  any  thing. 

Stab  Wound  of  the  Hand.  Dr.  W.  O.  Roberts :  Two  weeks  ago  to-day 
this  patient,  a  man  aged  about  32  years,  came  to  my  clinic  at  the  Uni- 
versity of  Louisville,  with  the  history  that  last  November  he  was  stabbed 
in  the  hand  in  a  fight ;  that  he  was  unable  to  work  for  several  months 
thereafter  because  of  the  wound.  Then  it  healed,  and  he  went  on  about 
his  work  as  a  carpenter.  A  short  time  before  coming  to  the  clinic  the 
wound  opened  again  and  gave  him  considerable  trouble.  A  probe  was 
introduced  into  a  little  opening  about  the  center  of  the  original  scar,  and  I 
could  feel  a  foreign  substance.  I  did  not  know  whether  it  was  a  frag- 
ment of  bone  or  some  other  foreign  body.  There  was  a  great  deal  of 
hardening  and  thicking  all  around  the  wound. 

I  suggested  that  the  man  be  put  under  the  influence  of  chloroform 
and  an  exploration  made,  which  was  done.  I  made  an  incision  through 
the  old  scar  tissue,  and  could  feel  a  hard  substance,  and  with  a  pair  of 
forceps  I  pulled  out  this  knife  blade,  which  is  two  inches  long  and  half 
an  inch  in  width.  This  man  had  followed  his  occupation  as  a  carpen- 
ter from  the  time  the  wound  healed  up  to  the  date  of  the  operation. 
The  knife  entered  the  ulnar  of  the  haijd  at  about  the  middle  of  fifth  met- 
acarpal bone  border,  the  point  extending  toward  the  wrist-joint. 

Uterine  Fibroid  or  Papillomatous  Tumor  of  Uterus.  Dr.  Turner  An- 
derson:  Miss  H.,  single,  age  28,  menses  normal.  About  twelve  months 
ago  patient  noticed  abdomen  gradually  enlarging,  which  caused  no  pain 
until  three  months  ago,  when  it  began  to  increase  rapidly  in  size,  when 
pressure  symptoms  became  prominent,  which  caused  painful  and 
frequent  micturition.  On  examination  a  large  fluctuating  tumor, 
which  filled  the  entire  abdominal  cavity,  was  found.  Bi-manual  exam- 
ination was  practically  negative.  Laparotomy  was  advised,  and  was 
performed  October  19,  1900,  and  the  tumor  which  I  show  was  removed. 
It  will  be  noticed  that  it  is  a  large  papillomatous  cyst  with  broad  attach- 
ment to  upper  and  posterior  surface  of  uterus.  It  was  densely  adher- 
ent to  bladder,  omentum,  and  intestines,  and  was  removed,  as  you  see, 
together  with  the  uterus  and  appendages.  The  patient  has  made  an 
uneventful  recoverv. 
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Hysterectomy  for  Large  Dermoid  Cyst  of  Ovary  -with  Subserous 
Uterine  Fibroid.  Dr.  Turner  Anderson  :  Mrs.  G.,  aged  55,  married,  no 
children.  Menses  ceased  at  46  years.  Five  years  ago  discovered  tu- 
mor in  right  iliac  region;  not  movable;  painless.  Consulted  a  surgeon, 
who  advised  operation.  No  especial  increase  in  size  of  abdomen  until 
about  six  months  ago.  Has  been  enlarging  very  rapidly  recently,  and 
at  this  time  the  distension  is  enormous. 

Operation  October  24,  1900,  dense  adhesions  being  freed.  The 
tumor  was  found  upon  puncture  to  be  filled  with  a  greasy,  whitish 
fluid,  estimated  in  quantity  at  as  much  as  three  gallons.  A  subserous 
fibroid  tumor  of  uterus  as  large  as  a  cocoanut  was  found  on  the  right 
side.  This  was  perhaps  the  first  tumor  discovered  in  the  case  five 
years  ago.  The  presence  of  hair,  teeth,  etc.,  in  the  tumor  plainly  de- 
termines its  character.  Dermoids  seldom  contain  much  fluid,  and 
rarely  attain  enormous  proportions.  The  whole  space  posterior  to  the 
uterus  was  filled  by  the  tumor,  and  the  septum  separated  as  low  as  the 
vulva. 

It  was  firmly  adherent  to  the  posterior  layer  of  the  broad  ligament, 
and  on  the  left  side  partly  overlapped  by  it.  As  in  the  papillomatous 
case,  it  was  thought  safest  to  do  a  hysterectomy  and  remove  uterus 
and  tumors  all  together.  The  patient  has  recovered  without  any 
unfavorable  symptoms. 

Discussion.  Dr.  A.  M.  Vance  :  There  is  one  point  to  which  I  desire 
to  speak.  The  race  to  which  this  patient  belongs  is  against  the  growth 
being  a  simple  cyst.  It  is  uncommon  even  in  the  mulatto  to  find  that 
character  of  growth.  I  do  not  know  that  I  have  ever  seen  an  ovarian 
cyst  in  the  negro.  The  larger  portion  of  the  specimen  is  simply  a 
degenerated  fibroid  ;  the  papillomatous  part  has  an  entity  from  the 
other  growth. 

The  second  specimen  is  also  interesting,  the  dermoid  cyst,  because 
we  do  not  know  exactly  what  they  are.  I  remember  a  specimen  was 
exhibited  to  this  Society  at  one  time  in  which  there  was  not  only  teeth 
and  the  inferior  maxilla,  but  also  an  eye  with  eyelashes  and  eyebrow 
attached  I  took  the  ground  at  that  time  that  it  was  in  the  range  of 
possibility  that  it  was  an  encysted  ectopic  gestation.  Since  that  time 
I  have  removed  a  number  of  dermoid  tumors  from  men,  but  have  never 
found  any  bones  or  teeth  in  the  dermoids  from  the  male. 
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The  cause  of  this  condition  is  very  curious  and  interesting,  and 
very  little  is  known  about  it. 

Dr.  W.  O.  Roberts :  In  the  first  case  reported  the  ovaries  are  not 
involved.  Both  ovaries  are  in  the  specimen.  It  is  a  papillomatous 
cyst  of  the  uterus.  The  question  of  importance  is  whether  or  not  it  is 
malignant. 

Dr.  Turner  Anderson  :  In  reply  to  what  Dr.  Vance  has  suggested  : 
I  was  a  little  on  my  guard  on  account  of  the  race ;  we  know  how  com- 
mon fibroids. are  in  the  North  American  negro,  and  how  infrequent 
ovarian  cysts  are  in  the  negro  race.     This  woman  was  almost  white. 

I  presented  the  specimen  as  one  of  papillomatous  disease  with  a 
fibroid  tumor  on  one  side. 

A  Large  Quantity  of  Omentum  from  a  Hernial  Sac.  Dr.  W.  O. 
Roberts :  I  have  here  an  unusually  large  amount  of  omentum  that  was 
removed  from  an  old  irreducible  hernia  two  days  ago.  The  man  was 
thirty-eight  years  of  age,  and  up  to  five  years  ago  was  a  railway  em- 
ploye in  the  South.  He  says  that  five  and  a  half  years  ago  while  at  his 
work  he  was  ruptured  in  his  right  inguinal  region ;  that  he  had  never 
worn  a  truss.  His  rupture  remained  down.  Soon  after  its  appearance 
he  quit  railroading  and  bought  a  saloon,  and  has  been  a  bartender 
ever  since.  He  has  taken  on  flesh  very  rapidly  since  that  time.  He 
weighed  before  going  into  the  saloon  business  225  pounds ;  now  he 
weighs  260  pounds.  The  tumor  was  as  large  as  a  cocoanut  and  per- 
fectly irreducible. 

When  I  opened  the  sac  nothing  was  found  in  it  except  omentum. 
It  is  the  largest  piece  of  omentum  that  I  have  ever  seen  come  out  of  a 
hernia.  There  was  no  intestine  in  the  hernia,  and  nothing  but  this 
immense  amount  of  omentum,  which  I  take  it  will  weigh  much  more 
than  a  pound. 

Discussion.  Dr.  A.  M.  Vance:  I  do  not  know  of  any  thing  the  sur- 
geon meets  that  requires  more  careful  technique  than  the  handling  of 
these  cases.  To  successfully  operate  upon  one  of  these  large  herniae 
requires  as  much  surgical  skill  as  to  remove  any  of  the  growths  that 
we  find  in  the  abdomen.  For  a  long  time  it  was  the  custom  to  tie  off 
these  large  pieces  of  omentum  in  one  mass.  Bull  called  attention  to 
the  danger  of  doing  this,  having  had  trouble  in  several  instances  after 
practicing  the  method.     Latterly  I  have  divided  them  into  a  number 
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of  fingers,  tying  with  catgut  and  then  trimming  the  stumps  short. 
The  fat  is  so  depressed  in  vitality-  that  if  yon  leave  much  of  a  stump 
you  will  have  necrosis.  This  fat  proliferates  and  takes  on  the  nature 
of  a  lipoma,  because  when  you  pull  the  omentum  down  you  see  as 
much  above  as  you  have  in  the  sac.  The  great  care  necessary  to 
insure  a  good  result  in  the  handling  of  these  cases  is  manifest,  and  I 
would  warn  any  body  not  to  use  silk,  but  tie  with  a  piece  of  heavy 
chromicised  catgut  and  cut  the  stump  as  small  as  you  can. 

Dr.  W.  O.  Roberts:  I  agree  perfectly  with  Dr.  Vance  about  the 
manner  in  which  the  omentum  should  be  tied  off  in  these  cases.  In  the 
case  reported  the  omentum  was  divided  into  six  "  fingers." 

The  patient  has  gotten  along  nicely  since  the  operation. 

Intraligamentous  Ovarian  Cystomata :  Operation :  Complete  Sup- 
pression of  Urine:  Recovery.  Dr.  L.  S.  McMurtry:  The  following 
case  seems  to  me  one  of  unusual  interest.  A  woman  aged  fifty-two 
years,  temperate  habits,  a  farmer's  wife,  was  the  subject  of  double  intra- 
ligamentous ovarian  cystomata.  Operation  was  performed  October  16, 
1900,  at  nine  o'clock  in  the  morning.  There  is  nothing  to  be  said  in 
regard  to  the  operation;  it  presented  no  unusual  difficulties.  Both 
cysts  grew  in  the  leaflets  of  the  broad  ligaments,  and  after  being 
removed  the  cavity  of  the  broad  ligament  was  open,  and  had  to  be 
closed  with  catgut,  which  prolonged  the  operation  twelve  to  fifteen 
minutes. 

The  patient  was  in  fair  condition  at  the  time  of  the  operation ;  her 
pulse  was  720  F.,  temperature  normal.  Her  urine  had  been  examined 
chemically,  and  no  albumen  or  sugar  found.  This  is  the  routine  course 
pursued  at  my  infirmary.  The  patient  was  returned  to  bed  with  a  pulse 
of  72,  temperature  normal,  and  it  seemed  to  be  one  of  those  cases  of 
double  ovariotomy  without  any  special  complications  in  a  woman  who 
would  make  an  uneventful  recovery. 

At  four  o'clock  in  the  afternoon  of  the  day  of  the  operation  a  catheter 
was  used,  and  1  '..  ounces  of  amber-colored  urine  was  withdrawn  from 
the  bladder.  From  the  subsequent  progress  of  the  case  I  take  it  that 
this  urine  was  in  the  bladder  before  the  patient  went  on  the  operating- 
table.     She  was  under  the  influence  of  the  anesthetic  fifty  minutes. 

At  8:30  the  same  evening  her  temperature  was  normal ;  the  bladder 
was  again  catheterized,  and  no  urine  found.  Chloroform  alone  was  used 
as  the  anesthetic.     At  that  time  I  gave  the  patient  one  pint  of  saline 


420  The  American  Practitioner  and  News. 

solution  by  enema.  This  was  repeated  at  the  end  of  four  hours,  and 
again  repeated  in  four  hours.  The  catheter  was  used  at  intervals  of 
four  hours  during  the  night  and  no  urine  found. 

Wednesday  morning,  October  17th,  her  pulse  was  72,  temperature 
normal ;  the  catheter  was  used  regularly,  but  there  was  no  urine  in  the 
bladder.  Salt  solution  was  repeated  by  high  enemata,  two  pints  every 
six  hours,  and  was  retained.  At  10:15  Wednesday  forenoon  she  vom- 
ited a  basin  half  full  of  greenish  fluid  having  a  strong  urinary  odor. 
Salt  solution  was  continued  with  the  rectal  tube,  and  one  grain  of  cal- 
omel was  given  every  hour  until  six  grains  had  been  administered.  No 
urine  was  secreted  during  the  day,  and  the  patient  became  somnolent. 
Her  temperature  at  two  o'clock  in  the  afternoon  was  97. 40  F.;  pulse 
118.  The  patient  vomited  again  at  two  o'clock  in  the  afternoon,  and 
at  9:30  in  the  evening  she  vomited  seven  ounces  of  this  offensive  green- 
ish fluid.  Her  bowels  did  not  move  after  repeated  high  enemata,  and 
at  nine  o'clock  Thursday  morning  I  gave  her  one  drop  of  croton  oil. 
The  pulse  had  risen  to  136,  and  the  patient  was  somnolent  and  pinched. 

At  7:30  in  the  afternoon,  Thursday,  October  18th,  there  was  a  large 
green  stool,  and  at  7:45  another  large  green  stool.  At  this  time  her 
pulse  was  144,  temperature  97. 40  F.  The  patient  looked  very  ill. 
Her  abdomen  was  flat,  and  there  were  no  signs  whatever  of  septic  com- 
plications. The  saline  solution,  now  that  the  bowels  were  acting,  was 
injected  beneath  the  breasts,  and  was  repeated  every  four  hours.  Fit- 
teen  grains  of  diuretine  were  administered  by  mouth  and  retained. 
Strychnine,  grain  1-40,  and  digitaline  serum,  grain  1-150,  were  given 
hypodermatically  every  four  hours. 

At  1245  that  night  the  patient  voided  1%  ounces  of  highly  colored 
urine.  Saline  solution  continued,  with  digitaline  and  strychnine  every 
four  hours. 

Friday  morning  the  patient  still  appeared  very  ill,  pulse  small  and 
rapid,  was  dull  and  stupid,  and  had  passed  but  2^  ounces  of  urine 
since  the  previous  afternoon. 

At  8.45  Friday  morning  she  voided  5^  ounces  of  urine,  and  from 
this  time  on  the  kidneys  resumed  their  function,  the  symptoms  cleared 
up,  and  in  twenty-four  hours  the  pulse  had  come  down  to  108,  temper- 
ature normal.  Her  convalescence  from  that  time  has  proceeded  in  a 
normal  way. 

I  report  the  case  on  account  of  its  rarity  and  of  its  gravity;  also  on 
account  of  the  fact  that  had  ether  been  used  in  this  case  we  would 
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have  presumed  that  it  had  produced  nephritis  and  suppression  of  urine. 
The  somnolent  symptoms  disappeared  ;  the  patient  began  nourishing 
in  forty-eight  hours  after  urinary  secretion  was  resumed,  and  all  the 
uremic  symptoms  vanished. 

Discussion.  Dr.  Turner  Anderson  :  Of  course  we  are  always  anxious 
in  cases  where  there  is  any  trouble  with  the  urinary  secretions  after 
prolonged  anesthesia.  This  is  one  of  the  cases  in  which,  had  ether 
been  used,  perhaps  the  urinary  secretions  would  never  have  been 
re-established. 

Dr.  Wm.  Bailey  :  I  want  to  congratulate  Dr.  McMurtry  upon  his 
success  in  the  management  of  this  case.  I  want  to  say  that  I  believe 
ether  is  more  dangerous  than  chloroform,  more  particularly  if  there  is 
organic  disease  of  the  kidney.  I  doubt  if,  in  healthy  condition  of  the 
kidneys,  whether  ether  will  produce  disturbance  much  more  often  than 
chloroform.  I  take  it,  however,  that  in  the  case  reported,  from  the 
anesthetic  and  perhaps  from  the  influence  of  the  shock  of  the  operation, 
the  secretion  of  the  kidneys  was  in  abeyance,  and  I  want  to  congratu- 
late the  doctor  upon  his  success  in  saving  his  patient  from  such 
extreme  danger — suppression  of  urine,  somnolence,  subnormal  temper- 
ature indicated  the  gravity  of  the  condition.  Moreover,  I  want  to  say 
that  I  know  of  no  treatment  that  would  offer  the  advantages  or  would 
secure  the  benefits  that  came  from  the  normal  salt  solution.  I  think  he 
was  extremely  fortunate  in  being  able  to  pass  so  much  salt  water  into 
the  rectum  and  have  it  retained.  It  is  not  often  the  case  that  you  can 
use  a  quart  of  water  every  four  hours  without  having  the  rectum  and 
colon  throw  it  off,  and  hence  it  is  not  often  that  this  channel  can  be 
made  use  of  for  introducing  so  much  normal  salt  solution  into  the  blood. 
In  the  majority  of  cases  he  would  have  been  compelled  to  have  resorted 
to  the  subdermal  treatment  before  he  did  in  this  case,  and  possibly  it 
would  have  been  better  to  have  done  so,  because  much  of  this  water 
may  have  remained  in  the  canal  without  absorption.  I  think  the  safer 
method  would  have  been,  not  offering  this  as  a  criticism  but  merely  a 
suggestion,  to  have  earlier  resorted  to  the  injection  into  the  areolar 
tissue  of  salt  solution,  as  absorption  would  certainly  be  more  prompt 
and  certain  from  that  than  from  the  colon. 

Dr.  J.  (\.  Cecil:  I  rise  to  congratulate  the  doctor  upon  his  triumph 
in  therapeutics,  as  he  has  long  since  triumphed  in  surgery.  There  is 
one  point  I  would  like  to  raise  in  connection  with  this  case,  viz:     To 
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what  should  we  attribute  the  improvement?  Should  it  be  ascribed 
entirely  to  the  use  of  salt  solution,  or  to  the  purgatives  which  were  ad- 
ministered? Calomel  and  croton  oil  are  wonderfully  moving  sort  of 
medicines,  and  calomel  is  a  very  good  diuretic. 

Dr.  H.  A.  Cottell :  Dr.  McMurtry's  case  scores  a  very  great  thera- 
peutic success.  The  older  members  of  this  Society,  who  are  alumnae  of 
the  University  of  Louisville,  will  remember  how  Prof.  Bell  used  to 
accentuate  the  fact  that  total  suppression  of  the  urine  meant  death, 
and  that  nothing  could  restore  the  action  of  the  kidneys. 

I  do  not  know  how  long  the  diuretic  qualities  of  calomel  have  been 
known.  In  the  last  twelve  years,  perhaps,  calomel  has  gained  a  repu- 
tation as  a  diuretic. 

I  am  inclined  to  attribute  the  success  in  the  case  reported  to  the 
untiring  use  of  saline  solution.  Normal  saline  solution  has  come  to 
the  front  recently,  as  we  know,  in  the  treatment  of  eclampsia,  puerperal 
convulsions,  all  those  conditions  dependent  upon  impaired  kidney 
action,  the  theory  being  if  you  overload  the  blood  with  saline  solution 
it  will  drive  the  kidneys  into  action  and  relieve  the  patient.  As  calomel 
and  croton  oil  were  given  in  this  case,  we  will  never  know  which  is 
actually  entitled  to  the  credit,  but  I  believe  the  saline  solution  solved 
the  problem  ;  and  we  can  see  now  that  total  suppression  of  the  urine, 
complete  loss  of  function  on  part  of  the  kidneys,  is  not  necessarily 
fatal.     I  consider  that  a  great  therapeutic  success. 

I  would  like  to  ask  a  question  in  reference  to  the  condition  of  the 
patient.  The  reporter  states  that  the  woman  was  under  the  influence 
of  the  anesthetic  ( chloroform )  fifty  minutes.  I  would  like  to  know  if 
the  surgeons,  when  they  use  chloroform  for  an  hour,  or  more  than  an 
hour,  have  noticed  a  tendency  to  jaundice  on  the  part  of  the  patient 
when  he  recovers.  One  of  the  great  dangers  of  chloroform  in  prolonged 
anesthesia  is  that  the  chloroform  will  "  lake  "  the  blood,  cause  the  red 
blood  corpuscles  to  discharge  hemoglobin,  and  then  by  its  transforma- 
tion into  biliverdin,  there  is  set  up  a  hematogenous  jaundice  in  con- 
nection with  the  hemoglobinuria. 

My  reason  for  bringing  the  question  up  was  to  get  some  discussion 
as  to  how  the  anesthetic  produced  this  impairment  in  kidney  action. 
I  have  never  heard  of  chloroform  producing  such  a  condition,  but  we 
know  ether  is  considered  responsible  for  this  condition  of  things  fre- 
quently. 

Dr.  A.  M.Vance :    Do  you  not  think  that  the  removal  of  these  cysts 
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and  the  internal  congestion  produced  thereby  might  account  for  the 
trouble  in  this  case,  just  as  we  see  sometimes  after  the  removal  of  solid 
tumors? 

Dr.  L.  S.  McMurtry :  I  am  grateful  to  the  members  of  the  Society 
for  the  interest  manifested  in  the  case.  I  will  say  in  regard  to  the 
therapy,  that  there  was  great  advantage,  as  Dr.  Bailey  has  suggested, 
in  the  unusual  tolerance  of  the  patient's  bowel  for  retaining  the  salt 
solution;  and,  as  he  also  intimates,  I  do  not  believe  all  of  it  was  ab- 
sorbed, because  in  these  two  days  and  nights  the  patient  received  a 
large  quantity  of  the  salt  solution.  I  did  not  give  any  diaphoretics 
whatever,  from  the  fact  that  the  patient's  heart  was  in  such  condition 
that  I  did  not  consider  it  wise  to  use  any  of  these  depressing  agents. 

When  the  patient  was  in  an  extreme  condition,  vomiting,  etc.,  I 
gave  her  fifteen  grains  of  diuretine.  I  doubt  very  much  whether  it 
was  absorbed,  and  also  doubt  whether  it  had  any  special  effect. 

In  regard  to  the  result,  I  think  it  is  attributable  to  the  fact  that  there 
was  no  structural  disease  of  the  kidneys.  The  suspension  of  action 
was  functional,  due  to  the  congested  condition  of  the  kidneys  from 
pressure  of  the  tumors. 

The  tumor  on  the  right  side  was  much  larger  than  the  one  on  the 
left;  they  both  grew  beneath  the  peritoneum.  After  the  peritoneum 
was  split  and  the  tumors  turned  out,  the  opening  in  the  peritoneum 
was  wide  and  deep;  the  tumors  had  grown  upward,  carrying  the  peri- 
toneum with  them,  and  on  the  right  side  the  kidney  was  wedged  be- 
tween the  tumor  and  the  bony  wall  behind  ;  the  same  condition  existed 
on  the  left  side,  but  in  less  degree.  I  believe  the  condition  of  the 
kidneys  after  the  operation  was  due  to  pressure  long  exerted  by  the 
tumors,  together  with  the  rather  prolonged  use  of  chloroform. 

Sarcoma  of  the  Kidney.  Dr.  Turner  Anderson  :  I  did  a  laparotomy 
on  October  2,  1900,  for  what  has  since  proven  to  be  a  small  spindle-celled 
sarcoma  of  the  kidney.  I  am  not  certain  whether  it  was  what  Sutton 
calls  an  adrenal  sarcoma,  or  whether  it  arose  in  the  capsule  of  the 
kidney.  The  attachment  was  quite  intimate;  the  tumor  was  quite 
large,  necessitating  entire  removal  of  the  left  kidney.  The  patient  has 
gotten  along  well,  and  is  now  out  of  danger  and  sitting  up. 

The  patient  was  under  the  anesthetic  a  considerable  while.  The 
operation  was  exceedingly  tedious  and  difficult. 

I    recognize    that    the   small    spindle-celled   sarcoma   is  the   least 
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dangerous  of  the  several  varieties  of  the  disease,  and  there  is  a  chance 
that  it  will  not  return,  and  if  it  does  return,  it  will  be  locally. 

The  interesting  part  of  the  history  of  this  case  is  that  the  patient  is 
now  suffering  from .  post-anesthetic  paralysis  of  the  right  arm.  The 
right  arm  is  absolutely  paralyzed ;  she  has  no' use  of  it  so  far  as  motion 
is  concerned ;  she  has  some  little  feeling  in  it. 

Ether  was  given  as  the  anesthetic  by  a  most  careful  anesthetist,  and 
all  due  precautions  were  taken  to  avoid  pressure  upon  the  arms  from 
the  table,  etc  In  looking  over  the  subject  I  find  that  it  is  sometimes 
the  result  of  cerebral  hemorrhage.  But  where  it  is  so  distinctly 
peripheral  as  in  this  case,  it  is  usually  due  to  pressure.  I  am  getting 
quite  anxious  about  this  case,  although  faradism  is  giving  some  signs 
of  relief. 

I  would  like  to  know  if  the  members  of  the  Society  have  any 
suggestions  to  make  in  regard  to  the  case.  I  remember  having  a  case 
at  the  St.  Joseph  Infirmary  two  years  ago;  a  laparotomy  was  performed 
upon  a  patient,  a  very  nervous  woman,  and  she  had  paralysis  following 
the  operation  which  I  diagnosticated  as  hysterical.  I  had  this  con- 
firmed by  Dr.  Cottell  by  the  use  of  electricity.  Complete  recovery 
took  place  in  that  case  in  about  two  weeks. 

The  causes  of  post-anesthetic  paralysis  are,  first,  hysteria;  second, 
pressure  ;  third,  cerebral  hemorrhage. 

Discussion.  Dr.  A.  M.  Vance :  I  would  be  inclined  to  think  that 
this  was  a  case  of  peripheral  paralysis  from  pressure,  such  as  we  some- 
times see  in  other  portions  of  the  body.  Faradism  is  the  proper 
treatment,  and  prognosis  is  favorable. 

Dr.  H.  A.  Cottell:  Like  Dr.  Vance,  I  should  be  inclined  to  regard 
this  as  a  paralysis  due  to  pressure,  although  they  took  precautions 
against  pressure  in  doing  the  operation.  The  prognosis  is  favorable. 
If  it  were  due  to  cerebral  hemorrhage  there  would  be  more  paralysis, 
although,  of  course,  we  might  have  a  cerebral  hemorrhage  involving 
some  of  the  Rolandic  areas  just  sufficient  to  shut  off  the  nerve  impulse 
from  the  arm.     This,  however,  is  hardly  probable. 

Dr.  James  B.  Bullitt:  With  the  sharp  corner  of  the  table  so  near  at 
hand  it  seems  to  me  unnecessary  to  look  as  far  away  as  the  brain  for 
the  cause  of  the  paralysis  in  this  case.  If  it  were  due  to  cerebral 
hemorrhage  the  paralysis  w.ould  almost  certainly  not  be  limited  to  one 
upper  extremity.     Partial  paralyses  following  anesthesia  from  pressure 
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are  not  particularly  uncommon.  I  have  seen  recently  one  case  of  this 
kind,  and  can  recall  several  others.  Complete  paralysis  I  believe  I  have 
not  seen,  but  have  noticed  partial  paralysis  in  several  cases.  I  think 
they  all  recovered  perfectly.  It  is  exactly  like  the  Saturday  night 
paralysis  of  the  Scotts.  The  paralysis  ordinarily  lasts  two  or  three 
weeks,  and  then  gradual  recovery  takes  place.  I  would  suggest  in 
addition  to  the  use  of  electricity,  that  massage  would  be  of  service. 

B.  A.   ALLAN,  M.   I).,  Secretary. 
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You  and  Your  Doctor:  Mow  to  Prolong  Life.  A  1'ractical  Book  on  Health  and  the 
Can-  of  It.  A  Fearless  Lxpose  of  all  Quacks  and  Frauds  within  and  without  the 
Medical  Profession.  By  WILLIAM  B.  DOHERTY,  M.  I).,  Member  of  the  Kentucky 
.State  Medical  Society  and  Demonstrator  of  Obstetrics  in  the  University  of  Louis- 
ville.    Illustrated.     Published  by  Laird  &  Lee,  Chicago,  111. 

"Ethonius,  tell  me  the  truth, 
For  the  truth  serves  me  best. 
Advice  me  strongly, 
But  advise  me  well." 

With  the  above  admonition  or  suggestion  the  doctor  launches  into  his 
subject  with  a  well-written  preface,  in  which  he  states  a  very  important  fact 
concerning  the  care  of  our  health,  viz.,  to  employ  a  first-class  doctor  when 
we  are  sick.  He  says,  "  As  we  consult  a  lawyer  in  our  secular  troubles  and 
business  entanglements,  so  we  should  seek  the  physician  in  our  bodily  ail- 
ments. No  one  else  can  safely  take  his  place.  It  is  the  life-long  study  of  the 
worthy  physician  to  investigate  the  cause  of,  to  prevent,  and  to  treat  sick- 
ness in  all  its  multifarious  phases,  in  order  to  eradicate,  if  possible,  the  causes 
of  disease;  invaluable,  therefore,  are  the  services  of  the  true  physician.' 

The  first  chapter  deals  with  life,  giving  the  definition  of  life  and  a  brief 
history  of  the  development  of  the  body.  The  second  chapter  deals  with 
quacks,  and  this  chapter  alone  is  worth  the  dollar  that  is  asked  for  the 
book.  They  are  par  boiled,  roasted,  and  finally  served  in  tabasco  sauce. 
In  short,  he  does  the  quacks  up  brown. 

The  true  physician  is  duly  considered,  and  all  of  the  irregularities  that 
are  committed  by  the  brothers  that  are  within  the  pale  of  the  profession  are 
shown  up  in  a  polite,  but  positive  manner,  which  enables  the  reader  to  see 
how  the  cards  are  played  by  some  of  the  regulars.  The  book  taken  as  a 
whole  is  a  charming  little  volume,  and  we  are  sure  that  every  doctor  who 
reads  it  will  be  a  better  doctor  by  doing  so,  and  the  layman  will  be  vastly 
improved  by  the  knowledge  gained  in  its  perusal.  Send  a  dollar  to  the 
publishers  and  get  the  book,  and  when  you  have  read  it,  loan  it  to  your 
neighbor. 
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Physiological  Optics,  Dioptrics  of  the  Eye,  Functions  of  the  Retina,  Ocular  Move- 
ments, and  Binocular  Vision.  By  Dr.  M.  Tscherning,  Adjunct  Director  of  the 
Laboratory  of  Ophthalmology  at  the  Sorbonne,  Paris.  An  authorized  translation 
from  the  French  edition,  specially  revised  and  enlarged  by  the  author.  By  Carl 
Weiland,  M.  D.,  Former  Chief  of  Clinic  in  the  Eye  Department  of  Jefferson  Med- 
ical College  Hospital,  Philadelphia.  212  illustrations.  Price,  $3.50.  Published  by 
the  Keystone  Publishing  Company,  Nineteenth  and  Brown  Streets,  Philadelphia,  Pa. 

This  book,  as  the  title  indicates,  deals  exclusively  with  the  eye  as  an 
optical  apparatus.  It  does  not  in  any  way  consider  the  diseased  conditions 
of  the  eye  nor  the  diseases  that  may  arise  in  consequence  of  an  optical 
defect.  It  gives  a  complete  and  full  detail  of  the  construction  of  the  eye 
as  an  optical  apparatus,  and  tells  how  to  determine  all  errors  of  refraction 
in  a  very  simple,  plain,  and  concise  manner.  Accommodation,  ophthalmo- 
metry, and  ophthalmoscopy  are  all  considered  properly,  and  in  their  order. 
Color  sense,  form  sense,  and  visual  acuity  are  all  duly  considered.  It  is  a 
valuable  book  to  the  oculist,  and  likewise  to  all  persons  engaged  in  any  way 
in  the  sale  of  spectacle  lenses. 

Practical  Uranalysis  and  Urinary  Diagnosis.  A  Manual  for  the  Use  of  Physicians, 
Surgeons,  and  Students.  By  Charles  W.  Purdy,  LL.  D.,  M.  D.,  Queen's  University, 
Fellow  of  the  Royal  College  of  Physicians  and  Surgeons,  Kingston,  Canada;  Pro- 
fessor of  Clinical  Medicine  at  the  Chicago  Post-Graduate  Medical  School ;  Author 
of  "Bright's  Disease  and  Allied  Affections  of  the  Kidneys;"  also  of  "Diabetes:  Its 
Causes,  Symptoms,  and  Treatment."  Fifth  revised  and  enlarged  edition.  With 
numerous  illustrations,  including  photo-engravings,  colored  plates,  and  tables  for 
estimating  total  solids  from  specific  gravity,  chlorides,  phosphates,  sulphates, 
albumin,  reaction  of  proteids,  sugar,  etc.,  in  urine.  6x9  inches.  Pages  xvi-406. 
Extra  cloth,  $3.00  net.  F.  A.  Davis  Company,  Publishers,  1914-16  Cherry  Street, 
Philadelphia. 

This,  the  fifth  edition  of  Dr.  Purdy's  popular  treatise  upon  the  urine, 
shows  a  thorough  revision,  with  the  addition  of  much  new  material.  Cen- 
trifugal analysis  and  new  quantitative  methods  have  received  especial  atten- 
tion, and  the  section  on  microscopical  examinations  is  very  complete.  This 
work  fills  a  long-felt  want,  and  the  fifth  edition  following  so  close  upon  the 
former  editions  shows  the  extent  of  this  demand.  We  know  of  no  treatise 
in  the  English  language  to  compare  with  this  as  a  practical,  condensed,  and 
yet  exhaustive  work  upon  this  subject. 

Da  Costa's  Surgery.  A  Manual  of  Modern  Surgery.  By  J.  Chalmers  Da  Costa, 
M.  D.,  Clinical  Professor  of  Surgery,  Jefferson  Medical  College,  Philadelphia; 
Surgeon  to  the  Philadelphia  Hospital,  etc.  Handsome  octavo,  900  pages,  copiously 
illustrated.     Cloth,  $4.00  net ;  half  morocco,  $5.00. 

This  is  the  third  edition  of  this  most  excellent  work,  which  has  been 
greatly  enlarged  and  much  improved  in  every  way ;  in  fact,  it  is  in  every 
way  up  to  date.  It  contains  more  than  one  thousand  pages,  and  is  well 
illustrated  where  illustrations  can  be  used.  The  first  chapter  is  devoted  to 
bacteriology,  which  at  this  day  is  an  ill-important  subject  to  be  considered 
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in  connection  with  that  of  surgery,  and  especially  is  this  true  when  aseptic 
and  antiseptic  methods  are  considered. 

Orthopedics  are  duly  considered  and  elaborated  as  much  as  possible  in 
a  work  of  this  kind;  quite  enough  for  all  practical  purposes.  Ophthalmol- 
ogy, gynecology,  rhinology,  laryngology,  and  otology  have  not  been  con- 
sidered. This  is  very  proper,  as  surgery  of  that  kind  should  go  to  those  who 
devote  their  entire  time  to  such  practice.  General  surgeons  are  inclined  to 
dabble  in  this  kind  of  work  entirely  too  much  for  their  own  good  and  for  the 
good  of  their  clients,  and  the  sooner  they  stop  it  the  better  it  will  be  for 
all  concerned,  and  especially  is  this  true  as  relates  to  gynecology  and 
ophthalmology. 

Rhinology,  Laryngology, and  Otology,  and  their  Significance  in  (ieneral  Medicine. 
By  Dk.  E.  V.  Pribdricb,  of  the  University  of  Leipzig.  Edited  by  H.  Holbrook 
Curtis,  M.  I)  .  Consulting  Surgeon  to  the  New  York  Nose  and  Throat  Hospital, 
Octavo,  390  pp.    Cloth,  $2.50  net.     Philadelphia:  W.  B.  Saunders. 

In  this  work  the  author's  object  has  been  to  point  out  the  interdepend- 
ence between  disease  of  the  entire  organism  and  diseases  of  the  nose, 
pharynx,  larynx,  and  ear,  and  to  incorporate  the  new  discoveries  of  these 
specialties  into  the  scheme  of  general  medicine.  He  has  endeavored  to 
point  out  the  means  of  an  active  co-operation  between  general  medicine 
and  the  above-named  specialties,  and  thus  to  bring  to  the  attention  of  the 
general  practitioner  special  symptoms  and  methods  which  should  be  of  the 
greatest  importance  to  him. 

This  will  be  found  a  very  valuable  book  to  the  general  practitioner, and 
one  that  will  not  be  a  disappointment.  What  the  author  has  said  has 
been  thoroughly  considered,  and  is  based  on  an  extensive  practice.  The 
price  of  the  book  is  moderate,  and  it  will  be  a  valuable  aid  to  the  practi- 
tioner in  the  management  of  the  diseases  of  which  it  treats. 

Modern  Medicine.  By  Jrurs  I..  Sm.inc.kk.  M.  I>..  Demonstrator  of  Clinical  Medicine, 
Jefferson  Medical  College,  and  P.  J.  Kai.tkvkr,  M.  D.,  Assistant  Demonstrator  of 
Clinical  Medicine,  Jefferson  Medical  College.  Octavo,  790  pages,  fully  illustrated, 
Cloth  J4.00  net.     Philadelphia:  W.B.Saunders. 

This  is  a  work  for  students  and  practitioners,  in  which  internal  medicine 
is  considered  in  relation  to  etiology,  symptomatology,  pathology,  diagnosis, 
and  treatment,  especial  prominence  being  given  to  practical  methods  in  the 
examination  of  blood,  sputum,  gastric  secretions,  and  urine,  and  to  methods 
of  physical  diagnosis.  A  feature  of  the  book  is  the  large  number  of  diag 
nostic  tables,  which  will  be  of  the  utmost  value  to  both  students  and  prac- 
titioners. The  matter  represents  the  very  latest  approved  knowledge  in  the 
various  departments,  the  newest  works  in  English,  French,  and  German 
having  been  consulted  throughout  the  preparation  of  the  book. 

The  arrangement  of  the  special  topics  have  been  adapted  to  prevent 
repetition,  to  present  as  concise  a  description  of  allied  subjects  as  possible, 
and  to  link  more  closely  the  various  divisions.     Thus  the  pathogenic   genu 
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of  a  special  disease  is  considered  under  the  head  of  clinical  bacteriology, 
rendering  it  unnecessary  for  one  already  acquainted  with  such  facts  to  again 
read  the  morphology,  biology,  and  pathogenesis  when  dealing  with  the 
description  of  the  disease.  If  the  reader  is  unfamiliar  with  such  subjects, 
the  facts  will  be  found  in  the  section  that  deals  with  the  micro-organisms 
that  are  of  importance  in  clinical  medicine. 

It  can  be  readily  seen  that  such  an  arrangement  will  save  a  vast  deal  of 
time,  and  is  in  every  way  a  desirable  arrangement.  We  congratulate  the 
authors  on  their  new  idea  in  the  arrangement  of  the  book,  and  predict  for 
it  a  large  sale. 

The  Essentials  of  Histology.  By  Louis  Leroy,  M.  D.,  Professor  of  Histology  and 
Pathology,  Vanderbilt  University,  Nashville,  Tennessee.  i2tno.  73  original  illus- 
trations.    Price,  %  1. 00,  net.     New  volume  in  Saunders'  Question  Compends. 

This  is  one  of  Saunders'  Question  Compends,  and  is  fully  in  keeping 
with  those  that  have  preceded  it,  and  will  be  found  useful  to  students  and 
practitioners  who  wish  to  refresh  their  memories  on  histological  subjects. 

The  object  of  this  book  is  to  collect  within  a  limited  space,  and  in  a 
convenient  form,  the  essential  facts  in  histology.  While  especially  designed 
for  students,  the  work  will  be  useful  to  practitioners  who  desire  to  acquire 
in  a  short  time  sufficient  histology  to  enable  them  understandingly  to  read 
pathology. 

Evans'  Obstetrics:  A  Pocket  Text=Book  of  Obstetrics.  By  David  J.  Evans,  M.  D., 
Lecturer  on  Obstetrics  and  Diseases  of  Infancy  in  McGill  University  Faculty  of 
Medicine,  Montreal.  In  one  handsome  i2mo  volume  of  409  pages,  with  149  illus- 
trations, partly  in  colors.  Cloth,  fi.75,  net;  full  flexible  leather,  $2.25  net.  Lea's 
Series  of  Pocket  Text-Books.  Edited  by  Bern  B.  Gai^audet,  M.  D.  Philadelphia 
and  New  York  :  Lea  Brothers  &  Co. 

"  The  aim  of  the  author  in  writing  this  'pocket  text-book'  has  been  to 
supply  a  short,  concentrated  treatise  on  the  science  and  art  of  obstetrics,  a 
work  that  the  student  and  junior  practitioner  may  find  of  use  in  attendance 
on  lectures  or  in  every-day  practice.  The  physiology  of  pregnancy,  of 
labor,  and  of  the  puerperium  has  been  dealt  with  rather  fully  before  the 
consideration  of  their  pathology.  Normal  labor  and  the  more  frequent  dif- 
ficulties have  been  dwelt  on  at  some  length,  while  the  rarer  conditions  and 
more  complicated  operations  have  been  described  more  in  outline." 

This  little  book  of  four  hundred  and  thirty  pages  will  be  highly  bene- 
ficial to  the  student  and  the  junior  practitioner. 

And  it  is  for  this  class  that  it  is  especially  designed.  While  the  author 
has  studiously  avoided  long  and  useless  discussion  of  theoretical  questions, 
at  the  same  time  he  has  made  his  book  sufficiently  comprehensive  to  give 
one  a  thorough  knowledge  of  the  practical  side  of  obstetrics.  The  volume 
is  well  written;  arranged  in.  an  orderly  and  progressive  manner.  It  is 
profusely  and  appropriately  illustrated.  The  work  will  become  popular  on 
account  of  its  own  intrinsic  value,  and  will  receive  the  approbation  of  the 
medical  profession. 
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Uallinger  &  VVippern  on  the  Eye,  Ear,  Nose,  and  Throat.  A  Pocket  Text-Book  oi 
Diseases  of  the  Eye,  Ear,  Nose,  and  Throat,  for  Students  and  Practitioners.  By 
William  I.  Ballinger,  m.  D.,  Assistant  Professoi  of  Otology,  Rhinology,  ami 
Laryngology  in  the  College  of  Physicians  ami  Surgeons,  t  bicago,  etc.,  ami  a  G. 
Wippern,  M.  I).,  Professor  of  Ophthalmology  ami  Otology  in  tin-  Chii 
Bar,  Nose,  ami  Throat  College.  In  one  handsome  121110  volume  of  525  pages, with 
150  engravings  and  6  full-page  colored  plates.  Cloth,  {2.00,  net;  flexible  red 
leather,  £2.50,  net.     Philadelphia  ami  New  York  :  I,ea  Brothers  >v  Co. 

There  has  been  possibly  one  or  two  works  embracing  the  territory  indi- 
cated by  the  above  title,  but  there  has  not  been  a  volume  describing  as 
briefly  and  concisely  these  troubles,  and  at  the  same  time  treating  them  in 
a  manner  commensurate  with  their  importance.  It  is  of  advantage  to  the 
student  and  to  the  general  practitioner,  and  even  as  a  compact  reference 
book  for  the  specialist  in  these  branches.  There  are  numbers  of  anatomical 
drawings  well  executed,  the  various  parts  of  which  are  clearly  and  properly 
indicated. 

The  section  on  Diseases  of  the  Eye  is  treated  in  a  manner  to  make  it  of 
peculiar  interest  to  the  medical  student  and  the  general  practitioner. 
Technical  terms  are  avoided,  or  clearly  defined  when  used,  and  nomencla- 
ture and  classification  are  simplified  as  far  as  possible.  The  general  practi- 
tioner will  find  those  diseases  of  the  eye  for  which  he  is  expected  to  pre- 
scribe, clearly  described,  especially  those  diseases,  the  proper  recognition 
of  which  will  lead  to  the  diagnosis  of  general  disorder. 

Of  course  in  a  work  of  this  character  the  subject  of  refraction  can  not 
be  treated  of  fully.  However,  enough  is  said  to  bring  out  all  the  essential 
points.  The  influence  of  refractive  errors  on  many  general  disorders,  those 
conditions  especially  described  as  "  nervous,"  can  not  be  too  carefully  con- 
sidered. In  the  section  on  the  ear  the  authors  pay  especial  attention  to  the 
physiologic  tests  of  hearing,  impressing  upon  the  reader  their  value  in  the 
diagnosis  of  middle-ear  and  labyrinthine  troubles.  Suppurative  diseases  of 
middle  ear,  the  consequent  chronic  condition,  with  caries  and  necrosis,  are 
emphasized,  as  is  the  mastoid  complication,  which  is  very  fully  considered; 
and  the  operation  for  mastoiditis  as  employed  by  the  author  is  carefully 
outlined  step  by  step. 

The  general  practitioner  who  is  interested  in  life  insurance  will  find  of 
practical  interest  the  discussion  as  to  the  effect  of  ear  diseases  on  longevity. 
In  the  section  devoted  to  the  nose  much  attention  is  given  to  obstructed 
nasal  respiration  and  its  results,  that  is,  nasal  and  naso-pharyngeal  disease-, 
as  well  as  middle-ear  complications  resulting  therefrom. 

The  ration  i!c  of  the  symptoms  of  sinusitis  of  the  accessory  nasal  sinuses 
as  dependent  on  their  peculiar  topical  anatomy  and  relation  to  the  turbinate 
bodies  is  explained. 

A-  to  the  throat,  the  author  advances  an  original  theory  in  explana- 
tion of  the  symptoms  produced  by  post-nasal  adenoids,  which,  if  not  satis- 
factory, he  hopes  will  at  least    lead   to   further  investigation  along  that  line. 

The  authors  give  due  credit  for  reference  to  the  recent  text-books,  with 
which  they  show  perfect  familiarity. 
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UNIVERSITY    SCHOLARSHIPS    AND    DESIRE    FOR   PROFESSORIAL 
TITLES  RESPONSIBLE  FOR  THE  RECKLESS  MULTI- 
PLICITY   OF   MEDICAL   COLLEGES. 


There  is  no  gainsaying  the  fact  that  there  has  not  been  for  twenty 
years  a  necessity  for  the  organization  of  a  new  medical  college,  not- 
withstanding the  fact  that  there  have  probably  been  as  many  colleges 
organized  within  this  time  as  existed  previously.  This  bespeaks  a 
condition  of  affairs  that  demands  the  serious  consideration  of  the  med- 
ical profession,  as  we  are  now  insisting  upon  a  higher  standard  of  re- 
quirements and  a  more  extended  curriculum. 

Just  how  we  are  to  prevent  the  further  multiplicity  of  medical  col- 
leges and  discontinue  the  unworthy  colleges  that  now  exist  is  a  serious 
question  to  solve,  but  it  is  morally  incumbent  upon  the  medical  press, 
the  National  College  Association,  and  State  boards  of  health  or  exam- 
ining boards,  to  unite  in  a  determination  that  all  colleges  shall  conform 
to  requirements  necessary  to  give  the  medical  student  the  best  advan- 
tages possible  to  enable  him  to  become  a  learned  and  an  honorable  physi- 
cian. We  should  first  consider  what  has  encouraged  the  multipicity 
of  medical  colleges,  and  the  methods  pursued  to  enable  them  to  exist. 
Unfortunately,  the  medical  press  has  unwittingly,  in  its  efforts  to 
elevate  the  standard  of  medical  education,  brought  into  existence  and 
encouraged  many  medical  colleges  by  advocating  the  necessity  of  a 
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medical  college  being  connected  with  a  university.  It  is  true  that  it  is 
best  for  a  medical  college  to  be  connected  with  a  university  proper — 
one  that  has  great  wealth  and  teaches  the  various  departments  after 
the  most  approved  fashion — but  how  many  universities  are  there  in 
this  country  that  meet  these  requirements? 

Under  the  laws  of  our  various  States,  any  one  can  procure  a  charter 
to  establish  a  university  with  its  several  departments.  This  is  what 
has  been  done,  and  as  nine  tenths  of  the  universities  in  the  United 
States  are  such  in  name  only,  in  order  that  they  may  appear  to  better 
advantage,  man}-  of  them  have  established  medical  departments. 
Nearly  all  the  medical  colleges  recently  established  are  departments 
of  universities,  and  many  of  them  are  doing  work  inferior  to  other 
colleges  that  are  in  no  sense  connected  with  universities.  The  med- 
ical press  does  not  seem  to  have  appreciated  the  fact  that  there  are  so 
many  low-grade  schools  connected  with  universities,  and  are  influ- 
enced in  this  matter  by  the  work  that  is  being  done  in  medical  depart- 
ments connected  with  such  universities  as  Johns  Hopkins,  Harvard, 
Yale,  Columbia,  etc. 

Another  cause  is  the  desire  to  obtain  the  title  of  "Professor"  in  a 
medical  college,  which  seems  to  have  become  widely  epidemic,  and  the 
opportunity  offered  to  the  members  of  the  medical  profession  by  uni- 
versities in  establishing  medical  departments  has  been  gladly  welcomed 
as  a  means  of  obtaining  this  prefix,  which  they  imagine  will  add  greatly 
to  their  reputation  and  revenue,  by  causing  the  medical  profession  and 
the  people  to  believe  they  possess  qualifications  superior  to  their 
brother  physicians. 

What  we  want,  and  what  must  be  insisted  upon  by  the  medical 
press,  the  medical  examining  boards,  boards  of  health,  and  the  profes- 
sion, is  that  we  establish  no  more  medical  colleges,  but  make  those 
now  established  better  or  force  them  out  of  existence. 

It  has  been  erroneously  conceded  that  we  can  not  properly  interfere 
with  the  amount  of  tuition  charged  or  collected  by  a  medical  college. 
This  may  be  true  in  one  sense,  but  just  here  a  condition  confronts  us 
that  has  caused  more  corruption  in  medical  education  than  any  thing 
else,  and  has  resulted  in  the  establishment  of  more  medical  colleges 
than  all  other  causes.  It  is  impossible  for  medical  colleges  that  had 
no  previous  existence,  no  alumni,  and  nothing  to  identify  their  diplomas, 
to  procure  medical  students  in  a  legitimate  way,  hence  they  advertise  in 
their  catalogues  a  schedule  of  fees  in  conformity  with  the  requirements 
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of  the  profession,  but  mail  clandestinely  and  promiscuously  all  over  the 
United  States  to  members  of  the  legislature,  congressmen,  senators, 
governors,  presidents,  and  principals  of  literary  and  scientific  colleges, 
judges,  etc.,  "scholarships"  making  it  appear  to  these  people  that  they 
are  aiming  to  do  a  great  charity.  The  result  is  that  these  men,  being 
deceived  by  this  fraudulent  method,  find  some  poor  young  man  usually 
uneducated  and  not  prepared  to  study  medicine  who  is  ready  to  accept 
the  proposed  reduction  in  fees.  If  the  medical  profession  would  require 
of  every  college  to  collect  of  every  student  the  tuition  named  in  the 
catalogue,  and  refuse  to  recognize  the  diplomas  of  any  school  that  failed 
to  do  so,  many  of  our  schools  would  very  soon  pass  out  of  existence,  and 
but  few  more  would  be  organized.  It  is  true  that  the  medical  profession 
can  not  compel  all  medical  colleges  to  require  the  same  amount  for 
tuition,  but  when  a  medical  college  has  advertised  a  specific  amount  for 
tuition  in  the  annual  catalogue,  then  it  should  be  required  to  collect 
that  amount  from  every  student,  and  a  failure  to  do  so  should  be  suf- 
cient  cause  to  justify  the  profession  in  refusing  recognition  to  the 
diplomas  of  the  offending  college.  The  argument  that  this  would 
prevent  many  deserving  young  men  from  entering  the  profession  of 
medicine  is  not  worthy  of  consideration,  because  no  one  will  contend 
that  we  are  in  need  of  more  doctors;  what  we  want  is  not  more  doctors, 
but  better  ones. 


The  Muldraugh   Hill  Medical  Society   meets    at   Elizabethtown, 
December  13,  1900. 


The  Daviess  County  Medical  Association  will  meet  in  Owensboro, 
December  n,  1900. 
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Current  Surgical  ano  21Icoical  Selections. 


Suprapubic  Lithotomy  in  Old  Men  with  Enlarged  Prostati  s 
Thomas  'Lancet),  in  speaking  of  the  post-prostatic  pouch   so  frequentl) 

found  in  cases  of  enlarged  prostate,  says  that  it  is  frequently  the  seat  of 
calculus  formation,  and  that  calculi  may  remain  in  such  pouches  for  months 
without  causing  cystitis  or  notable  symptoms.  The  symptoms  in  some  of 
his  cases  have  been  so  slightly  different  from  those  of  enlargement  of  the 
prostate  that  the  existence  of  the  calculi  could  have  been,  and  most  often 
has  been,  overlooked.  Slightly  increased  frequency  of  micturition  and  occa- 
sional pain  may  attract  attention;  in  one  case  a  little  blood  was  noticed  in 
the  urine  on  one  occasion.  Catheter  life  will  generally  lead  to  cystitis,  with 
increased  pain  and  some  blood  from  the  rough  phosphates  that  collect  on 
the  surface  of  the  calculus.  When  in  cases  of  enlarged  prostate  with  any 
degree  of  residual  urine  the  symptoms  become  in  any  way  exaggerated,  it  is 
well  as' a  routine  practice  to  sound  for  stone,  and  if  the  prostate  be  very  large, 
to  use  a  special  sound  (Kane's)  or  the  cystoscope  to  explore  the  pouch  behind 
the  middle  lobe.  These  calculi  often  escape  the  ordinary  sound  or  aspira- 
tion sounding.  The  strictest  antisepsis  in  the  washing  out  of  the  urethra 
and  bladder  should  precede  all  these  examinations. 

Of  the  choice  of  operation  Thomas  says  :  "The  objections  to  crushing  in 
these  cases  are  :  (i)  The  difficulty,  or  even  the  impossibility,  of  seizing  the 
calculus;  (2)  if  caught  and  broken,  then  the  difficulty  in  finding  the  frag- 
ments ;  and  (3)  granted  the  possibility  of  crushing,  then  aspiration,  diffusing 
the  fragments  into  innumerable  bits  in  the  mucous  membrane,  the  great 
uncertainty  of  washing  out  all  the  pieces,  for  in  these  cases  the  patient  can 
not  be  trusted  to  pass  any  portions  left  behind  ;  they  will  lodge  behind  the 
prostatic  enlargement  and  form  nuclei  for  fresh  calculi." 

The  difficulty  of  seizing  the  calculus  was  illustrated  by  some  of  the 
author's  cases  and  by  the  statistics  of  lithotrities,  which  show  how  often 
recrushing  has  to  be  done  because  the  fragments  were  not  all  washed  out 
and  new  calculi  form.  "  Perineal  lithotomy  is  not  applicable,  owing  to  the 
great  increase  in  the  depth  of  the  perineum,  to  such  an  extent  in  some  cases 
that  neither  finger  nor  forceps  can  reach  the  stone.  The  suprapubic  opera- 
tion, carried  out  with  modern  precautions,  is  simple  and  almost  bloodless  ; 
it  enables  the  bladder  to  be  thoroughly  explored,  and  allows  of  the  extrac- 
tion of  the  calculus  and  of  treatment  of  the  enlarged  lobe  if  thought 
advisable.  It  becomes  the  procedure  of  choice  in  the  cases  under  con- 
sideration. Further,  the  bladder  can  be  sutured  and  the  wound  treated 
antiseptically. 

"  Before  resorting  to  operation  it  is  advisable  to  render  the  urine  and 
urinary  tract  as  sterile  as  possible.  If  cystitis  with  ammoniacal  urine  be 
present,  the  administration  of  urotropiue  in  five-grain  doses  thrice  daily, 
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and  washing  out  the  bladder  with  chinosol  lotion  (i :  1200)  twice  a  day  or 
oftener,  have  answered  best  in  my  experience.  Boric  acid  is  much  too 
feeble  an  antiseptic  if  the  urine  be  '  high.'  Chinosol  is  non-poisonous  and 
a  powerful  antiseptic.  It  is  imperative  that  every  aseptic  and  antiseptic 
precaution  should  be  taken  in  urethral  and  bladder  surgery  ;  to  do  so  means 
absence  of  rigors  and  complications.  There  is  an  idea  prevalent  that  any 
catheter  from  an  old  drawer  or  hand-bag  smeared  with  that  abomination, 
carbolic  oil,  will  do.  The  catheter  should  be  boiled  or  steamed,  the  glans 
penis  should  be  thoroughly  cleansed  with  chinosol  lotion,  and  the  urethra 
should  be  washed  out  with  the  same.  The  lubricant  used  is  a  mixture  of 
soft  soap,  glycerin,  and  water  in  proportions  of  eight,  six,  and  four.  Four 
grains  of  potassium  mercuric  iodide  dissolved  in  four  ounces  of  water  before 
mixing  makes  a  proportion,  in  the  lubricant  soap,  of  1  :  2000.  In  ordinary 
cases,  without  ammoniacal  urine,  the  administration  of  urotropine  is  enough. 
It  is  useful  in  all  bladder,  urethra,  and  kidney  cases  that  require  surgical 
treatment  to  administer  urotropine  internally  for  a  few  days  before  opera- 
tion— that  is,  of  course,  if  the  condition  does  not  urgently  demand  operative 
procedures." — Amer.Jour.  of  Med-  Sciences. 

Asthma:  Its  Nature  and  Treatment. — Dr.  R.  Alexander  Bate, 
Louisville,  Ky.  (in  a  paper  entitled  "Asthma"  read  before  the  Mississippi 
Valley  Medical  Association,  at  Asheville,  N.  C),  said  that  asthma  is  a  dis- 
order of  nutrition,  dependent  upon  the  arthritic  diathesis.  Loomis,  Trous- 
seau, Salter,  and  others,  however,  have  considered  it  a  diathetic  neurosis. 
Haig  attributes  asthma  to  the  effect  of  uric  acid  upon  the  circulation  in  the 
thorax.  Modern  opinion  seems  to  regard  asthma  as  a  neurosis  of  the  pul- 
monary plexus  due  to  arthritism. 

In  bronchial  asthma,  uric  acid  in  the  blood  so  alters  nutrition  as  to 
cause  a  neurosis  of  the  branches  of  the  pulmonary  plexus,  thus  producing 
hyperesthesia  and  engorgement  of  the  bronchial  mucosa,  spasmodic  con- 
traction of  the  muscular  fibers,  and  the  various  manifestations  of  katabolism. 

Asthma  frequently  alternates  with  such  diseases  of  the  arthritic  diathesis 
as  neuralgia,  migraine,  angina,  and  gout.  Clearing  the  blood  of  uric  acid  has 
relieved  asthma,  only  to  be  followed  by  gout,  as  the  uric  acid  was  precipi- 
tated into  the  tissues. 

Asthma  may  be  said  to  belong  to  the  class  of  uric  acid  diseases  due  to 
the  effect  of  high  arterial  tension,  in  contradistinction  to  those  produced  by 
precipitation  of  urates  into  the  tissues. 

The  points  which  emphasize  the  uric  acid  opinion  are  the  occurrence 
of  asthma  most  frequently  in  adults.  Males  are  affected  more  frequently 
than  females,  and  the  disease  is  transmitted  along  the  male  line.  Heredity 
can  be  traced  in  50  per  cent  of  cases.  Arthritism  in  some  form,  perhaps, 
has  occurred  in  every  instance. 

Attacks  come  on  most  frequently  when  the  blood  is  loaded  with  uric 
acid,  during  the  alkaline  tides. 
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The  cause  of  asthma  may  be  divided  into  two  classes.  First :  The 
systematic  or  essential  cause  the  arthritic  diathesis.  Second:  The  local 
or  exciting  cause  of  the  attack. 

The  first  of  tlusc  is  perhaps  present  in  every  case.  Loomis  says: 
"Unquestionably  the  primary  cause  of  asthma  is  some  constitutional 
idiosyncrasy." 

Cases  are  recorded  in  which  mediastinal  tumors  pressing  upon  the 
pneumogastric  nerve  continuously  first  cause  asthmatic  paroxyms  during 
the  alkaline  tide.  Pressure  explains  the  neurosis,  and  the  time  of  the 
paroxysm  manifests  the  uric  acid  factor. 

The  second  class  of  cases  can  act  only  when  the  first  exists. 

Among  the  exciting  causes  may  be  mentioned  irritating  inhalations, 
certain  reflex  disturbances,  emotional  excitement,  and  conditions  in  general 
that  increase  the  alkalinity  of  the  blood,  besides  chronic  inflammations  of 
the  respiratory  tract  and  organic  disease  of  the  heart. 

The  asthmatic  syndrome  is  a  classical  portrayal  of  uricacidemia.  The 
prodromal  buoyance  gives  place  to  corresponding  languor  and  depression 
of  spirits.  Sleeplessness,  pruritus,  and  headache  are  marked.  The  urine 
at  first  is  increased  and  free  of  uric  acid;  later  it  becomes  scanty  and  is 
loaded  with  urates. 

The  paroxysm  comes  on  during  the  small  hours  of  the  morning,  after 
meals,  or  from  three  to  six  in  the  afternoon  ;  that  is,  during  the  alkaline 
tides,  or  when  the  meal  has  raised  the  alkalinity  of  the  blood. 

The  capillaries  are  obstructed,  the  veins  distended,  the  surface  tempera- 
ture below  normal,  and  the  extremities  cold,  blue,  and  shrunken. 

The  pulse  is  small  and  thready.  All  the  symptoms  of  high  arterial 
tension  are  manifest. 

Emphysema  and  dilatation  of  the  right  heart  usually  are  found  in  those 
having  suffered  for  years. 

Modern  treatment  has  been  able  to  cut  short  the  attack  in  most  in- 
stances, and  often  to  prevent  its  return. 

Prophylactic  treatment  embraces  proper  hygiene  and  diet.  All  means 
of  increasing  oxidation  and  a  diet  free  of  the  alloxur  group.  Prophylaxis 
should  be  begun  in  the  children  of  lithemic  individuals. 

The  therapeutic  measures  embrace  the  care  of  the  attack  and  treatment 
during  the  interval. 

After  removal  of  the  exciting  cause,  the  treatment  of  the  attack  con- 
sists in  the  use  of  such  remedies  as  overcome  arterial  tension  by  freeing 
the  blood  of  uric  acid. 

The  treatment  of  the  interval  consists  of  the  use  of  such  drugs  as 
eliminate  uric  acid  from  the  system,  and  the  adherence  to  such  a  diet  as 
permanently  keeps  down  arterial  tension. 

The  rational  treatment,  based  upon  the  theory  of  uricacidemia  as  the 
chief  factor  in  the  production  of  asthma,  has  been  most  satisfactory  in  the 
hands  of  the  observer. —  The  Virginia  Mai.  Semi-Monthly. 
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Surgical  Hints. — Hernias  co-existing  with  adherent  omentum  are 
never  safe,  and  especially  so  in  men  of  active  life  and  habits.  In  these 
cases  it  is  always  best  to  advise  operation. 

In  cancer  of  the  breast  the  presence  of  a  large  amount  of  fat  renders 
less  easy  a  thorough  removaljof  the  glands.  Hence  the  prognosis  of  cure  or 
prolonged  survival  must  be  more  guarded  in  fat  than  in  lean  women. 

In  all  plastic  operations  it  is  important  to  remove  the  stitches  as  soon 
as  possible.  If  left  too  long  in  the  skin  they  will  cause  the  formation  of 
small  scars,  while  if  the  operation  has  been  done  through  mucous  mem- 
branes the  cutting  through  of  stitches  causes  the  formation  of  little  tags. 

Sickly,  pale  children  with  clubbed  fingers  may  have  chronic  bone  disease, 
or  bronchiectasis,  or  congenital  heart  trouble,  but  in  the  great  majority  of 
instances  there  is  an  empyema,  and  hence  the  necessity  of  always  carefully 
examining  the  lungs  in  this  class  of  children. 

When  investigating  the  rectum  with  a  long  bougie  it  is  always  well  to 
remember  that  there  are  two  possible  sources  of  error.  In  the  first  place 
the  instrument  may  so  double  over  that  a  mistaken  idea  of  the  length  of 
the  channel  will  arise.  On  the  other  hand,  the  bougie  may  be  arrested  by 
one  of  Houston's  folds,  thus  simulating  a  stricture. 

It  is  only  permissible  to  do  an  incomplete  operation  for  cancer  when  it 
is  knowingly  performed  with  the  object  of  relieving  pain,  soothing  the 
imagination  by  giving  the  patient  a  faint  hope,  and  getting  rid  of  a  loath- 
some sore,  and  because  we  know  that  recurrence  in  a  scar  is  usually  much 
less  painful  than  the  original  ulcerative  process. 

In  the  diagnosis  of  malignant  tumors  it  is  well  to  recollect  that  the  ele- 
ment of  pain  is  quite  an  uncertain  one.  Sarcomata,  for  instance,  are  usually 
less  painful  than  carcinomata,  and  yet  we  occasionally  encounter  cases  of 
painless  carcinomata  of  various  regions.  In  some  instances  of  adenoma 
the  pain  may  be  just  as  severe  as  in  either  of  the  other  two. 

In  the  presence  of  large  aneurisms  of  important  vessels  it  is  well  to 
remember  that  operation  is  most  likely  to  succeed  when  the  occurrence  is 
recent,  when  there  is  no  evidence  of  aortic  or  mitral  disease,  when  there  is 
an  absence  of  the  rasp  sound  along  the  aorta,  which  would  indicate  exten- 
sive atheroma,  and  when  there  is  no  important  visceral  disease. — Inter- 
national  Journal  of  Surgery. 

Prophylaxis  in  Chloroform  Narcosis. — Feilchenfeld  {Centralbl. /. 
C/iir.,  No.  4,  1900)  states  that  he  has  given  much  relief  by  the  administration 
of  small  doses  of  strophanthus  in  cases  of  cardiac  oppression,  with  palpita- 
tion and  rapid  pulse,  due  to  mental  excitement  and  dread.  Such  condition, 
though  usually  met  with  in  cases  of  weak  and  dilated  heart,  may  occur  in 
subjects  who  are  apparently  quite  healthy.  To  those  predisposed  to  attacks 
of  this  kind  under  the  influence  of  strong  emotions,  the  anticipation  and 
dread  of  an  impending  operation  are  likely  to  be  serious  factors  with  regard 
to  the  results  of  the  administration  of  chloroform.  It  is  very  evident,  the 
author  states,  that  a  patient  of  so-called  nervous  temperament,  who  after  a 
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sleepless  night  and  without  nourishment,  for  which  there  is  no  appetite, 
lies  on  the  operating-table  in  a  state  of  intense  anxiety  and  apprehension, 

is  not  well  fitted  lor  the  administration,  especially  if  this  is  likely  to  he  pro- 
longed, of  a  general  anesthetic.  This  condition  of  nervous  cardiac  disturb- 
ance merits  more  consideration  in  a  patient  about  to  undergo  a  serious 
operation  than  any  cardiac  lesion  of  longstanding,  which  probably  has  been 
well  controlled  by  compensatory  results.  In  cases  of  this  kind  the  author 
would  give  tincture  of  strophanthus  in  five  or  six-drop  doses  on  the  last 
two  evenings  preceding  the  date  of  operation,  and  also  on  the  morning  of 
this  event  immediately  after  the  last  meal. — Medical  Age 

Total  Splenectomy  for  Hypertrophy  and  Displacement  of  the 
Spleen,  Associated  with  Primary  Carcinoma  of  the  Pedicle. — By 
F.  Lobet,  Revue  de  Chirurgic.  Since  1549,  when  Zacarelli  removed  an 
hypertrophied  spleen  successfully,  it  has  been  proven  over  and  over  again 
that  life  is  possible  without  the  spleen.  It  has  been  shown  that  the  dis- 
turbances which  follow  the  removal  of  the  spleen  are  not  necessarily  serious, 
and  that  the  patient  may  live  many  years  in  perfect  health.  Robin  in  1867 
examined  very  carefully  the  blood  of  a  patient  from  whom  Pean  had  re- 
moved the  spleen,  and  concluded  that  the  morphological  and  numerical 
changes  in  the  red  blood  corpuscles  which  resulted  from  this  operation  are 
only  transitory,  and  that  they  disappear  without  any  serious  alteration  in 
the  character  of  the  blood.  Aldermann  in  1881  published  statistics  of 
twenty-five  operations,  in  only  one  of  which  death  had  occurred.  These 
were  cases  in  the  main  of  traumatism  or  hernia.  The  statistics  in  cases  of 
hypertrophy,  malarial  change,  or  malignant  tumors  are  much  less  satisfac- 
tory, only  three  patients  having  survived  in  twenty-one  operated  upon. 

The  writer  has  treated  fourteen  tumors  of  the  spleen,  all  of  them  hydatid 
cysts,  and  all  of  these  patients  have  recovered.  The  mortality  of  the  re- 
moval of  the  spleen  for  hypertrophy  or  displacement  is  about  thirty-three 
per  cent.  The  writer  reports  a  case  of  a  young  woman  of  twenty-two  years 
in  whose  abdomen  a  tumor  had  gradually  developed,  which  had  given  rise  to 
a  good  deal  of  pain  and  discomfort,  slight  fever,  nausea,  and  vomiting.  She 
presented  herself  for  operation  two  months  after  the  tumor  was  noticed. 
The  diagnosis  was  made  of  an  abscess  of  the  abdominal  wall  because  the 
tumor  seemed  to  be  attached  to  the  abdominal  wall,  and  gave  a  sensation  of 
fluctuation  at  its  center.  At  operation  the  tumor  was  found  to  be  an  enlarged 
and  displaced  spleen,  which  was  adherent  to  the  adominal  wall.  Situated 
in  the  pedicle  of  the  spleen  there  was  a  nodule  about  the  size  of  a  small 
hen  egg,  which  on  microscopic  examination  proved  to  be  a  carcinoma. 
The  character  of  the  carcinoma  is  not  stated,  nor  is  its  origin  explained.  The 
patient  made  an  uninterrupted  recovery.  The  spleen  weighed  2,500  grams, 
and  microscopically  showed  mainly  an  interstitial  change.  An  examination 
of  the  blood  two  months  after  the  operation  showed  that  there  were  4,600,000 
red  corpuscles.  The  general  condition  of  the  patient  was  at  that  time 
very  satisfactory. — Albany  Medical  Annals. 
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Condition  of  Stools  in  Infants. — Much  may  be  learned  by  a  care- 
ful inspection  of  the  stools  of  infants  with  reference  to  increasing  or  dimin- 
ishing the  various  kinds  of  food.  The  normal  infant  stool  is  smooth,  yellow, 
homogeneous,  and  about  the  consistency  of  thin  mush.  The  following  may 
be  considered  abnormal  types : 

1.  Green  Stools.  Stools  can  only  be  considered  green  when  that  condi- 
tion is  evident  immediately  upon  their  passage.  They  are  due  to  a  fermen- 
tation, which  is  doubtless  the  result  of  bacterial  action.  All  stools  become 
green  a  certain  time  after  passage,  caused  by  oxidation  of  the  air. 

2.  Curdy  Stools.  Curdy  lumps  may  be  produced  by  undigested  casein 
or  fat.  The  former  are  hard  and  yellowish,  while  the  latter  are  soft  and 
smooth,  like  butter. 

3.  Slimy  Stools.  These  are  the  result  of  catarrhal  inflammation.  When 
the  mucus  is  mixed  with  fecal  matter,  the  irritation  is  high  up  in  the  bowel ; 
when  flakes  or  masses  of  mucus  are  passed,  the  trouble  is  near  the  outlet. 

4.  Yellow,  Watery  Stools.  These  are  seen  in  depressed  nervous  condi- 
tions, especially  in  the  hot  days  of  summer,  when  the  bowel  is  relaxed,  and 
the  inhibitory  fibers  of  the  splanchnic  nerve  do  not  act  to  advantage. 

5.  Very  Foul  Stools.  These  are  caused  by  decomposition  of  the  albu- 
minoid principles  of  the  food. 

6.  Profuse,  Colorless,  Watery  Stools.  Profuse,  colorless,  watery  stools, 
with  little  fecal  matter,  are  doubtless  caused  by  an  infective  germ,  akin  to 
that  of  Asiatic  cholera.     This  is  known  as  cholera  infantum. 

It  is  rare  to  see  one  of  these  types  by  itself.  With  the  exception  of  the 
last,  they  may  be  seen  in  all  combinations. — Chapin,  in  Journal  Ameri- 
can Medical  Association. 

Ulcer  of  the  Stomach. — Despite  active  research  in  the  last  few  years, 
no  satisfactory  explanation  of  gastric  ulcer  can  be  given,  according  to  H. 
Weiss  {Centralbl.  f.  d.  ges.  Therap).  Virchow's  theory  is  still  adhered  to 
by  many,  and  it  is  conceded  that  in  animals  even  large  defects  in  the  mu- 
cosa heal  kindly  unless  a  hyperacidity  exists — the  precise  condition  which 
obtains  in  man.  Pathologically  a  transection  of  the  ulcer  shows  absence 
of  the  mucosa,  remains  of  glands,  thickened  intima,  and  organizing  thrombi 
in  the  arteries,  round-cell  infiltration,  and  thrombosed  veins.  In  some  cases 
aneurismal  dilatation  with  consequent  diminution  in  the  nutrition  of  the 
coats  has  been  found  ;  other  local  disturbances  in  circulation  may  some- 
times be  traced  to  arterial  disease,  general  visceral  congestion  or  to  pres- 
sure of  tumors  on  the  stomach.  Less  common  etiological  factors  are 
trauma  and  infection,  the  latter  acting  by  the  localization  of  the  infectious 
agent,  by  small  miliary  abscesses  developing  in  the  mucosa  or  by  a  cir- 
cumscribed generation  of  toxins.  Bacteria,  however,  disappear  with  the 
development  of  the  ulcer.  Apart  from  the  fact  that  the  indications  for 
surgical  intervention  have  been  more  clearly  set  forth,  therapy  can  record 
but  few  advances.     Rest  and  diet  are  still  the  important  mainstay  in  med- 


The  American  Practitioner  and  News.  439 

ical  treatment.  The  patient  must  be  kept  in  bed  for  ten  days.  The  epi 
gastric  area  should  first  be  cleansed  with  alcohol  and  sublimate,  a  pad  with 
boric  ointment  and  then  a  very  hot  flaxseed  poultice  applied,  the  latter  to 
be  changed  every  ten  to  fifteen  minutes.  At  night  a  Priessnitz  pack  is 
used  instead.  After  the  tentb  day  the  Priessnitz  pack  is  used  alone  for 
three  more  weeks.  In  case  of  hemorrhage,  poultices  are  not  to  be  em- 
ployed unless  a  quarter  of  a  year  has  passed;  instead  a  Priessnitz  pack  or 
an  ice-bag  is  admissible.  The  patients  should  sip  from  one  half  to  one 
pint  of  lukewarm  Carlsbad  water  half  an  hour  before  breakfast  for  four 
weeks.  Sodium  bicarbonate  with  or  without  bismuth  is  .also  good.  The 
diet  is  slowly  changed  from  liquid  to  soft,  and  then  to  non-irritating  solid 
food,  and  in  severe  cases  exclusive  rectal  feeding  may  at  first  be  demanded. 
Another  good  means  of  medication  consists  in  washing  out  the  stomach 
and  introducing  bismuth,  made  into  a  thin  paste  with  water,  through  the 
sound.  In  all  cases  medical  treatment  should  be  tried  before  surgical. 
The  indications  for  the  latter  are  (1)  hemorrhage,  especially  the  small, 
long-continued  bleedings,  but  also  in  case  of  large  loss  of  blood  when 
these  show  a  tendency  to  recur;  (2)  severe  pain  and  frequent  vomiting; 
(3)  perigastritis  or  peritonitic  abscesses  ;  (4)  acute  perforation.  The  dangers 
of  operation  are  slight.  Of  the  two  methods  in  vogue,  pyloroplasty  and 
gastroenterostomy,  both  are  equally  good,  but  the  first  named  is  the  sim 
pier. — Medical  News. 

Danger  of  Vaginal  Irrigation. — Theilhaber  (Munich  Med.Woch.) 
recently  read  a  paper  with  the  above  title  before  the  Munich  Gynecological 
Society.  The  writer  has  come  to  the  following  conclusions,  after  a  careful 
analysis  of  many  accidents  following  vaginal  douching  : 

1.  In  sensitive  women,  too  hot  or  too  cold  water  may  lead  to  shock, 
chill,  nausea,  etc. 

2.  If  peritonitis  is  already  present,  the  douche  may  cause  an  aggrava- 
tion, especially  if  the  intravaginal  pressure  is  raised  (which  occurs  if  the 
ostium  is  unduly  narrow,  or  if  fluid  is  injected  under  too  much  headway). 

3.  Very  rarely  the  douching  fluid  has  entered  a  vein  in  certain  cases 
of  cancer. 

4.  The  majority  of  accidents,  however,  have  been  due  to  the  entrance 
of  the  irrigating  fluid  into  the  patent  os  by  reason  of  the  engagement  of  the 
nozzle  of  the  syringe,  etc.,  in  the  latter  aperature.  The  olive-shaped  end 
of  the  cannula  prevents  the  return  flow  of  fluid,  the  uterus  is  dilated — as 
was  demonstrated  by  Buettner  in  1X97 — and  pain,  with  shock,  emesis,  etc., 
is  produced. 

5.  There  can  hardly  be  a  doubt  that  the  irrigation  fluid  may  at  times 
penetsate  the  tubes  and  enter  the  peritoneal  cavity.  The  state  of  affairs 
then  becomes  the  same  as  that  which  follows  the  same  accident  in  connec 
tion  with  intra-uterine  douching.  It  can  readily  happen  that  infectious 
particles  are  carried  up  from  the  vagina  or  uterus  into  the  peritoneal  cavity  ; 
especially  is  this  true  of  gonorrhea. — Medical  Age. 
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Special  notices. 


WE  call  the  attention  of  our  readers  to  the  advertisement  of  the  Robinson-Pettet 
Co.,  Louisville,  Ky.,  which  will  be  found  on  another  page  of  this  issue.  This  house  was 
established  fifty  years  ago,  and  enjoys  a  widespread  reputation  as  manufacturers  of  high 
character.  We  do  not  hesitate  to  endorse  their  preparations  as  being  all  they  claim  for 
them. 

Nervous  Prostration. — My  son,  aged  12,  had  been  growing  nervous  over  the 
shock  of  his  brother's  death,  and  seemed  to  derive  no  benefit  from  any  remedies  used 
in  his  case.  Had  him  to  the  sea  shore,  change  of  surroundings,  and  every  thing  that 
could  be  done  for  his  benefit ;  he  still  grew  thinner  and  worse  all  the  time.  I  put  him 
on  Celerina,  and  had  marked  benefit  before  the  first  bottle  was  used,  and  he  has  almost 
entirely  gotten  over  it  with  the  help  of  another  bottle  I  got  for  him.  I  consider  it  a  very 
nice  and  efficient  nervine,  just  the  thing  for  the  children  and  nervous  and  delicate  per- 
sons, where  there  is  great  prostration.  I  shall  use  it  freely. — A7.  P.  Frassoni,  M.  D., 
Moosic,  Pa. 

Hypodermic  Syringes. — Every  physician  knows  the  difficulty  in  procuring  a  re- 
liable and  absolutely  accurate  hypodermic  syringe,  one  that  may  be  manipulated 
smoothly  and  freely,  easily  taken  apart  and  readily  sterilized  by  boiling,  and  put 
together  again  in  a  jiffy,  and  does  not  have  metal  parts  to  rust  and  corrode. 

A  svringe  possessing  all  these  perfections  is  one  of  the  products  of  Messrs.  Becton, 
Dickinson  &  Co. ;  it  is  named  the  "Luer,"  made  entirely  of  glass,  having  no  washers, 
barrel  and  piston  ground  to  insure  a  fit  sans  pareil,  and  effect  a  suction  which  leaves 
nothing  to  be  desired. 

It  commends  itself  at  a  glance  to  the  practitioner,  and  the  universal  expression  of 
every  physician  examining  it  is,  "  the  most  perfect  syringe  I  ever  saw." 

Female  Neuroses. — Cerebro-nervous  affections  peculiar  to  women  associated 
with  pathological  disturbances  of  the  reproductive  organs,  are  legion  and  most  trying  to 
physicians  and  patient.  Physicians  are  aware  of  the  wide  prevalence  of  these  nervous 
disorders,  for  comparatively  few  women  are  entirely  free  from  some  phase  of  the 
ailment.  Neurasthenia,  neuralgia,  and  other  manifestations  either  of  an  active  or  passive 
character  are  common,  and  are  always  peculiarly  rebellious  to  treatment.  Neuralgia 
constitutes  the  great  cause  of  danger  from  the  employment  of  hypnotics  and  narcotics, 
which  only  afford  relief  by  numbing  but  effect  no  cure.  On  the  other  hand,  the  forma- 
tion of  a  drug  habit  rather  aggravates  the  condition  from  which  relief  was  originally 
sought.  I  have  found  nothing  so  well  suited  to  these  cases  as  five-grain  antikamnia 
tablets,  administered  in  doses  of  from  one  to  three  tablets  and  repeated  every  one,  two 
or  three  hours  according  to  the  attendant's  judgment.  These  tablets  not  only  afford 
complete  relief  without  fostering  a  drug  habit,  but  they  do  not  endanger  weakened 
hearts  as  is  the  case  with  so  many  other  coal-tar  derivatives.  Being  free  from  opium 
and  allied  products,  their  exhibition  is  attended  with  no  unpleasant  after-effects.  I  use 
them,  therefore,  in  preference  to  any  other  preparation  in  the  treatment  of  female 
neurotics,  and  experience  demonstrates  that  they  are  safest  and  best. 

Prof.  Chas.  J.  Vaughan,  M.  D., 
Chair  Gynecology,  Atlanta  College  of  Physicians  and  Surgeons. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  In  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  thr  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told  in  a  plain 
way  :  and  we  want  downright  facts  at  present  more  than  any  thing  else.     Ruskin. 
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AN  IDEAL  PRIVATE  NURSE  IN  COUNTRY  PRACTICE. 
BY  E.  J.  KEMPF,  M.  D. 

Following  the  recent  progress  in  medical  and  surgical  scientific 
methods,  there  arose  a  demand  for  greater  system  and  skill  in  nursing. 
Organized  schools  for  the  training  of  nurses  can  be  found  in  all  the 
cities  of  the  United  States,  their  first  object  being  to  benefit  hospital 
patients  ;  but  more  and  more  is  the  nursing  among  private  families 
becoming  popular  with  graduate  nurses,  because  they  command  good 
wages  and  are  generally  treated  well. 

In  nursing  patients  in  private  families,  there  is  usually  much  less 
routine  than  in  hospital  work,  and  nurses  are  forced  to  exercise  more 
tact  and  judgment,  and  to  assume  more  responsibility. 

The  writer  has  spent  all  his  medical  life  in  the  pursuit  of  his  profes- 
sion in  the  country.  Country  practice  in  the  full  sense  of  the  word  has 
been  his  calling.  Nursing,  such  as  is  understood  in  a  scientific 
sense,  has  been  out  of  the  question.  The  country  doctor  used  to  make 
his  splints  of  fence  rails,  his  medicines  of  barks  and  roots,  and  while 
shingles  have  taken  the  place  of  fence  rails,  and  tinctures  are  pre- 
scribed instead  of  barks  and  roots,  he  still  depends  for  nursing  on  the 
mother,  or  the  sister,  or  the  cousin,  or  the  aunt,  who  vary  as  to  effi- 
ciency in  nursing  in  every  imaginable  degree.  The  country  doctor 
prescribes  for  his  patient,  teaches  his  nurses  as  good  as  he  can,  and 
depends  on  nature  for  the  balance.  Very  often  he  signally  fails  when 
he  could  have  succeeded  with  a  trained  nurse. 
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Four  kinds  of  families  occur  in  the  practice  of  the  country  doctor: 
Those  who  are  too  poor  to  employ  a  nurse,  and  must  depend  on  the 
family  or  some  charitable  friend  for  their  nursing ;  those  who  think 
they  know  all  about  nursing,  and  would  be  offended  if  a  trained  nurse 
was  offered  them;  those  who  are  too  economical  to  hire  a  trained 
nurse,  and  provide  the  doctor  with  cheap  untrained  material,  the 
efficiency  of  which  may  best  be  left  to  the  imagination ;  and  last, 
those  families  who  leave  it  to  the  doctor.  If  the  seriousness  of  the 
case  demands  it,  and  if  the  family  is  able  to  afford  the  additional 
expense,  the  doctor  hires  a  trained  nurse.  It  has  become  possible 
for  the  country  doctor  to  do  this,  because  the  number  of  trained  nurses 
is  constantly  increasing. 

The  country  doctor,  as  well  as  the  city  doctor,  has  his  ideals.  Will 
the  reader  allow  a  country  doctor  to  describe  his  ideal  private  trained 
nurse  for  country  practice  ? 

The  physical  strain  of  the  work  is  so  great  that  it  is  essential  for 
a  nurse  to  be  of  the  best  possible  health  and  physique.  She  has  been 
sent  for  by  telegram,  and  has  come  from  a  distant  city  into  the  country 
to  nurse  a  very  seriously  sick  patient  back  to  health.  There  is  no  one 
to  relieve  her,  except  some  kind  friend  or  relative  of  the  patient,  who 
is  inexperienced  and  may  do  more  harm  than  good.  So  the  nurse  may 
be  called  upon  to  stay  at  the  bedside  of  the  patient  day  and  night  until 
physical  endurance  is  exhausted.  So  she  must  be  strong  bodily  and 
mentally,  and  the  qualities  most  necessary  in  addition  are  cheerfulness, 
gentleness,  obedience,  sobriety,  and  cleanliness. 

To  the  doctor  who  hurries  from  patient  to  patient,  finding  them  in 
all  conditions  of  mismanagement,  no  experience  can  be  more  encour- 
aging than  to  be  met  at  the  door  of  a  sick-room  by  a  nurse  in  her  clean 
uniform,  with  a  cheerful  smile  on  her  face,  gentle  and  obedient  in  dis- 
position, polite,  yet  not  servile  in  manner,  willing  to  do  and  to  learn, 
alert  to  notice  every  move  of  the  doctor.  Such  a  nurse  and  the  doctor 
at  once  become  friends  in  the  sick-room  for  the  good  of  the  patient. 
They  learn  to  understand  each  other  thoroughly  as  the  case  progresses, 
acquire  absolute  confidence  in  each  other,  and  as  long  as  there  is  but  a 
single  strand  of  hope,  work  for  the  good  of  the  patient,  so  that  nothing 
is  left  undone  that  offers  even  a  faint  promise  of  ultimate  success. 

In  order  to  act  intelligently,  the  nurse  must  understand  the  ele- 
mentary principles  of  hygiene,  physiology,  and  antisepsis,  as  well  as 
the  rudiments  of  anatomy  and  the  nature  of  the  commonest  poisons, 
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and  the  emergency  treatment  of  poisoning.  She  should  have  a  sufficient 

knowledge  of  medicines  and  their  action  in  order  to  carry  ont  the 
orders  of  the  physician  in  an  intelligent  manner.  Those  things  she  is 
supposed  to  learn  in  the  training  schools  for  nurses,  as  well  as  such 
practical  matters  as  the  application  of  cnps,  leeches,  blisters,  poultices, 
stupes,  baths  of  all  kinds,  the  use  of  enemata,  nutrient  and  otherwise, 
the  use  of  douches,  catheters,  the  control  of  hemorrhage,  changing  the 
bedclothes  without  raising  the  patient,  the  preparation  of  all  kinds  of 
bandages  and  splints,  the  simplest  form  of  bandages  and  of  minor  sur- 
gical dressings,  the  chemical  examination  of  the  urine,  recording  the  rate 
of  pulse  and  respiration,  the  use  of  the  clinical  thermometer,  avoidance 
and  care  of  bedsores,  cleansing  utensils,  the  proper  manner  of  giving 
the  medicines  prescribed,  including  the  method  of  hypodermatic  med- 
ication, inhalation,  etc.  ;  observation  of  the  symptoms  of  appetite, 
thirst,  sleep ;  the  effects  of  certain  diets  and  medicines,  the  man- 
agement of  convalescents,  and  the  methods  of  keeping  written  records 
of  cases. 

The  nurse  should  also  be  trained  to  do  massage,  to  prepare  bever- 
ages, to  cook  delicacies,  to  preserve  ice,  to  peptonize  milk,  to  prepare 
beef  juice,  etc. 

The  nurse  should  also  know  how  to  observe  and  record  the  first 
appearance  of  eruptions,  chills,  coma,  delirium,  pain,  convulsions, 
sweating,  expectoration,  etc. 

All  this  the  ideal  nurse  has  learned  before  she  graduated  in  institu- 
tions in  which  she  was  trained,  and  now  she  is  expected  to  make  use 
of  her  learning  in  actual  practice.  When  she  steps  into  the  sick-room 
in  the  country,  miles  away  from  the  doctor,  she  at  once  takes  posses- 
sion and  proceeds  to  temporize  a  hospital  ward  on  a  small  scale  as  best 
she  can  do  with  the  material  at  hand,  and  as  the  surroundings  may 
permit.  Just  as  the  country  doctor  must  for  each  surgical  case  pre- 
pare his  operating-room  and  improvise  appliances,  so  must  the  ideal 
nurse  for  country  practice  be  able  to  do  much  with  little. 

The  ideal  private  nurse  for  country  practice  must  know  how  to 
regulate  the  ventilation,  the  temperature,  and  the  light  of  the  sick- 
room. Trained  nurses,  as  rule,  know  but  little  about  the  regulation  of 
the  ventilation,  the  temperature,  and  the  light  of  the  sick-room,  be- 
cause in  hospitals  these  things  are  left  to  the  superintendent;  but  such 
matters  are  soon  learned  in  actual  practice  by  the  ideal  nurse,  because 
she  understands  the  importance  of  such  matters. 
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The  nurse  must  pay  attention  to  the  general  order  and  neatness  of 
the  room,  keep  medicines  out  of  sight,  remove  dishes  and  utensils 
promptly  after  use,  and  remove  disagreeable  odors,  and  see  to  it  that 
proper  disinfectants  are  used  in  the  sick-room,  and  that  precautions 
be  taken  against  the  spread  of  the  disease,  if  it  be  infectious  or  con- 
tagious. The  feces,  and  the  urine,  and  the  expectoration  must  be 
properly  disinfected  according  to  the  directions  of  the  attending  physi- 
cian. The  sheets  and  the  bedding,  as  well  as  the  patient's  clothing, 
must  be  disinfected  in  the  way  and  manner  directed  by  the  doctor. 

The  nurse  must  know  how  to  aid  the  patient's  toilet  so  as  to  cause 
as  little  fatigue  as  possible  in  washing  the  face,  cleansing  the  teeth 
and  tougue,  and  combing  the  hair.  She  must  know  how  to  aid  sleep 
by  regulating  the  light,  securing  quiet,  seeing  that  the  patient  is  in  a 
comfortable  position,  smoothing  pillows  and  sheets,  etc.  She  must 
take  pains  to  prevent  cold  feet,  learn  the  proper  management  of  bed- 
pans, and  realize  the  importance  of  the  recumbent  position  in  certain 
diseases,  and  the  best  means  of  applying  restraint  in  delirium  and 
mania. 

The  ideal  private  nurse  for  country  practice  must  exercise  ingenu- 
ity and  tact  for  the  adaptation  of  the  best  means  at  hand,  for  securing 
the  comfort  and  well-being  of  the  patient  without  unnecessary  trouble 
and  expense.  Though  she  is  mistress  of  the  sick-room,  and  has  full 
charge  of  it,  she  must  realize  that  private  patients  can  not  be  sub- 
jected to  the  general  discipline  of  a  hospital  ward. 

The  intervals  between  the  physician's  visits  are  longer  than  those  of 
the  city  doctor,  and  the  country  doctor  may  be  unavoidably  detained 
for  a  long  time,  perhaps  for  several  days,  so  that  really  the  patient  must 
rely  on  the  nurse,  as  though  she  were  in  the  doctor's  place.  But  the 
ideal  nurse  must  not  work  against  the  doctor,  nor  criticise  his  direc- 
tions, nor  make  suggestions.  She  has  become  for  the  time  being 
the  executive  of  the  doctor's  mind,  and  if  she  has  been  well 
trained  and  understands  the  trend  of  the  doctor's  ideas  in  regard  to 
the  case,  she  can  not  but  do  the  right  thing  at  all  times. 

Now,  I  have  given  a  short  description  of  the  ideal  nurse  for 
country  practice.  I  have  had  the  honor,  the  pleasure,  the  profit,  and 
the  satisfaction  of  meeting  her,  and  take  the  liberty  of  giving  a  record 
she  kept  for  me  in  a  case  of  typhoid  fever  in  which  she  officiated  for 
me  as  nurse,  as  a  sample  of  her  work.  It  is  part  of  the  record  of  a  case 
of  typhoid  fever,  which  was  complicated   with   violent  delirium,  invol- 
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untary  discharges  of  feces  and  urine,  hemorrhage  from  the  bowels, 
vomiting,  septic  symptoms,  acute  nephritis,  uremic  poisoning,  and 
bronchitis,  and  which  finally  ended  in  recovery  after  a  ten-weeks' 
illness. 
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Such  a  nurse  as  I  have  described  is  worth  her  weight  in  gold,  and 
her  wages  can  not  be  paid  in  money.  But  if  she  realizes  that  she  is  a 
member  of  a  department  of  medicine  of  great  importance,  and  if  she 
has  the  ambition  to  feel  that  there  is  as  much  honor  in  being  a  good 
nurse  as  there  is  in  being  a  good  doctor,  she  will  have  the  satisfaction 
of:   "Thou  hast  done  well." 

The  motto  of  the  ideal  nurse  is:  "I  will  strive  at  all  times  to  do  my 
duty.'' 

J  \sim:k.  Indiana. 
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PERNICIOUS  VOMITING  OF  PREGNANCY.* 

BY  STEELE  BAILEY,  M.  D. 

I  owe  an  apology  for  presuming  to  change  the  programme  as  insti- 
tuted by  the  Committee  on  Questions  at  Lancaster,  and  to  substitute 
therefor  a  document  on  an  entirely  different  subject  from  the  one  which 
was  selected  to  be  discussed  at  this  meeting.  I  did  this  for  the  follow- 
ing reason  :  It  was  my  misfortune  to  miss  the  July  session.  Not  until 
a  little  more  than  a  week  ago  was  I  apprised  of  the  fact  that  I  was 
expected  to  open  the  discussion  this  day  on  "  Diabetes,  Mellitus  and 
Insipidus."  Now,  diabetes  is  a  wonderfully  big  and  sweet,  as  well  as 
watery,  subject.  I  did  not  have  the  time,  in  the  midst  of  a  busy  prac- 
tice with  so  brief  a  notice,  to  present  you  a  thoroughly  worthy  paper 
on  this  subject — one  that  would  pass  muster.  The  Central  Kentucky 
Medical  Association,  in  convention  assembled,  always  constitutes  a  crit- 
ical audience,  and  you  believe  that  it  is  "niddering"  in  gentlemen  to 
assume  voluntarily  the  discharge  of  duties  and  then  shirk.  I  would 
not  disappoint  you.  Bear  with  me,  then,  while  I  read  to  you  a  modest, 
every-day  paper  on  Pernicious  Vomiting  of  Pregnancy,  and  report  a 
lamentable  case  thereof  recently  under  my  care.  It  was  lamentable 
because  I  almost  know,  at  least  feel,  the  good  woman  might  be  alive 
and  well  to-day  had  she  agreed  that  the  uterus  should  be  evacuated. 
To  this  she  turned  a  deaf  ear,  despite  the  solicitations  of  husband  and 
her  closest  friends.  The  patient  was  twenty-three  years  of  age,  of  rare 
culture  and  refined  ways,  a  judgment  clear  and  accurate,  and  a  moral 
sense  of  right  and  wrong  usually  unerring  in  its  conclusions,  but  with 
all  these  virtues  she  had  decided  Scottish  convictions  of  her  own,  from 
which,  when  once  fixed,  there  was  no  shadow  of  turning.  Duty  was 
kept  as  her  guide. 

Her  Christian  character  was  beautiful.  Her  mental  attitude  was 
always  favorable  to  her  doctor  and  never  gave  entertainment  to  the 
suspicion  that  he  would  steathily  induce  an  abortion.  She  was  anxious 
for  motherhood,  and  cherished  the  thought  that  with  skillful  attention 
and  the  aid  of  that  higher  power,  in  which  she  had  the  supremest  faith, 
all  obstructions  would  be  leveled,  chasms  bridged  over,  dark  places 
lighted,  and  crooked  paths  made  straight.  Daily  insistence  on  the  part 
of  the  medical  attendant,  suasion  of  the  husband  and  of  the  family  of 

*  Read  before  the  Central  Kentucky  Medical  Association,  at  Danville,  Ky.,  October  18,  1900. 
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home  people,  however,  could  never  influence  her  conviction  that  it  was 
morally  wrong  to  commit  murder,  even  though  it  would  change  grief 
to  joy.  It  was  evident  that  she  was  gradually  losing  flesh  and  strength  ; 
that  she  had  a  fatal  form  of  morning  sickness,  and  would  die  if  some- 
thing radical  were  not  done,  and  that  right  quickly  ;  that  medicines 
would  not  relieve  her,  but  to  empty  the  uterus  would,  and  for  the 
patient  to  disclaim  in  vehement  tones  against  it  caused  us  to  feel  that 
she  was  a  subject  for  the  biologist.  However,  she  persisted  to  the  end 
with  her  erect  character  and  consecrated  life,  yet  we  thought  there  was 
lacking  the  sentinel  within  to  urge  her  to  embrace  the  surgical  blessing 
and  privilege  of  an  artificial  abortion.  She  would  say,  "  not  for  any  thing 
would  she  balk  the  purpose  of  (iod;  that  she  would  obey  both  in  the 
letter  and  the  spirit." 

This  may  seem  dry,  prosy,  and  inconsequential  to  you,  yet  I  have  a 
purpose  in  relating  it  which  we  will  see  further  on.  The  patient  first 
consulted  me  July  6th.  She  had  returned  in  June  to  Stanford  from 
Knoxville,  Tenu.,  where  she  had  resided  for  the  past  year.  When  at 
home  last  January  she  was  fat,  rotund,  the  picture  of  health,  but  now 
she  was  pale,  thin  in  flesh,  yet  as  vivacious  as  in  her  halcyon  days. 
She  was  supposed  to  be  one  month  pregnant.  Nausea  and  constipa- 
tion were  the  chief  complaints.  After  correcting  the  costiveness,  I  began 
to  give  her  two  remedies  of  widest  application,  oxalate  of  cerium  and 
subnitrate  of  bismuth.  Reporting  again  in  a  few  days  no  better,  but  if 
any  thing  worse,  I  tried  in  turn  the  tincture  of  mix  vomica,  drop  doses 
of  tincture  of  ipecac,  then  drop  doses  of  Fowler's  solution  ;  then  a  solu- 
tion of  cocaine,  ten  drops  20  per  cent  solution  of  menthol  in  olive  oil ; 
afterward,  these  having  failed,  I  administered  fluid  extract  of  hydrastis 
Canadensis,  which  drug  is  said  to  relieve  blood-pressure,  diminish 
hvperemia  of  the  uterus,  and  to  calm  the  irritated  vaso-motor  centers 
of  the  digestive  apparatus.  I  blistered  the  stomach,  applied  a  blister 
to  the  fourth  dorsal  vertebra  according  to  Parvin,  and  covered  the  abdo- 
men with  belladonna  ointment. 

Talma  ascribes  the  disorder  to  cerebral  anemia,  and  advises  the  use 
of  nitro-glycerine.  This  was  a  dismal  failure.  From  this  polyphar- 
macy the  symptoms  were  bettered,  so  much  so  that  she  felt  able  to  visit 
her  husband,  who  then  was  at  his  home  in  South  Carolina,  though  it 
may  be  said  that  the  trip  was  made  despite  the  protestations  of  her 
immediate  family.  The  weather  was  fearfully  hot  and  enervating,  but 
duty  impelled  her.     She  was  gone  a  couple  of  weeks.     Upon  her  return 
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I  visited  her  and  found  all  the  conditions  worse.  The  pulse  was  160. 
During  the  remainder  of  her  illness  I  never  caught  the  heart  beating 
slower  than  120.  The  nerve-centers  were  profoundly  impressed;  my 
patient  was  in  a  precarious  fix.  I  asked  for  consultation  ;  one  of  my  most 
respectable  colleagues  responded.  A  digital  and  speculum  examina- 
tion was  made ;  no  deviation  of  the  uterus  was  found ;  only  an  eroded 
cervix,  which  was  cauterized  with  the  solid  nitrate  of  silver.  This  proced- 
ure was  repeated  on  other  occasions,  and  we  were  made  glad  because 
the  gastric  symptoms  were  much  improved,  but  the  armistice  was 
only  temporary. 

On  the  14th  of  August  the  emesis  of  bile  was  so  continuous  and 
exhausting  that  she  was  put  to  bed  and  directed  there  to  remain, 
believing  that  quiet  and  calm  would  be  a  helpmeet.  Temporizing 
remedies  were  continued ;  small  hypodermics  of  morphia  allayed  the 
hyperesthesia  and  enabled  her  to  sleep  at  intervals  during  the  day,  and 
under  its  night  influence  food  was  more  easily  retained — she  was  better 
nourished.  As  surgery  was  barred  and  Nemesis  was  playing  vengeance 
with  the  good  woman,  the  medical  attendants  could  but  dally  with 
drugs  in  ways  not  pleasant  and  paths  unflowery,  in  utter  discordance 
with  theoretical  views  entertained  by  them.  To  dietetics  and  diges- 
tion, assimilation,  nutrition,  and  a  placebo  were  we  limited.  Our  duty 
was  to  conquer  the  stomach ;  not  the  stomach  the  patient.  We  gave 
her  good  whisky;  she  got  carbonic  acid  water  and  dry  champagne,  but 
the  latter  agreed  only  a  few  days.  The  one  drug  which  gave  most 
temporary  relief,  overcoming  constipation  and  correcting  acidity,  thus 
relieving  gaseous  distension,  was  Wyeth's  effervescent  phosphate  of 
sodium.  In  the  way  of  diet  she  had  all  the  delicacies  that  heart  could 
wish.  We  supplemented  the  kitchen  with  the  foods  on  the  market, 
predigested  and  otherwise. 

Every  pregnant  woman  since  Eve's  first  accouchement,  nearly,  has 
a  morning  sickness  and  devoid  of  injurious  effect.  This  symptom  is 
regarded  as  one  of  the  inevitables.  A  favored  few  escape  this  dilemma. 
My  patient  had  something  more  than  a  gastric  catarrh.  In  the  twelfth 
week  the  vomiting  was  almost  continuous;  there  was  loss  of  appetite, 
a  disgust  for  food  ;  the  vomited  matter,  at  first  a  glairy  mucus,  now  con- 
sisted mostly  of  bile ;  just  with  a  little  turn  of  the  head  she  regurgi- 
tated it.  There  was  never  an  admixture  of  blood.  The  mouth  was 
dry,  tongue  red  and  shining,  skin  harsh  and  dry,  thirst  intense,  ice  sat- 
isfying only  for  a  moment ;  the  salivary  glands  excessively  active.     As 
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all  food  was  rejected  by  the  stomach,  rectal  alimentation  was  employed 
— milk,  eggs,  beef  extracts,  ad  infinitum — until  the  sphincter  became  irri- 
table. With  all  our  expectant  management  and  modern  medicamen- 
tation,  nothing  availed  in  the  way  of  ease  and  comfort  except  morph. 
sulphate,  in  one-third-grain  doses,  morning,  noon,  and  at  the  bed  hour. 

In  the  early  morning  of  September  22d  an  alarming  diarrhea  came 
on.  I  was  sent  for,  but,  being  out  of  reach,  Dr.  Peyton  attended  the 
call.  He  made  no  vaginal  examination,  and,  attributing  the  disturb- 
ance to  some  article  of  food  she  had  eaten,  as  her  appetite  was  capri- 
cious and  fanciful,  and  was  gratified  (even  the  pawpaw  was  eaten  in 
small  quantities  daily),  he  prescribed  a  half  grain  of  morphia.  She  got 
quiet  and  he  came  home.  I  reached  the  house  at  about  1  o'clock  p.  M,, 
and  observed  she  was  wincing  from  pain,  which  she  referred  to  the 
belly.  I  made  a  vaginal  examination  and  found  the  os  open  to  the  size 
of  a  half  dollar,  and  very  dilatable.  She  was  in  labor,  time  four  and 
one  half  months.  I  encouraged  the  patulosity  with  two  fingers.  By 
2  o'clock  a  male  fetus  was  delivered,  alive  and  kicking,  vertex  presen- 
tation. I  put  two  strings  upon  the  cord,  cut  between  them,  slipped 
him  into  the  chamber,  then  introduced  my  finger  to  see  after  the  pla- 
centa. There  was  no  hemorrhage;  of  this  I  thought  strange;  the 
uterus  did  not  retract  downward.  By  carefully  feeling  I  discovered  a 
foot ;  the  womb  was  not  yet  contracting ;  a  bowl  of  ice-water  was 
brought ;  dipping  my  hand  into  this,  placing  the  same  over  the  belly 
and  kneading  it,  brought  on  weak  contractions,  sufficient  to  expel  the 
second  fetus,  a  female,  at  3  o'clock  i\  m.  Again  I  introduced  my  fingers ; 
no  blood,  and  no  further  contraction  of  the  uterine  muscle,  nor  could 
I  discover  a  placenta.  Ice-water  over  the  belly  and  kneading  again 
brought  about  other  contractions.  I  discovered  another  foot.  By  4 
o'clock  P.  m.  the  third  fetus  was  born,  another  female.  Each  fetus  was 
alive  at  its  birth,  but,  of  course,  life  was  quickly  extinct. 

Labor  was  very  easy;  the  protracted  intervals  were  caused  by  weak- 
ness and  inefficiency  of  the  pains.  The  male  was  the  larger  of  the 
three.  Each  fetus  was  contained  in  its  own  amnion.  The  placentae 
were  united,  and  were  not  thrown  off  until  after  the  expulsion  of  the 
third  fetus.  Hemorrhage  was  not  excessive.  Each  cord  was  securely 
tied,  for  fear  of  anastomoses  between  the  vessels  of  the  placenta.-.  The 
patient,  impressed  with  the  morphia  somewhat,  when  told  that  she  was 
in  labor,  asked  :  "  What  is  the  danger?"  I  told  her  not  so  much  as  if 
pregnancy  should  continue.     She  replied  :   "  Very  well  "  ;  but  I  saw  she 
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was  perturbed,  her  tissues  trembling,  her  sensibilities  aflame.  Of  course 
there  was  some  depression  because  of  the  labor,  yet  a  hypodermic  of 
morphia,  accompanied  with  ten  minims  of  aseptic  ergot,  at  5  o'clock 
p.  M.,  gave  courage  and  comfort.  But  did  evacuation  of  the  uterus 
cause  cessation  of  vomiting?  Not  at  all.  It  is  true  the  efforts  were 
not  so  frequent  nor  so  distressing  the  first  thirty-six  hours  after  labor, 
but  by  the  third  day  the  stomach  began  with  renewed  activity  to  throw 
off  its  contents.  On  the  fourth  day  there  was  a  fury  and  tumult  in 
the  symptoms;  fever,  with  a  rapid,  thready  pulse,  was  developed; 
there  was  hebetude ;  was  a  little  slow  in  answering  questions ;  the 
breasts  were  hot  and  swollen,  the  right  one  secreting  milk.  The  tem- 
perature was  104  degrees,  the  first  elevation  observed  during  her  ill- 
ness, and  lasted  just  twenty-four  hours.  The  prognosis  now  was  very 
gloomy.  Vomiting,  retching,  and  hiccough  were  prominent ;  tympa- 
nites and  tenderness  over  the  whole  abdomen  ;  hallucinations  and  delir- 
ium occasionally. 

On  the  sixth  day  at  2  o'clock  p.  M.,  seemingly  without  a  moment's 
warning,  as  the  mind  had  been  less  askew  during  the  forenoon  than  it 
was  on  the  day  before,  she  went  into  a  comatose  state  from  which  she 
never  aroused,  and  thus  remained  till  10  A.  M.  the  following  day,  when 
life's  fitful  fever  was  ended,  which  was  one  week  from  the  time  of  the 
spontaneous  miscarriage. 

After  delivery  antiseptic  precautions  were  taken,  keeping  the  body 
and  externals  perfectly  clean  with  soap  and  water;  antiseptics  were 
first  in  order.  The  douche  was  not  used,  as  it  has  been  conclusively 
proven  that  the  lochia  are  not  particularly  septic ;  that  the  secretions 
of  the  part  will  protect  from  any  ordinary  septic  influence ;  that  nature 
has  provided  a  means  in  the  secretions  of  the  vaginal  glands  of  destroy- 
ing what  of  bacteria  may  obtain  after  a  normal  labor.  On  several  occa- 
sions the  excellent  effects  of  large  quantities  of  normal  salt  solution, 
injected  high  into  the  colon  by  means  of  a  long  rectal  tube,  were  ob- 
served. I  do  not  remember  that  a  paper  on  this  subject,  and  I  have  been 
your  secretary  for  many  years,  has  ever  been  contributed  to  this  Society. 
The  question  is  certainly  important  and  interesting,  and  the  practi- 
tioner in  the  treatment  of  it  witnesses  the  futility  of  medicines.  He 
may  attend  and  prescribe  for  hundreds,  yea,  thousands  of  cases  of  preg- 
nancy before  a  real  irrepressible  case  of  vomiting  comes  upon  the 
threshold,  and  when  it  does,  I  assure  you  he  has  a  bete  noir  with  which 
to  deal.     Fortunately,  as  Jaggard  says,  it  is  a  rare  affection. 
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German  literature  does  not  recognize  it;  Holil  denies  the  existence 
of  it.  Carl  Braun,  in  a  fabulous  experience  of  150,000  cases  of  obstet- 
rics, has  never  seen  a  fatal  termination.  Robert  Barnes  has  seen  nine 
fatal  cases ;  McClintock  has  been  able  to  collect  close  on  to  fifty  authen- 
tically-recorded cases.     (Amer.  Sys.  of  Obstetrics.! 

The  disorder  is  of  more  frequent  occurrence  among  primigravidae 
than  among  multigravidse.  Doe  has  collected  forty-eight  cases  of  the 
disorder,  with  eighteen  deaths,  all  occurring  within  the  past  twenty 
years,  and  registered  in  American  and  English  journals,  (iueniot 
records  118  cases,  with  forty-six  deaths.  Rosenthal  has  collected  100 
cases,  of  which  sixty-seven  were  multipara.'  and  thirty-three  primi- 
parre,  but  these  cases  can  not  all  be  referred  to  the  category  of  the 
hyperemesis  of  pregnancy.     (A.  S.  O.) 

That  which  has  bothered  pathologists  is  as  to  the  etiology  of  the 
pernicious  vomiting  of  pregnancy.  Various  theories  have  been  pro- 
mulgated from  time  to  time.  The  oldest  is  that  it  is  a  reflex  phenom- 
enon ;  some  believed  it  due  to  albuminuria.  Brettonneau  insisted 
upon  the  importance,  as  an  etiological  factor,  of  the  stretching  of  the 
uterine  fibers  by  the  growing  ovum,  and  the  consequent  compression 
or  irritation  of  the  nerves  distributed  to  this  viscus. 

Upon  this  hypothesis,  then,  in  multiple  pregnancy,  hydramnion  and 
hydatid  mole,  hyperemesis  is  bound  to  be  excessive.  Grailly  Hewitt 
attaches  great  weight  to  flexions  and  versions  as  causes  of  this  disorder; 
Hughes  Bennett  to  inflammatory  states,  especially  excoriations  and 
erosions  of  the  os  externum.  Horwitz  is  inclined  to  assign  parenchy- 
matous inflammation  of  the  uterine  parieties  the  chief  role  in  causation. 
In  a  certain  class  of  cases  Jaggard,  of  Chicago,  says  the  pathogenesis 
is  to  be  found  in  the  exaggeration  of  some  morbid  condition  of  the 
gastric  or  intestinal  mucous  membrane,  which,  prior  to  gestation,  was 
not  sufficient  to  seriously  attract  the  patient's  attention,  but  which, 
under  the  influence  of  pregnancy,  develops  the  hyperemesis. 

I  think  just  herein  lies  the  secret  of  the  pathogenesis  of  my  patient's 
case.  She  never  was  robust;  appetite  was  capricious;  it  was  some- 
times good  and  sometimes  defective,  for  which  I  had  prescribed  main- 
times  during  her  girlhood  days.  She  was  not  well;  observed  she  was 
losing  flesh  a  month  before  she  suspected  that  she  was  pregnant.  Her 
case  would  remind  one  of  mild  chronic  catarrhal  gastritis,  and  as  a 
sequence,  hyperemesis,  from  multiple  pregnancy,  caused  the  lethal 
issue. 
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The  diagnosis  of  this  affection  is  not  so  easy  as  seems  apparent; 
errors  have  been  committed  by  eminent  clinicians.  Thus  the  great 
Trousseau  diagnosed  a  case  as  uncontrollable  vomiting,  produced  an 
artificial  abortion,  and  when  the  autopsy  was  made  cancer  of  the  stomach 
was  revealed.  The  Frenchman  Beau  also  made  as  great  a  mistake  ;  his 
case  at  autopsy  turned  out  to  be  tuberculous  meningitis.  Horocks  was 
equally  unfortunate.  He  produced  an  artificial  abortion,  and  his  patient 
had  cancer  of  the  liver. 

As  to  prognosis  in  irrepressible  vomiting  in  pregnancy  there  is 
always  ground  for  anxiety,  and  we  must  be  guarded  in  our  statements. 
It  is  unfavorable  in  the  second  stage,  even  with  the  induction  of  abor- 
tion, and  with  all  the  modes  of  treatment  there  is  no  telling  whether 
the  vomiting  will  be  arrested  or  the  patient  go  on  and  succumb. 

The  best  story  may  become  too  long.  The  present  one,  I  find,  has 
"gotten  away  from  me  "  to  the  extent  of  more  space  than  I  had  dreamed 
of.  It  is  the  dim  haze  of  mystery  that  adds  enchantment  to  pursuit. 
In  my  research  among  authorities  I  have  captured  many  facts  and 
incidents  embodied  in  this  paper,  and  to  these  I  am  obliged,  as  I  am  to 
you,  for  your  patient  attention.  In  closing,  permit  me  to  indulge  in  a 
few  comments: 

The  progress  of  this  terrible  affection  is  slow,  and  patients  do  not 
die  usually  until  after  the  third  month.  My  case  succumbed  at  four 
and  a  half  months,  after  spontaneous  miscarriage.  Her  death  was  due 
to  exhaustion.  During  the  entire  treatment  there  were  but  few 
occasions  when  I  even  observed  transient  amelioration.  Like  the 
brook,  the  disease  went  on  and  on,  and  she  became  an  early-slaughtered 
martyr.  Hers  was  a  marvelously  constituted  nature;  a  classic  without 
knowing  it.  Her  brave  sincerity  prevented  an  early  artificial  abortion, 
which  might  have  saved  her.  On  the  other  hand,  had  we  produced 
abortion,  sepsis  might  have  supervened  because  of  an  adherent  placenta, 
or  placentae,  and  the  result  have  been  the  same.  Who  knows?  Mul- 
tiple pregnancy,  I  think,  complicated  the  case ;  made  the  symptoms 
more  intense  and  uncontrollable. 

Pregnancy  to  her,  forsooth,  was  a  psychical  masquerade.  I  never 
heard  her  murmur;  never  utter  a  syllable  of  discontent.  With  her 
there  was  no  conflict  between  body  and  soul.  To  an  onlooker  it 
seemed  that  from  her  misery  came  sweetness  and  strength,  like  honey 
from  the  lion. 

Stanford,  Ky. 
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SOME  APPARENT  TRIFLES. 
BY   \V.   W.    RAY,  M.  D. 

I  am  going  to  present  for  your  consideration  some  subjects  which 
may  seem  to  you  too  trifling  and  insignificant  to  merit  the  attention  of 
the  society.  But  as  I  have  seen  each  of  them  give  great  trouble  and 
annoyance  to  some  very  good  doctors,  I  shall  offer  no  apology  for  ask- 
ing your  attention  to  them. 

In  the  first  place,  I  will  ask  you  to  extract  a  shoe  button,  bug,  or  a 
bean  from  the  external  auditory  canal. 

Now,  of  course,  you  all  know  that  the  orthodox  thing  to  do  is  to 
syringe  it  out,  and  that  we  must  not,  on  any  account,  resort  to  the  use  of 
instruments  to  extract  an  object  from  the  ear.  So  you  fill  your  foun- 
tain syringe  with  warm  water  and  proceed  to  do  the  proper  thing. 

You  spend  an  hour  or  more  in  patient  efforts  in  this  direction,  but 
the  button,  bug  or  bean  refuses  to  leave  its  snug  receptacle  and  come 
to  light.  You  begin  to  get  discouraged  at  the  failure  of  this  vaunted 
remedy  to  relieve  your  case  and  you,  so  you  conclude  you  will  just 
take  "  one  try "  with  that  pretty  little  trick  which  you  got  at  the 
instrument  maker's  recently  (not  because  you  lack  faith  in  the  water, 
but  just  because  you  thought  it  would  be  so  handy  to  have  in  case  of 
a  drouth).  You  look  up  the  cute  little  trick,  and  in  you  go.  "Ah  ! 
now  I  have  it.  Pshaw!  it  slipped."  Well,  slips  tries  over.  You  grab 
again.     Slip  again — try  over  again. 

"Confound  these  instrument  makers!  If  I  couldn't  make  a  better 
instrument  than  this,  I'd  quit  the  business." 

"  I've  got  it  back  against  the  drum  now,  where  it  can't  slip  any 
further,  so  I'll  get  a  good  hold  on  it  this  time"  "  Stop,  doctor — you 
hurt,"  exclaims  the  now  impatient  patient.  "Just  once  more,"  you 
plead.  "Just  stand  it  a  minute  more  and  I'll  have  it  out."  "Stop, 
doctor — you  must  stop — I  can't  stand  it,"  cries  the  suffering  victim  of 
imperfect  instruments.  By  this  time  you  have  forced  the  object  back 
as  tight  as  it  can  get,  have  drawn  blood  in  your  eagerness,  and  have 
given  and  suffered  a  great  deal  of  pain. 

You  now  refill  your  fountain  and  begin  the,  at  any  rate,  soothing 
and  painless  process  of  syringing  again.  After  another  hour  of  fruit- 
less   endeavor   you    stop    exhausted    and    discouraged,    and    tell    vour 

K'  . d   '  c  ■ire  tlu-  Hrashcar  Mimical  Society  at  HloonifieUl,  Ky.,  October  16,  1900. 
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patient  that  this  syringing  has  softened  the  wax,  and  that  he  must 
come  back  next  day  and  it  will  wash  right  out. 

I  will  not  follow  you  through  your  next  day's  painful  and  fruitless 
efforts,  nor  your  patient  in  his  visits  to  other  doctors,  but  will  proceed 
at  once  to  investigate  why  you  failed  to  extract  the  object,  and  why 
some  other  doctor  finally  succeeded. 

I  have  found  no  object  in  the  ear  which  could  not  be  syringed  out. 
But  the  fountain  syringe  is  not  the  instrument  with  which  to  do  it. 

The  sine  qua  non  of  success  is  a  much  stronger  current  of 
water  than  the  fountain  supplies.  A  good  strong  piston  syringe,  used 
by  aurists  for  this  work,  is  about  the  best  to  be  had.  A  good  quality, 
high-grade  Davidson's  syring,  however,  gives  quite  a  strong  stream, 
and  answers  all  requirements  in  most  cases.  A  good  strong  stream  is 
the  requisite  to  success;  yet  this  is  not  all.  I  have  syringed  faithfully 
with  a  good  instrument  without  success  until  I  put  the  auditory  canal 
on  a  stretch  by  catching  the  back  of  the  ear  between  thumb  and  finger, 
and  pulling  outward  and  upward,  when  the  object  would  immediately 
pop  out. 

Hemorrhage  from  the  socket  of  a  recently  extracted  tooth  is 
another  little  matter  that  is  capable  of  giving  a  great  deal  of  annoyance 
under  some  circumstances.  In  fact,  one  of  the  physicians  of  my  town 
had  the  misfortune  to  have  a  man  die  on  his  hands  of  hemorrhage  from 
one  tooth  socket. 

As  there  is  very  little  assistance  to  be  gotten  from  the  books  on 
this  subject,  it  will  probably  be  profitable  for  us  to  look  into  the  matter 
a  little  from  the  standpoint  of  experience. 

This  hemorrhage  is  generally  secondary— twelve,  twenty-four  hours 
or  longer  after  the  extraction  of  the  tooth.  The  rupture  of  the  blood- 
vessels incident  to  the  extraction  results  in  a  retraction  of  the  coats  of 
the  vessels  and  the  closure  of  the  mouths,  but  these  open  up  later, 
and  the  bleeding  sets  in  with  frightful  vigor. 

I  know  a  lady  who  has  quite  a  hemorrhage  after  every  tooth  she 
has  extracted.  I  had  a  case  in  a  lady  who  concluded  to  separate  from 
her  husband  and  elope  with  another  fellow.  By  way  of  preparation 
for  this  event  she  had  all  of  her  teeth  pulled,  in  order  to  get  a  new 
set  of  false  ones.  Some  time  in  the  night  she  sent  for  me,  and  I  found 
her  with  a  frightful  hemorrhage.  The  blood  seemed  to  be  spouting 
from  every  socket.  I  had  an  interesting  night  of  it,  I  assure  you.  The 
patient,  however,  could  not  be  made  to  realize  the  danger  she  was  in, 
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but  was  as  giddy  as  a  young  girl  through  it  all,  until  she  became  so 
weak  and  faint  that  she  could  scarcely  hold  up  her  head. 

I  was  called  a  few  weeks  ago  to  a  case  bleeding  from  only  one 
socket,  but  bleeding  quite  profusely.  I  had  no  styptic  of  any  kind 
except  a  lump  of  alum  which  chanced  to  be  in  my  pocket.  I  got  a 
hammer  and  crushed  it  to  a  fine  powder,  sprinkled  it  freely  into  a  lit- 
tle wad  of  cotton,  and  stuffed  it  into  the  bleeding  socket  with  perfect 
relief. 

I  had  another  case  the  following  night  in  which  I  tried  the  alum 
first,  but  this  proved  to  be  a  very  different  kind  of  a  case.  The  tooth 
extracted  was  a  wisdom  tooth.  The  gum  around  it  was  sore,  ulcerated, 
and  full  of  dilated  capillaries.  I  would  fill  a  pledget  of  cotton  with 
tannic  acid  and  pack  the  cavity  ;  but  the  open  sloughing  mouth  of  the 
cavity  proved  a  poor  retainer  for  my  plug,  and  then  the  blood  came 
with  such  a  rush  as  to  wash  the  packings  right  out  as  fast  I  could  pack 
them  in.  I  really  became  alarmed  for  fear  I  was  not  going  to  suc- 
ceed in  controlling  the  bleeding  at  all.  finally,  by  packing  in  a  good 
firm  plug  and  slipping  the  end  of  my  index  finger  over  it  and  making 
pressure  for  half  an  hour,  by  which  time  I  probably  had  pretty  firm 
clots  in  the  mouths  of  the  bleeding  vessels,  I  got  it  to  stick. 

I  went  off  to  bed,  hoping  that  my  work  was  done,  but  in  an  hour 
the  man  coughed,  and  out  popped  the  plug,  and  I  had  another  half 
hour  of  hard  work  on  my  hands.  At  the  end  of  that  time  I  got  a  plug 
to  hold. 

One  of  the  troubles  in  this  case  was  that  the  gum  was  so  tender 
that  he  would  not  stand  the  pressure  necessary  to  stop  the  bleeding. 

It  will  be  seen  that  the  essentials  to  success  in  the  treatment  of 
these  cases  is  to  pack  the  cavities  with  a  plug  of  cotton  soaked  in  a 
strong  styptic,  and  then  apply  sustained  pressure  until  clots  are  well 
formed.  In  mild  cases,  simply  holding  ice  in  the  mouth  will 
suffice. 

I  will  now  direct  your  attention  to  another  class  of  cases  which 
come  into  the  hands  of  all  of  us,  and  which  are  capable  of  giving  great 
annoyance  to  the  uninitiated.  I  refer  to  those  cases  of  simple,  11011- 
inflamatory  paraphymosis  which  occur  in  young  boys,  and  which  are 
so  alarming  both  to  the  boy  and  to  the  parent  when  it  is  first  discov- 
ered. The  boy  comes  to  you  with  a  glans  near  an  inch  on  a  penis  not 
over  a  quarter  of  an  inch  in  diameter,  while  the  prepuce  is  so  tightly  con  - 
stricted  behind  the  glans  that  it  looks  like  a  physical  impossibility  to 
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pass  the  glans  back  through  such  a  constriction  without  doing  some 
cutting. 

As  evidence  that  this  condition  is  sometimes  a  puzzler  to  doctors,  I 
will  refer  to  two  cases  in  which  I  was  called  in  counsel. 

In  one,  a  very  good  doctor  had  manipulated  the  little  boy's  penis 
in  his  efforts  to  reduce  the  paraphymosis  throughout  the  major  part  of 
a  long  summer  afternoon  without  success.  At  last  the  boy  became  so 
frantic  from  the  pain  of  this  long  and  fruitless  attempt  that  he  rebelled 
against  any  further  effort.  The  doctor  then  sent  for  me  to  give  chloro- 
form, so  that  he  could  go  on  with  his  work.  I  gave  the  anesthetic,  and 
he  spent  half  an  hour  longer  with  negative  results.  He  then  allowed 
me  to  make  an  effort.  In  five  minutes  the  case  was  relieved.  In  the 
other  case  the  doctor  spent  about  two  hours  torturing  the  child,  and  at 
the  end  of  that  time  he  left  the  child  with  his  father  and  came  after 
me  to  give  an  anesthetic. 

The  boy  was  so  exhausted  that  he  at  once  fell  asleep,  and  we  found 
him  in  that  condition.  I  sat  down  by  him,  took  hold  of  the  penis,  and 
proceeded  gently  and  painlessly  to  attempt  reduction.  In  less  than  a 
minute,  and  just  as  the  little  fellow  opened  his  eyes,  the  head  slipped 
through. 

The  doctor  had  made  up  his  mind  that  this  case  could  not  be 
reduced  without  clipping  the  constriction. 

Why  did  this  doctor  fail  ? 

What  is  the  trouble  in  these  cases?  The  swelling  in  these  cases  is 
not  inflammatory,  but  wholly  edematous.  And  here  lies  the  secret  of 
the  whole  matter.  By  girding  the  penis  with  the  thumb  and  index 
finger  of  the  left  hand,  and  then  with  the  thumb  and  two  adjacent 
fingers  of  right  hand  making  gentle,  steady,  and  uninterrupted  pressure 
on  the  glans,  the  edematous  fluid  rapidly  oozes  out  through  the  con- 
stricting band,  and  in  a  very  few  minutes  the  glans  penis  is  as  flabby 
as  a  rag,  and  small  enough  to  pass  easily  through  the  constriction. 

Mark  you,  an  infinite  variety  of  any  other  kinds  of  manipulations  will 
accomplish  nothing.  Pushing  and  twisting  and  even  great  force  are 
worthless.  Mind  you,  steady  and  uninterrupted  pressure  is  the  essen- 
tial to  success. 

Bloomfield,  Ky. 
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THE    LOUISVILLE  MEDIC0-CHIRURG1CAL  SOCIETY.* 

Stated   Meeting,    November  g,    1900,  the   President,   Louis   Frank,   M.  D., 

in  the  Chair. 

Operation  for  Hernia — Continued  Report.  Dr.  W.  O.  Roberts:  I 
would  like  to  make  a  continued  report  of  the  case,  specimen  from  which 
was  exhibited  at  the  last  meeting  of  this  Society,  a  case  of  radical 
operation  for  hernia  in  which  there  was  an  immense  amount  of  omen- 
tum removed.  The  specimen  shown  at  that  time  weighed  over  one 
pound,  composed  entirely  of  omentum.  The  patient  has  gotten  along 
without  trouble. 

A  week  ago  last  Tuesday  I  had  another  interesting  case  of  hernia  in 
a  fleshy  woman  weighing  over  two  hundred  and  fifty  pounds;  it  was 
an  umbilical  hernia,  and  strangulated.  The  hernia  was  as  large  as  a 
cocoanut,  and  resembled  very  much  in  appearance  a  large  uterus 
studded  with  fibroids.  Strangulation  had  existed  for  something  more 
than  twelve  hours  when  I  first  saw  the  patient.  The  hernia  was  one 
of  several  years'  standing,  and  the  patient  had  never  worn  a  truss. 

Upon  opening  the  sac  a  quantity  of  dark  reddish  fluid  escaped,  and 
examining  the  contents,  I  found  it  composed  of  omentum  and  intestine, 
and  these  were  adherent  not  only  to  the  sac  but  to  each  other.  The 
omental  portion  of  the  hernia  was  not  large,  nor  was  it  thick,  nothing 
like  the  amount  which  was  removed  from  the  man  mentioned,  but  it 
was  very  dark,  deeply  congested  and  inflamed,  and  so  was  the  intestine. 
The  intestine  was  covered  with  lymph,  and  on  the  mesenteric  border 
there  was  a  space  two  and  a  half  inches  long  and  one  inch  wide  that 
was  so  dark  that  it  was  difficult  to  tell  whether  it  was  gangrenous  or 
not.  After  detaching  all  adhesions  between  the  contents  and  the  sac, 
which  was  a  very  difficult  matter,  I  tied  off  the  omentum,  and  leaving 
the  contents  out  for  some  little  time,  the  color  gradually  returned  to 
the  intestine,  and  it  was  then  put  back.  To  my  great  surprise  the 
woman  never  had  an  untoward  symptom. 

Case  of  Renal  Colic  with  Some  Unusual  Symptoms.  Dr.  J.  B.  Mar- 
vin :  The  following  case  of  renal  colic  is  a  little  out  of  the  ordinary,  so 
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far  as  the  symptoms  are  concerned.  Last  Thursday  morning  I  saw  a 
gentlemen  who  stated  that  two  weeks  prior  to  that  time,  at  his  place  of 
business,  he  had  pain  in  his  belly,  which  was  relieved  by  pressing  his 
abdomen  against  his  desk,  etc.  He  had  no  recurrence  of  it  until  two 
weeks  afterward.  He  is  a  prudent  man ;  does  not  drink.  He  was  taken 
with  another  attack  of  pain  on  Wednesday  night,  and  sent  for  me 
Thursday  morning.  He  had  no  fever,  a  clean  tongue,  with  pain  in  the 
left  hypochondrium,  a  little  tenderness  on  pressure,  pain  being  entirely 
in  front,  just  about  the  sigmoid  flexure.  I  believed  the  trouble  to  be 
due  to  distension  with  gas,  and  gave  him  some  calomel  with  instruc- 
tions to  drink  plenty  of  water,  and  awaited  developments.  He  sent 
for  me  again  ou  Friday,  stating  that  he  had  a  comfortable  day  Thursday 
and  Thursday  night  until  about  two  o'clock.  The  urine  was  absolutely 
normal  from  the  time  I  saw  him  Thursday  morning  until  the  following 
Tuesday.  He  had  no  action  from  his  bowels  nor  the  passage  of  any 
gas  until  Saturday  evening;  he  was  greatly  tympanitic,  but  there  was 
no  quickening  of  the  pulse,  no  elevation  of  temperature,  with  a  clean 
tongue.  There  was  some  little  nausea  and  spitting  up.  I  gave  him 
calomel  with  the  compound  extract  of  colocynth,  followed  by  Hunyadi 
water  and  enemas  ;  he  had  been  taking  previously  some  Pluto  water. 
Saturday  evening  I  gave  him  a  high  enema.  He  would  have  attacks 
of  pain  periodically  ;  I  saw  him  in  several  which  were  violent. 

I  was  at  a  loss  whether  to  make  a  diagnosis  of  impaction  in  the  sig- 
moid flexure  or  renal  calculus.  The  points  in  favor  of  the  first  were 
the  non-passage  of  feces  and  gas,  the  obstinate  constipation,  in  a  man 
who  was  always  inclined  the  other  way.  The  pain  was  localized  in 
front,  it  did  not  radiate,  and  only  on  cross-questioning  him  did  it 
develop  that  he  had  occasional  twinges  of  pain  in  the  head  of  the  penis 
and  left  testicle.  Saturday  night  he  had  a  free  movement  of  the 
bowels.  Sunday  morning  he  got  up  and  wentto  shave  ;  stooped  over 
to  pick  up  something  he  had  dropped,  and  stated  that  he  passed  an 
enormous  quantity  of  gas.  Monday  he  felt  better ;  Monday  night 
there  was  a  recurrence  of  the  pain ;  Tuesday  morning  he  was  seized 
with  an  intense  desire  to  urinate,  and  he  passed  a  gravel  with  a  few 
small  pieces  of  clotted  blood.  Prior  to  that  time  there  had  been  no 
change  in  the  urine.     Of  course  that  settled  the  diagnosis  of  renal  stone. 

The  interesting  points  to  me  are,  why  he  did  not  have  more  evidence 
of  change  in  the  urine ;  according  to  all  authorities  when  a  calculus 
engages   sufficient   to   give   rise   to  pain   you  will   find   pretty   early 
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changes  in  the  urine — blood,  pus,  epithelial  cells,  etc.,  none  of  which 
were  present  here  for  a  week  after  the  onset  of  the  symptoms.  <  >f 
course  it  is  possible  and  quite  probable  that  the  pain  might  have  been 
sufficient  to  cause  paresis  of  the  gnt.  He  had  all  the  symptoms  of  a 
volvulus  at  the  sigmoid  flexure,  the  site  of  its  most  frequent  occurrence 
in  adults.  He  had  no  elevation  of  temperature,  no  increase  in  the 
pulse-rate,  no  coated  tongue. 

I  have  seen  a  fair  number  of  cases  of  renal  stone,  and  a  man  who 
has  had  one  is  apt  to  have  a  repetition  of  it,  but  I  have  never  seen  one 
that  puzzled  me  as  much  as  this.  I  am  satisfied  if  this  pain  had  been 
localized  in  the  right  side,  it  would  have  been  diagnosticated  appendi- 
citis, and  the  man  would  probably  have  been  operated  upon. 

Discussion.  Dr.  W.  O.  Roberts  :  I  saw  a  case  with  Dr.  Cottell  a  short 
time  ago  similar  to  the  one  reported  by  Dr.  Marvin.  It  was  a  question 
with  us  whether  or  not  the  man  had  obstruction  of  the  bowels.  By  the 
use  of  cathartics  and  the  rectal  tube  we  succeeded  in  securing  a  move- 
ment. The  only  difference  between  the  two  cases  is,  that  in  the  one 
I  saw  with  Dr.  Cottell  the  pain  was  originally  in  the  loin,  later  becom- 
ing localized  in  front  near  the  center  of  the  abdomen.  This  man 
passed  a  calculus  also. 

Dr.  A.  M.  Vance  :  Possibly  obstruction  of  the  ureter  by  the  stone 
might  have  produced  distension  of  the  kidney,  thereby  giving  a 
mechanical  cause  for  obstruction  of  the  bowel. 

Dr.  Louis  Frank  :  I  saw  a  case  several  years  ago  very  much  like  the 
one  reported  by  Dr.  Marvin,  where  the  pain  was  referred  to  the  right 
side.  In  this  case  it  was  difficult  to  say  whether  the  man  had  appendi- 
citis, which  the  attack  resembled  very  much.  He  had  some  elevation 
of  temperature,  but  there  were  no  symptoms  of  urinary  trouble.  In 
discussing  the  case  with  Dr.  Vance,  he  suggested  stone  in  the  ureter. 
This  man  I  examined  carefully,  and  had  him  under  observation  for 
quite  a  while.  There  was  also  present  an  obstipation  which  was 
relieved  after  repeated  administration  of  salines,  etc.  He  passed 
undigested  particles  of  food  which  he  remembered  to  have  eaten  two 
weeks  previously.  This  led  me  to  believe  that  it  might  have  been  an 
impaction  about  the  head  of  the  colon.  After  free  purgation  his  tem- 
perature came  down.  I  gave  him  lithia  water,  and  several  days  after 
all  symptoms  had  subsided,  and  he  was  up  walking  about,  he  passed  a 
small  calculus.     This  man  had  no  blood   in  his  urine  at  any  time,  and 
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it  was  examined  repeatedly.  He  had  no  pain  in  the  head  of  the  penis 
nor  in  the  testicle.  All  pain  was  localized  about  the  head  of  the  colon, 
almost  at  the  McBurney  point.  It  was  difficult  to  determine  whether 
he  should  be  operated  upon  or  not;  fortunately  we  did  not  operate. 
Cases  of  this  kind,  especially  when  the  calculus  is  on  the  right  side, 
should  be  carefully  examined  and  watched,  as  there  is  danger  of 
operating  upon  cases  of  renal  calculi,  mistaking  them  for  appendicitis. 
So  much  has  been  said  about  the  diagnosis  of  appendicitis  that  we 
are  disposed  to  diagnose  other  troubles,  such  as  renal  calculus,  gall- 
stones, etc.,  as  appendicitis,  rather  than  to  make  the  mistake  of  erring 
the  other  way. 

Dr.  J.  B.  Marvin  :  The  quantity  of  urine  was  not  diminished,  and 
there  were  no  evidences  of  hydronephrosis.  One  point  in  favor  of  the 
trouble  being  a  volvulus  was  the  man's  previous  history ;  he  always 
had  a  tendency  to  diarrhea  rather  than  constipation.  It  seems  to  me 
that  it  was  more  a  neurotic  condition  of  the  gut  than  a  real  obstruc- 
tion ;  there  seemed  to  be  paresis  of  the  bowel.  The  point  that  caused 
me  to  give  a  favorable  prognosis  was  the  absence  of  that  peculiar 
board-like  rigidity  of  the  rectus  muscle,  and  the  want  of  any  quicken- 
ing of  the  pulse  and  elevation  of  temperature.  I  was  in  doubt  about 
the  diagnosis,  but  was  inclined  to  the  idea  that  it  was  a  renal  calculus. 

Case  of  Gall-Stones  Mistaken  for  Appendicitis.  Dr.  A.  M.  Vance : 
Several  days  ago  I  was  called  by  Dr.  Wilson  to  see  a  lady  about  fifty  years 
of  age,  who  had  a  great  deal  of  pain  and  tenderness  referred  to  the  right 
iliac  region,  and  every  other  evidence  of  appendicitis.  There  was  some 
fever,  a  rigid  muscle,  and  I  was  almost  convinced  and  went  so  far  as  to 
state  to  the  family  that  the  safest  procedure  was  to  operate.  She 
remarked  when  I  left  that  she  felt  very  much  better,  and  she  thought 
I  had  scared  her  into  getting  well.  Quite  a  little  manipulation  had 
been  practiced  both  by  Dr.  Wilson  and  myself  in  making  the  examina- 
tion. Meantime  she  went  on  and  improved,  and  a  day  or  so  later 
passed  a  considerable  sized  gall-stone.  Evidently  this  gall-stone  was 
lodged  at  the  ileo-cecal  value  at  the  time  of  the  attack. 

A  Case  of  Suppression  of  the  Urine.  Dr.  J.  G.  Cecil:  I  wish  to 
report  briefly  a  case  of  suppression  of  the  urine.  You  doubtless  recall 
the  interesting  report  made  by  Dr.  McMurtry  at  the  last  meeting  of  this 
Society. 
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I  was  called  to  Anchorage  to  see  a  case  in  consultation  with  Dr. 
Thompson.  The  case  presented  one  feature  which  I  have  never 
observed  before,  viz.,  the  length  of  time  that  the  child  lived  after  there 
had  been  total  suppression  of  the  urine.  This  child  was  sixteen  years 
of  age,  a  boy,  of  tuberculous  parentage.  The  only  history  which 
would  indicate  any  possible  trouble  with  the  genito-urinary  apparatus 
was  an  irritation  about  the  bladder  with  which  he  had  suffered  at  dif- 
ferent times,  and  a  very  decided  tenderness  and  enlargement  of  the 
epididymis  on  either  side. 

The  diagnosis  that  Dr.  Thompson  had  made,  and  which  I  think  was 
the  most  probable  one,  was  that  this  was  a  tuberculous  trouble  of  the 
testes,  possibly  involving  the  bladder,  although  I  did  not  get  any 
history  that  would  allow  me  to  make  a  positive  conclusion  as  to  tuber- 
culous involvement  of  the  bladder. 

One  week  ago  last  Tuesday  night  this  boy  went  to  bed  feeling 
about  as  usual,  and  during  the  night  he  had  some  chilly  sensations, 
followed  by  slight  fever.  Nothing  developed,  however,  that  would 
point  to  any  special  lesion,  until  Wednesday  morning,  when  it  was 
noticed  that  he  passed  no  urine.  This  condition  continued  until  the 
following  Tuesday,  exactly  seven  days;  he  died  on  Tuesday  night,  just 
one  week  from  the  time  he  went  to  bed  sick.  Dr.  Thompson  assures  me 
that  not  a  single  drop  of  urine  was  passed  in  that  length  of  time. 

I  saw  the  patient  Tuesday  afternoon  ;  he  was  then  conscious,  but 
sleeping  ;  he  was  a  little  slow  in  responding  to  questions,  but  responded 
intelligently.  He  had  no  convulsions  until  Tuesday  morning.  He 
had  one  convulsion  on  Tuesday  morning,  and  I  saw  him  later  in  the 
day.  His  pulse  was  rapid,  weak,  intermittent,  but  his  respiration  was 
not  affected,  and  had  not  been  as  far  as  I  could  ascertain.  His  tongue 
was  coated,  and  his  breath  had  a  slightly  urinous  odor.  There  was  no 
special  change  in  his  pupils,  and  altogether  his  condition  did  not  seem 
to  be  so  very  ugly  at  that  time,  aside  from  the  fact  that  all  medication 
had  positively  no  effect  on  the  kidney  secretion.  He  had  been  treated 
intelligently,  as  we  know  Dr.  Thompson  to  be  a  very  capable  man,  but 
with  no  response  from  the  kidneys.  Purgatives,  diaphoretics,  and 
diluents  had  been  administered  with  no  effect. 

I  had  a  report  from  the  doctor  on  Wednesday,  in  which  he  stated 
that  a  short  time  after  I  saw  the  child  on  Tuesday  he  had  a  convulsion, 
which  was  quickly  followed  by  another,  resulting  in  a  rather  sudden 
death. 
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The  most  remarkable  feature  in  the  case  is  the  extremely  long  time 
which  this  child  lived  secreting  no  urine,  exactly  one  week,  and  it  is  for 
this  reason  that  I  put  it  to  record. 

Discussion.  Dr.  J.  B.  Marvin :  I  suppose  pilocarpine  was  tried  in 
this  case.  It  has  now  been  demonstrated  that  saline  infusions  act  more 
promptly  and  more  effectively  than  any  thing  else  in  cases  where 
kidney  action  is  suspended.  I  have  tried  it  in  two  cases  of  coma  in 
which  it  worked  admirably.  Barring  pilocarpine,  which  acts  very 
promptly  in  certain  cases,  nothing  will  act  so  quickly  and  cause  return 
of  the  kidney  secretion,  if  there  is  any  chance  of  its  being  returned,  as 
saline  infusions. 

Dr.  A.  M.  Vance :  I  recall  two  cases  that  I  will  mention  in  connec- 
tion with  the  one  Dr.  Cecil  has  reported,  one  being  similar  in  the 
history  of  the  disease  which  seemed  to  be  the  cause  of  the  supression. 

Some  years  ago  I  had  under  observation  a  medical  student  who  had 
tuberculous  disease  of  both  testicles ;  he  declined  operative  interven- 
tion, and  went  along  six  months  after  operation  was  advised,  when 
he  was  taken  with  involvement  of  the  bladder,  rapidly  followed  by 
suppression.  He  lived  for  five  days,  having  convulsions  all  this  time, 
being  kept  under  the  influence  of  chloroform  nearly  all  the  time  during 
these  five  days. 

Another  case  was  a  man  fifty-five  years  of  age,  who  had  an  imper- 
meable stricture  of  the  urethra  with  retention  of  the  urine.  A  perineal 
section  was  done  at  the  Norton  Infirmary,  and  he  died  on  the  ninth  day 
after  total  suppression.     He  was  conscious  to  a  few  hours  of  death. 

The  medical  student  was  twenty-two  years  of  age,  and  had  convul- 
sions for  five  days,  it  being  the  most  horrible  death  that  I  ever  witnessed. 
He  had  tuberculosis  of  the  bladder,  which  occluded  the  ureters. 

Dr.  B.  C.  Frazier :  I  remember  the  second  case  referred  to  by  Dr. 
Vance,  as  I  nursed  the  man  the  greater  portion  of  the  time  for  a  week. 
He  had  no  convulsions ;  he  was  in  coma  forty-eight  hours  before  he 
died.     I  feel  sure  that  he  passed  no  urine  for  eight  days. 

Dr.  J.  G.  Cecil:  Pilocarpine  had  been  used  in  this  case  with  most 
excellent  result;  perspiration  had  been  prompt  and  profuse.  He  had 
also  been  purged  freely.  I  suggested  saline  solution  to  Dr.  Thompson, 
but  he  did  not  seem  to  think  it  was  indicated,  and  I  suppose  it  was  not 
used. 

It  is  probable  that  if  there  was  involvement  of  the  bladder  there 
must  have  been  of  course  complete  occlusion  of  the  ureters  and  conse- 
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quent  double  hydronephrosis;  but  physical  examination  did  not  show 
this.  He  simply  had  a  little  tenderness  when  pressed  deeply  over  the 
kidney  region.  He  had  no  tumor.  What  the  cause  of  the  trouble 
was,  and  what  relation  the  tuberculous  disease  of  the  testes  had  to 
it,  I  do  not  know. 

Dr.  William  Bailey:  In  this  connection  I  will  mention  a  case  that 
I  saw  not  long  ago.  Being  engaged  in  a  case  of  appendicitis  with  Dr. 
Vance,  a  woman  was  delivered  for  me  by  a  friend  of  mine,  and  I  did 
not  see  the  mother  or  the  child  for  forty-eight  hours.  There  was  in 
charge  a  trained  nurse,  who  reported  that  the  child  was  all  right  as  to 
the  passage  of  urine,  etc.,  but  getting  possession  of  the  case  after  two 
days,  my  attention  was  soon  called  to  the  fact  that  there  was  very  little, 
if  any,  passage  of  urine,  and  some  simple  measures  were  advised.  The 
child  went  on  two  more  days,  I  think,  in  this  way,  and  they  reported  that 
there  was  not  much  urine  passing ;  a  little  later  on,  the  deficiency  being 
so  marked,  an  examination  showed  distension  of  the  bladder  ;  and  failing 
otherwise,  I  endeavored,  with  the  smallest  catheter  I  could  get,  to 
relieve  the  child.  Failing  in  that,  I  called  to  my  aid  about  the  sixth 
day  Dr.  Vance,  who  found  a  very  justifiable  reason  why  I  had  not 
relieved  the  child.  I  have  doubts  now  whether  any  urine  was  ever 
passed,  as  the  urethra  was  absolutely  closed  and  could  not  be  entered 
by  any  instrument  wdiatever.  At  this  time  the  child  was  relieved 
by  aspiration;  the  bladder  was  relieved,  but  the  case  terminated  in 
death,  I  think,  on  the  sixth  day. 

Dr.  A.  M.  Vance :  I  feel  sure  that  no  urine  ever  passed  by  the 
urethra  in  this  case ;  whether  there  was  any  connection  between  the 
urinary  apparatus  and  the  bowel  and  some  urine  passed  in  this  way,  of 
course  we  have  no  data.  The  child's  bladder  was  distended,  and  I  drew 
off  four  or  five  ounces  of  normal  urine.  The  abdominal  wall  was 
edematous,  as  was  also  the  scrotum.  I  understood  that  this  condition 
of  edema  was  present  at  birth.  The  doctor  wdio  attended  the  labor 
reported  this  fact. 

It  is  a  very  curious  case  to  me,  and  the  only  one  I  have  ever  seen 
where  there  seemed  to  be  absolutely  organic  closure  of  the  urethra. 
I  split  the  prepuce  in  order  to  get  at  the  glans  penis,  and  separated  the 
tissue  at  the  meatus,  but  could  not  pass  any  thing  into  what  should 
have  been  the  urethra  without  separating  organic  union. 

Case  of  Ascites.  Dr.  C.  Skinner:  This  gentleman,  German,  is  forty- 
eight  years  of  age;  has  been  in  this  country  since  1867,  and  when  he 
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came  here  he  drank  about  the  usual  amount  of  liquor  that  Germans 
consume.  He  continued  drinking  rather  freely  from  1867  to  1887 — 
twenty  years.  The  last  five  years  of  that  time  he  was  a  heavy  drinker 
— perhaps  fifteen  glasses  of  beer  and  five  or  six  glasses  of  whisky 
during  each  day.  He  drank  so  much  that  he  was  incapacitated  for 
business;  but  in  1887  he  quit  drinking  suddenly,  and  has  not  taken  a 
drink  since.  I  have  known  him  for  over  ten  years,  and  he  is  now  a 
man  of  good  habits,  regular  in  every  way,  attends  to  his  work,  and  has 
a  family  of  several  healthy  children. 

In  the  fall  of  1896  he  consulted  me  for  rheumatism,  which  was  con- 
fined mostly  to  his  feet,  hips,  etc.  This  apparently  yielded  to  treat- 
ment, and  the  man  went  back  to  his  business;  he  was  never  confined 
to  the  house,  but  was  away  from  work  much  of  the  time  that  fall  and 
winter.  He  finally  went  back  to  work,  and  worked  steadily  until  the 
fall  of  1898,  at  which  time  he  noticed  that  his  feet  began  to  swell. 
There  was  no  involvement  of  the  heart,  and  no  complications  whatever 
from  the  rheumatism  from  which  he  previously  suffered,  but  his  feet 
began  to  swell,  and  the  swelling  later  extended  up  his  legs.  I  gave  him 
purgatives,  which  cleared  away  the  swelling,  but  seeing  him  at  irregu- 
lar intervals,  no  line  of  treatment  was  carried  out.  The  next  time  he 
consulted  me  the  feet  were  not  only  swollen,  but  there  was  quite  an 
accumulation  in  his  belly.  It  was  evidently  the  beginning  of  an 
ascites.  The  abdomen  filled  up  gradually,  and  about  a  year  after  his 
attack  of  rheumatism  I  removed  with  the  trocar  about  five  gallons  of 
water  from  his  belly.  He  had  no  bad  effect  from  this,  and  was  up  walk- 
ing about  the  following  day.  From  the  fall  of  1898  to  the  spring  of 
1900  he  has  been  tapped  thirty-two  times;  I  would  tap  him  at  intervals 
of  three  to  five  weeks,  evacuating  each  time  about  five  gallons  of  water. 
He  would  suffer  no  inconvenience  except  some  little  indigestion  and 
loss  of  flesh.     His  former  weight  was  165  pounds ;  he  now  weighs  148. 

He  was  tapped  by  me  for  the  last  time  in  February,  1900,  at  which 
time  he  told  me  he  expected  to  take  a  trip  to  Europe.  I  told  him  he 
might  have  trouble  in  making  such  a  long  trip ;  nevertheless  he 
went,  and  was  tapped  once  there  during  his  stay  of  three  months.  He 
came  back  shortly  afterward,  and  his  belly  filled  up  again.  He  was 
not  tapped,  and  in  some  unaccountable  way  the  swelling  of  his  feet 
began  to  recede,  and  his  belly  became  gradually  smaller,  until  it  has 
now  reached  almost  the  normal  size.  He  was  last  tapped  in  Europe  in 
April  of  1900.  He  has  improved  in  every  way,  he  is  stronger,  and  goes 
about  attending  to  his  business  with  comparative  comfort. 
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I  brought  him  here  that  he  might  be  exhibited  while  the  history  of 
the  case  was  being  recited.  My  diagnosis  was  liver  obstruction.  At 
first  I  told  him  he  would  probably  not  live  longer  than  a  few  months. 

Discussion.  Dr.  William  Bailey  :  The  case  is  one  of  interest,  and  is 
simply  a  case  of  cirrhosis  of  the  liver;  so  far  as  the  indications  go,  there 
appears  to  be  nothing  else  in  it;  there  is  evidently  no  involvement  of 
the  kidneys  nor  the  heart,  according  to  the  report.  It  is  simply  an 
ascites  and  swelling  of  the  feet  and  legs  due  to  an  obstructed  condition 
of  the  liver  from  chronic  alcoholism.  The  interesting  feature  is  the 
number  of  times  the  man  has  been  tapped,  and  the  fact  that  recently 
tapping  has  not  been  necessary.  This  may  be  accounted  for  by  a  les- 
sening of  the  obstruction  for  the  time  being. 

Dr.  A.  M.  Vance  :  I  recall  one  case  in  a  man  a  little  older  than  this 
patient,  who  was  tapped  for  marked  ascites.  He  stopped  drinking,  and 
made  a  complete  recovery.  This  is  the  only  case  of  which  I  have 
knowledge  where  ascites  from  alcohol  has  occurred,  and  where  after 
cessation  of  its  use  the  patient  has  entirely  recovered.  The  man  I  men- 
tioned is  well,  and  has  been  living  an  outdoor  life  for  the  last  ten  years. 

Dr.  J.  G.  Cecil :  It  would  be  interesting  to  watch  this  man  closely, 
especially  as  to  the  kidney  action,  to  ascertain  whether  or  not  he  also  has 
a  contracted  kidney,  for  it  is  reasonable  to  suppose  that  he  has  cirrhosis 
of  the  kidneys  as  well  as  of  the  liver.  It  would  be  interesting  especially 
to  study  the  elimination  of  urea. 

Dr.  C.  Skinner:  The  kidneys  have  been  watched;  a  number  of 
urinary  analyses  have  been  made,  the  urine  always  being  found  nor- 
mal.    The  kidneys  have  also  responded  to  diuretics. 

A  Case  of  Appendicitis  which  Recovered  without  Operation.  Dr.  F. 
C.  Simpson  :  I  saw  a  case  within  the  last  week  which  was  saved  from 
the  surgeon's  knife  by  the  mother  objecting  to  the  surgeon  being  called 
in.  The  patient  was  a  boy,  nine  years  of  age  ;  I  had  made  the  diagno- 
sis of  appendicitis  ;  the  child  was  taken  in  the  night  with  intense  pain 
over  the  right  side.  I  saw  him  the  next  morning.  There  was  con- 
siderable tenderness  over  the  whole  abdomen  ;  tenderness  was  especially 
marked  over  the  region  of  the  caput  coli.  There  was  some  enlarge- 
ment, also  a  great  deal  of  the  so-called  muscle  guard. 

I  diagnosed  appendicitis,  and  advised  that  a  surgeon  be  called  in. 
The  mother  objected  seriously;  meantime  I  waited  developments,  and 
while  waiting  the  condition  changed  entirely;  the  boy  evidently  had 
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some  obstruction  about  the  ileo-cecal  valve  which  cleared  up  under 
active  catharsis.  He  passed  quite  a  quantity  of  undigested  material 
which  he  had  eaten  three  or  four  days  previously,  and  in  a  short  time 
he  was  entirely  well.  When  I  first  saw  him  the  temperature  was 
1010  F.,  pulse  no. 

Case  of  Ethmoid  Disease.  Dr.  S.  G.  Dabney  :  I  recently  saw  a  case 
of  ethmoid  disease  in  a  lady,  aged  forty-four  years,  from  the  South,  who 
gave  the  history  of  having  had  a  considerable  nasal  discharge,  together 
with  some  external  swelling  at  the  ledge  of  the  nose  in  left  side  and 
tenderness  to  pressure  there.  These  two  symptoms  have  not  been 
usual  in  my  experience  with  these  cases.  She  had  consulted  a  phy- 
sician in  Asheville,  N.  C,  a  year  ago,  who  seems  to  have  removed  a 
little  ridge  from  her  septum.  He  apparently  did  nothing  else ;  the 
wound  had  not  healed  satisfactorily.  She  in  addition  had  tenderness 
and  a  little  bulging  over  the  nose  on  that  side ;  she  suffered  from  head- 
aches frequently ;  she  was  somewhat  impaired  in  general  health,  and 
she  had  frequent  attacks  of  aphasia,  which  seemed  to  be  of  considerable 
duration  and  severity,  so  much  so  that  she  oftentimes  found  it  impos- 
sible to  say  what  she  wanted  to  say.  Whether  there  is  any  connection 
between  the  aphasia  and  disease  of  the  accessory  sinuses  of  the  nose  is 
open  to  doubt;  this  woman's  health  had  not  been  good,  and  there  was 
evidently  some  trouble  elsewhere. 

Thinking  possibly  there  might  be  some  underlying  cause  for  the 
ethmoid  disease  and  aphasia,  even  in  the  absence  of  other  symptoms, 
I  considered  it  wise  to  put  her  on  specific  treatment.  She  tolerated 
the  iodides  very  well,  but  has  not  responded  sufficiently  to  make  it 
appear  likely  that  she  had  syphilis. 

Disease  of  the  ethmoid  is  not  very  common.  I  have  seen  several 
cases,  but  have  seldom  noticed  the  symptoms  described  in  the  books. 
In  this  case  and  in  a  few  others  in  my  observation  I  have  found  little 
or  no  pus,  but  instead  a  dry,  crumbling  secretion,  and  in  scraping  this 
off  you  get  a  softened  condition  of  the  cells  with  little  cheesy  masses. 

When  I  saw  this  patient  the  lower  part  of  the  middle  turbinated 
bone  was  apparently  wounded.  I  do  not  know  whether  this  was  an 
accident  by  the  gentleman  who  operated  in  Asheville,  or  whether  it  was 
due  to  disease.  I  think  in  operating  with  a  saw  he  accidently  made  a 
cut  here.  She  did  not  have  the  odor  usually  found  in  a  syphilitic  nose, 
nor  did  she  have  any  of  the  necrosis  which  usually  occurs. 
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I  have  seen  two  other  cases  who  had  a  similar  condition  of  the 
ethmoid  of  both  sides.  One  was  in  a  young  lady,  nineteen  years  of 
age.  There  was  but  little  cheesy  secretion.  She  was  also  in  rather 
bad  health.  The  only  general  symptom  she  presented  was  that  she 
fainted  very  easily. 

The  other  lady  mentioned  has  recovered  nicely;  the  tenderness  of 
the  nose  has  about  disappeared.  There  is  also  less  swelling.  She  did 
not  present  the  typical  classical  symptoms  of  obstruction  of  the 
ethmoid,  a  tenderness  of  the  inner  wall  of  the  orbit,  with  exacerbations 
of  pain,  etc.;  there  was  simply  a  dull  aching,  with  attacks  of  aphasia 
coming  on  at  intervals  of  several  months,  lasting  for  some  little  time. 
She  has  recently  been  operated  on  for  lacerated  cervix.  I  have  been 
giving  her  an  iron  tonic  internally,  and  have  removed  a  part  of  the 
middle  turbinate,  making  free  drainage,  and  have  used  the  usual 
cleansing  solutions  to  the  nose.  She  has  had  no  attack  of  aphasia  now 
for  some  weeks,  but  it  is  too  soon  to  speak  of  its  permanent  cure. 

Discussion,  Dr.  J.  M.  Ray:  In  my  experience  I  have  not  seen  as 
many  cases  of  so-called  disease  of  the  ethmoid  as  my  friends  in  other 
parts  of  the  country  tell  me  they  see.  I  have  had  friends  practicing 
along  this  line  tell  me  that  they  see  almost  daily  a  case  or  two  of  dis- 
ease of  the  ethmoid  cells.  I  have  been  on  the  lookout  for  them  rather 
carefully,  and  must  say  that  I  have  seen  but  few  cases  in  which  there  was 
to  be  found  granulation  tissue  or  pus-like  material  in  the  ethmoid  cells. 

Bearing  on  the  case  reported  by  Dr.  Dabney,  I  recently  had  an  ex- 
perience with  an  interesting  case  of  sinus  disease.  A  child  four  years 
of  age  was  sent  to  me  from  the  country  with  the  history  that  when  a 
year  old  its  face  became  swollen.  It  had  been  called  erysipelas.  An 
abscess  formed  over  the  malar  and  ruptured,  and  a  sinus  discharged  for 
some  time.  This,  however,  gradually  closed  soon  afterward,  and  another 
sinus  appeared  in  the  floor  of  the  orbit  near  the  inner  canthus.  From 
this  sinus  at  the  inner  canthus  several  pieces  of  bone  discharged,  and 
as  healing  began  to  take  place,  the  contraction  produced  a  very  ugly 
and  unsightly  ectropion. 

When  I  saw  the  child  three  weeks  ago  there  was  a  very  free  dis- 
charge of  pus  from  this  sinus,  with  a  constant  overflow  on  the  cheek, 
causing  a  large  amount  of  excoriation.  The  child  was  so  intractable 
that  it  became  apparent  no  examination  could  be  made.  I  tried  to  in- 
troduce a  probe  through  the  opening  ;  after  the  probe  had  entered  about 
an   inch  a  large  cavity  was  found.     Looking  into  the  mouth,  I  saw  a 
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scar,  where  there  had  been  an  opening  just  above  the  canine  tooth.  I 
sent  the  child  to  the  infirmary  that  afternoon,  and  gave  chloroform,  de- 
termined to  go  through  the  canine  fossa  and  get  into  the  cavity,  bearing 
in  mind  the  maxillary  sinus  in  the  child  was  very  small.  I  chiseled 
away  until  I  entered  a  cavity,  in  which  I  found  two  or  three  teeth  ;  I 
scooped  out  these  teeth,  and  thought  I  had  gotten  into  the  maxillary  sinus, 
and,  as  I  could  not  get  into  the  cavity  containing  the  pus,  I  decided  for 
the  time  being  that  I  would  stop  the  operation  and  look  into  the  case 
a  little  more  thoroughly.  I  then  enlarged  the  external  opening  and 
packed  with  gauze.  I  was  not  satisfied  with  this  procedure,  and  the 
second  day  afterward  made  up  my  mind  to  again  give  chloroform,  and, 
if  necessary,  take  away  a  large  portion  of  the  superior  maxillary.  I 
determined  to  chisel  in  until  I  struck  the  cavity.  I  enlarged  the  origi- 
nal opening  with  mallet  and  chisel,  and  took  away  quite  a  large  portion 
of  the  front  wall  of  the  superior  maxillary,  then  entered  a  large  cavity. 
It  must  have  involved  both  the  ethmoid  and  the  antrum  of  Highmore. 
After  two  days  the  secretion  was  very  much  less,  and  the  child  improved 
rapidly. 

From  the  history  of  the  case,  it  looks  to  me  as  if  it  was  originally  a 
periostitis,  later  involving  the  bone  itself  and  getting  into  the  sinuses 
secondarily. 

Dr.  T.  C.  Evans :  Through  the  courtesy  of  Dr.  Ray  I  saw  the  case 
he  mentions  at  the  St.  Joseph  Infirmary.  Like  Dr.  Ray,  I  thought  at 
the  first  operation  that  he  had  opened  the  antrum  of  Highmore ;  how- 
ever, as  he  was  unable  to  pass  a  probe  through  this  opening  into  the 
sinus,  I  came  to  the  conclusion  that  what  he  had  opened  was  the  alve- 
olar sinus,  containing  the  roots  of  the  permanent  teeth  which  he  re- 
moved. He  did  not  begin  quite  high  enough  in  the  canine  fossa  to 
enter  the  antrum.  I  am  also  satisfied  that  the  abscess  involved  both 
the  ethmoid  and  the  antrum.  It  is  a  little  strange  that  the  disease 
should  have  lasted  so  long  as  it  did  in  this  case. 

Dr.  S.  G.  Dabney :  I  was  particularly  interested  in  the  case  reported 
by  Dr.  Ray.  I  think  it  is  extremely  rare  for  a  healthy  child  to  have 
periostitis  which  would  lead  to  such  results. 

My  experience  has  been  like  that  of  Dr.  Ray  in  regard  to  ethmoid 

disease.     I  see  far  more  cases  of  disease  of  the  antrum  of  Highmore 

than  any  other  sinus  of  the  nose.     Cases  of  ethmoid  disease  are  met 

with  infrequently. 

B.  A.  ALLAN,  M.  D.,  Secretary. 
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NEW  YORK  ACADEMY  OF  MEDICINE— SECTION  ON  ORTHOPEDIC 

SURGERY. 

Meeting  of  October   ig,  1900. 

Dr.  H.  Gibney  read  a  paper  on  The  Diagnosis  of  Pott's  Disease. 
The  paper  was  illustrated  by  the  exhibition  of  photographs  and  the 
presentation  of  patients. 

Case  1.  Cervical  Pot? s  Disease.  Girl  eight  years  of  age.  Marked 
deformity  from  disease  of  long  duration  of  several  of  the  cervical  ver- 
tebrae,  with  scars  of  abscesses  below  the  site  of  the  disease.  Treat- 
ment had  been  discontinued  in  ihe  summer  of  1900.     The   child  had 
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worn  a  head  support  combined   at   first  with  a  plaster  of  Paris  jacket, 
and  afterward  with  a  Knight's  spinal  brace. 

Pain  near  the  seat  of  the  disease,  which  is  often  absent  in  the  other 
regions,  is  a  common  symptom  in  this  region,  with  a  sensitive  area  at 
the  side  of  the  neck,  severe  pain  with  voluntary  motion  of  the  head 
and  neck  and  apparent  torticollis,  yielding  easily  to  traction  applied  in 
such  a  manner  as  to  hold  the  head  in  its  normal  position.  Before  treat- 
ment, relief  was  sought  by  a  supporting  hand  held  under  the  chin. 
Abscesses  are  not  an  uncommon  incident  of  cervical   disease,  detected 
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by  an  examination  of  the  posterior  wall  of  the  pharynx,  or  burrowing 
under  the  superficial  muscles  of  the  neck. 

Case  2.  Cervical  and  Dorsal.  Boy  five  years  of  age,  affected  for 
two  and  a  half  years  with  disease  extending  from  the  middle  cervi- 
cal to  the  middle  dorsal  region.  Two  abscesses  had  opened  spontane- 
ously at  the  sides  of  the  neck  under  the  sterno-cleido-mastoid  muscle.  He 
had  worn  a  plaster  of  Paris  jacket  and  a  jury-mast  for  eighteen  months. 

A  grunting  noise  with  each  expiration  is  almost  characteristic  of 
caries  of  the  dorsal  region,  and  an  early  diagnosis  is  greatly  assisted  by 
the  occurrence  of  gastralgia  and  the  appearance  of  a  careful  gait  and  a 
peculiar,  apprehensive  attitude,  expressive  of  timidity  and  insecurity, 
and  an  instinctive  desire  to  avoid  disturbance  of  the  diseased  vertebrae. 
The  first  sign  of  a  kyphos  is  seen  in  a  slight  angle  breaking  the  long, 
natural  curve  of  the  spinous  processes  observed  in  profile  as  the  patient 
lies  prone. 

Case  3.  Tenth  Dorsal,  First  Stage.  Girl  eight  years  of  age. 
Under  observation  since  May  5,  1900,  and  regarded  for  a  time  as  a  case 
of  lateral  curvature  with  a  hyper-sensitive,  almost  neuralgic,  condition 
of  the  spine.  Very  recently  a  suspicious  point  had  been  detected  at 
the  tenth  dorsal,  and  treatment  would  now  be  by  a  Knight's  support. 

Dr.  T.  H.  Myers  said  that  lateral  curvature  often  attended  incipient 
Pott's  disease  and  obscured  the  nature  of  the  more  serious  affection,  as 
had  occurred  in  the  present  instance.  He  thought  that  these  doubtful 
cases  should  be  considered  as  caries  of  the  vertebrae  until  a  positive 
diagnosis  could  be  made. 

Dr.  H.  S.  Stokes  said  that  in  obscure  cases  of  early  Pott's  disease 
the  plaster  of  Paris  jacket  was  valuable  as  a  means  of  verifying  the 
diagnosis.  In  cases  in  which  there  was  at  first  no  apparent  deformity, 
if  the  jacket  were  applied  and  left  on  for  a  time,  then  removed,  the 
kyphosis,  if  present,  would  be  seen  at  once.  This  effect  was  seen  too 
soon  to  be  due  to  further  progress  of  the  disease,  nor  could  it  be  said 
that  the  jacket  had  caused  the  kyphosis.  In  a  doubtful  case,  showing 
no  deformity,  he  would  apply  the  jacket  as  a  diagnostic  measure. 

Dr.  A.  B.  Judson  said  that  similarly  the  tumor  of  white  swelling  of 
the  knee  became  more  obvious  soon  after  the  beginning  of  mechanical 
treatment,  probably  from  pressure  and  restraint  applied  to  the  soft  parts. 

Dr.  Gibney  resumed  his  presentation  of  patients,  as  follows : 

Case  4.  Dorso-Lumbar.  Girl  two  and  a  half  years  old,  affect- 
ed with  disease  of  the  dorso-lumbar  region  of  nine  months'  duration. 
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No  abscesses.  The  spine  had  the  marked  rigidity  which  attended  dis- 
ease in  this  region,  and  marked  gastralgia  had  been  a  part  of  the  his- 
tory of  the  case.  A  plaster  of  Paris  jacket  had  been  applied  at  first, 
but  lately  a  recession  of  the  deformity  had  been  observed  to  follow  the 
strict  application  of  a  Bradford  frame. 

CASE  5.  Eleventh  Dorsal — Third  Lumbar,  (iirl  thirteen  years  old, 
who  had  recently  come  from  Russia  with  a  very  marked  kyphos.  But 
little  had  been  learned  of  the  history  and  treatment.  Sinuses  were  dis- 
charging at  points  where  abscesses  had  opened  spontaneously.  The 
gait  and  attitude  were  very  characteristic  of  disease  in  this  region.  A 
Knight's  support  had  been  applied,  and  as  the  child's  general  condi- 
tion was  fair,  the  prognosis  was  good. 

Dr.  Myers  said  that  the  characteristic  attitudes  of  Pott's  disease, 
although  early  and  important  signs,  were  also  seen  in  osteitis  of  a 
syphilitic  or  malignant  origin.  It  was  therefore  important  to  consider 
the  personal  and  family  history,  the  age,  the  location  of  the  disease, 
and  the  mode  of  onset,  as  well  as  the  pain  and  tenderness.  The  fourth 
patient  presented  had  been  free  from  pain  in  the  abdomen  and  legs. 
Pain  in  the  terminations  of  the  nerves  was  not  so  early  or  so  promi- 
nent a  symptom  in  the  lumbar  as  in  the  dorsal  region,  while  local  ten- 
derness was  more  apt  to  be  recognized  in  the  cervical  region,  where  the 
affected  parts  could  be  more  easily  palpated  than  in  the  other  spinal 
regions.  In  the  cervical  region  the  vertebral  articulations  might 
become  infected  by  organisms  gaining  access  from  the  pharynx  after 
measles  or  scarlet  fever,  with  resulting  muscular  spasms  and  malposi- 
tions of  the  head,  simulating  those  of  Pott's  disease,  and  it  might  be  a 
long  time  before  it  could  be  decided  that  a  post-pharyngeal  abscess  had 
its  origin  in  vertebral  caries.  A  long  time  might  also  elapse  before  it 
could  be  known  that  a  traumatic  osteitis  in  the  cervical  or  lumbar 
region  had  become  tubercular.  There  were  absolutely  no  pathogno- 
monic symptoms. 

Dr.  J.  P.  Fiske  said  that  he  had  not  as  yet  seen  a  case  of  traumatic 
spine  go  on  to  tubercular  caries. 

Dr.  Judson  said  that  Pott's  disease  presented  some  unexpected  feat- 
ures, such  as  the  occurrence  of  pain  in  the  front  of  the  trunk  while  the 
disease  was  in  the  back.  Some  patients  also  with  serious  and  purulent 
destruction  of  bone  maintained  the  appearance  and  general  abilitv  of 
robust  health.  This  affection,  justly  compared  with  fracture  of  a  cen- 
tral and  most   important  part   of  the  skeleton,  was,  as  a  rule,  so    free 
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from  local  pain  and  disability  that  when  these  symptoms  were  persist- 
ent and  exaggerated,  Pott's  disease  gave  way  to  malignant  disease  of 
the  vertebrae  as  a  probable  diagnosis. 

Dr.  Myers  said  that  the  diagnosis  of  the  latter  affection  would  be 
assisted  by  consulting  the  following  clinical  features:  Rapid  emacia- 
tion and  loss  of  strength,  every  motion  exquisitely  painful,  pain  con- 
stant, but  motor  paralysis  less  constant,  marked  muscular  rigidity, 
kyphosis  absent  or  late  in  its  appearance;  occurrence  at  any  age. 

Dr.  Fiske  said  that  as  they  all  had  deformity,  the  presentation  of 
these  patients  failed  to  throw  light  on  the  most  important  question, 
that  of  making  an  early  diagnosis.  Diagnosis  before  deformity  was  an 
extremely  difficult  thing,  and  proportionately  important  and  desirable. 
Suspicious  spinal  symptoms  might  be  produced  by  rheumatism,  by 
neurotic  reflexes,  myositis  following  a  blow,  or  by  some  other  and  more 
obscure  muscular  lesion.  He  had  seen  cases  in  which  circumcision 
had  dissipated  spinal  symptoms  which  had  been  hard  to  interpret. 
Muscular  spasm  or  spinal  rigidity  could  not  alone  support  a  diagnosis 
of  tuberculosis  of  the  spine. 

Dr.  C.  R.  L.  Putnam  recalled  the  history  of  a  case  which  he  had 
observed  in  a  foreign  hospital.  A  man  forty-five  years  of  age,  totally 
paraplegic,  was  thought  to  have  disease  of  the  first  and  second  lumbar 
vertebrae  with  a  tubercular  abscess  pressing  on  the  spinal  cord.  The 
removal  of  two  laminae  revealed  the  presence  of  an  echinococcus  cyst 
behind  the  theca.     The  result  was  unfavorable. 

Dr.  Myers  had  seen  a  tumor  of  the  lower  cervical  cord  produce  not 
only  symptoms  of  pressure  on  the  cord,  but  also  the  local  pain  and 
muscular  rigidity  which  usually  attend  vertebral  disease. 

Dr.  F.  A.  Goodwin,  of  Susquehanna,  Penn.,  said  that  railway 
brakemen,  from  their  custom  of  jumping  off  and  on  trains  in  motion, 
frequently  received  spinal  injuries  accompanied  by  rigidity,  pain  on 
pressure,  and  other  symptoms  of  true  Pott's  disease.  Perfect  rest  for 
a  long  time,  however,  almost  always  cleared  up  the  diagnosis.  It  had 
been  his  misfortune  to  see  a  number  of  patients  in  whom  the  diagnosis 
of  Pott's  disease  had  been  inexcusably  postponed  by  eminent  author- 
ities. He  instanced  the  history  of  a  little  boy  who  had  been  treated 
for  asthma  and  other  affections  without  an  examination  for  kyphosis 
which  had  existed  to  a  marked  degree  for  a  long  time,  during  which 
grunting  expiration,  pain,  inability  to  stoop,  and  rigidity  of  the  spine 
had  been  obvious  features  of  the  case.     On  the  other  hand,  he  had 
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made  a  diagnosis  of  Pott's  disease  in  a  little  girl  who  had  a  board-like 
rigidity  of  the  spine.  She  could  not  stoop  to  pick  up  a  coin  from  the 
floor  without  putting  a  hand  on  the  knee  for  support.  Her  recovery 
without  treatment  was  explicable  by  the  supposition  that  there  had 
been  synovitis  of  the  costo-vertebral  and  costo-transverse  articulations. 
He  thought  that  a  diagnosis  before  the  appearance  of  deformity  was 
exceptional,  and  recognized  the  inherent  difficulties  of  the  situation. 

Dr.  L.  W.  Ely  referred  to  the  opinion  which  prevailed  among  gen- 
eral practitioners  that  Pott's  disease  in  the  dorsal  and  lumbar  regions 
was  attended  by  sensitiveness  to  pressure  on  the  spinous  processes. 
Although  this  supposition  was  not  unreasonable,  in  view  of  the  nature 
of  the  lesion,  the  fact  was,  that  this  symptom  was  of  very  rare  occur- 
rence. Running  the  fingers  down  the  spinous  processes  in  a  doubtful 
case  was  of  almost  no  value  in  making  a  diagnosis. 

Dr.  (1.  R.  Elliott  said  that  in  a  rapid  carious  process  we  had  the  full 
quota  of  symptoms  clearly  defined,  while  a  slow,  morbid  action  gave 
but  few  and  obscure  indications.  The  X-ray  had  been  a  disappoint- 
ment in  this  field.  It  had  failed  to  reveal  a  deposit  before  the  appear- 
ance of  deformity.  What  was  desired  was  an  early  diagnosis,  a  diag- 
nosis before  deformity,  which  of  itself  made  the  diagnosis  without  the 
assistance  of  symptoms  or  any  other  signs.  A  most  important  early 
symptom  was  abdominal  pain.  How  often  are  we  told  of  the  post- 
ponement of  a  spinal  examination  in  favor  of  treatment  for  intestinal 
disturbance  until  an  early  diagnosis  was  impossible.  A  child  should 
be  examined  with  all  the  clothing  removed.  In  no  other  way  could 
the  obscure  signs  be  recognized.  The  enlarged  abdomen  was  another 
important  early  sign.  The  contraction  of  a  psoas  muscle,  exposing 
one  to  the  risk  of  a  faulty  diagnosis  of  hip  disease,  might  be  the  earli- 
est sign  of  Pott's  disease.  He  recalled  the  case  of  a  child  who  was 
said  to  have  cervical  caries  of  two  months'  duration  following  scarlet 
fever  with  rheumatism.  There  was  painful  spasm  of  the  muscles  of 
the  neck,  the  head  resting  on  the  shoulder,  and  a  hand  supporting  the 
chin.  The  symptoms  all  disappeared  without  fixation  after  treatment 
by  simple  suspension.  On  the  other  hand,  a  patient  with  supposed 
rheumatism  of  the  spine,  whose  symptoms  included  pain  in  the  back, 
stiffness,  and  misunderstood  reflex  spasm,  was  bathed,  rubbed,  ai.d 
shaken  up  for  three  months,  and  after  vigorous  anti-rheumatic  treat- 
ment had  lasted  for  a  year,  the  appearance  of  kyphosis  determined  the 
diagnosis. 
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Dr.  Gibney  said  that  photographs  clearly  presented  the  attitudes 
but  failed  to  display  the  characteristic  movements  and  deportment  of 
the  patient  affected  with  Pott's  disease.  There  was  in  his  collection, 
however,  one  which  graphically  copied  (see  figure,  page  469) 
the  over  erect  attitude  which  was  assumed  by  the  patient's  entire  fig- 
ure, and  threw  light  on  the  mechanism  of  the  production  of  the  lordo- 
sis which  appeared  as  a  compensating  curve  below  the  kyphos. 
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Tropical  Diseases.  A  Manual  of  the  Diseases  of  Warm  Climates.  By  Patrick  Man- 
son,  C.  M.  G.,  M.  D.,  LL.  D.  (Aberd.),  Fellow  of  the  Royal  College  of  Physicians, 
London ;  Fellow  of  the  Royal  Society ;  Foreign  Associate  of  the  Academie  de 
Medecine,  France;  Physician  to  the  Seamen's  Hospital  Society;  Lecturer  on  Trop- 
ical Diseases  at  St.  George's  Hospital,  Charing  Cross  Hospital  Medical  Schools; 
Lecturer  in  the  London  School  of  Tropical  Medicine ;  Medical  Adviser  to  the 
Colonial  Office  and  Crown  Agents  for  the  Colonies.  With  one  hundred  and  four- 
teen illustrations  and  two  colored  plates,  684  and  xx  pages;  size  5x7^  ;  cloth,  $3.50 
net.     Cassell  &  Company,  Limited,  New  York. 

"  A  manual  on  the  diseases  of  warm  climates,  of  handy  size,  and  yet 
giving  adequate  information,  has  long  been  a  want;  for  the  exigencies  of 
travel  and  of  tropical  life  are,  as  a  rule,  incompatible  with  big  volumes  and 
large  libraries.  While  it  is  hoped  that  this  book  may  prove  of  practical 
service,  in  no  sense  is  it  put  forward  as  a  complete  treatise,  or  as  being  in 
this  respect  comparable  to  the  more  elaborate  works  in  the  same  field." 
This  book  will  be  read  with  great  interest  by  American  physicians,  as  it 
contains  much  valuable  information  concerning  diseases  that  the  inhabi- 
tants of  our  new  possessions  are  afflicted  with,  and  because  there  is  much  in 
it  that  is  not  found  in  our  works  on  practice.  Those  who  contemplate 
making  their  homes  in  the  Philippines  and  in  Cuba  can  not  afford  to  be 
without  it. 

Culbreth's  Materia  Medica  and  Pharmacology.  A  Manual  of  Materia  Medica  and 
Pharmacology.  Comprising  all  Organic  and  Inorganic  Drugs,  which  are  and  have 
been  official  in  the  United  States  Pharmacopeia,  together  with  important  Allied 
Species  and  Useful  Synthetics.  For  Students  of  Medicine,  Druggists,  Pharmacists, 
and  Physicians.  By  David  M.  R.  Culbreth,  M.  D.,  Professor  of  Botany,  Materia 
Medica,  and  Pharmacognosy  in  the  Maryland  College  of  Pharmacy,  Baltimore.  New 
(2d)  edition.  In  one  octavo  volume  of  881  pages,  with  464  illustrations.  Cloth, 
$4.50  net.     Philadelphia  and  New  York  :  Lea  Brothers  &  Co. 

"Professor  Culbreth's  most  complete  and  accurate  work  on  materia 
medica  and  pharmacology  has  won  the  deserved  honor  of  a  second  edition. 
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The  book  is  a  marvel  of  information,  clearly  and  comprehensively  pre- 
sented. This  convenient  sized  volume  has  been  found  an  excellent  text  book 
and  work  of  reference,  as  might  have  been  expected  from  its  natural  method 
of  presenting  its  subjects,  namely,  to  keep  the  basal  or  parental  source  par- 
amount, and  to  associate  in  regular  order  those  substances  which  have  a 
common  or  allied  origin.  A  rational  method,  surely,  and  one  best  convey 
ing  a  grasp  and  recollection  of  this  vast  subject.  In  this  new  edition  the 
latest  approved  remedies,  a  more  detailed  statement  of  the  physiological 
action  of  the  leading  drugs,  their  incompatibilities  and  synergists,  a  more 
comprehensive  account  of  poisons,  including  combating  methods,  a  treatise 
on  prescription  writing,  and  a  number  of  new  illustrations  mark  the  leading 
changes  that  are  hoped  to  merit  for  the  work  an  increase  in  popular  favor. 
The  volume  lias  always  been  noted  for  its  exceptionally  abundant  and  accu- 
rate illustrations,  which  number  no  less  than  464  in  the  new  edition."  We 
commend  this  excellent  work  to  our  readers,  with  the  assurance  that  they 
will  not  be  disappointed  in  its  value. 

Diseases  of  the  Tongue.  By  HENRY  T.  Butun,  1'.  R.  C.  S.,  D.  C.  I...  Surgeon  to  St. 
Bartholomew's  Hospital;  formerly  Erasmus  Wilson  Professor  of  Pathology  and 
Hunterian  Professor  of  Surgery  at  the  Royal  College  of  Surgeons,  anil  \Vai,TKK  G. 
SPENCER,  M.  S.,  M.  P.  (Lond.),  V.  R.  C.  S-,  Surgeon  to  the  Westminster  Hospital, 
and  in  charge  of  the  Department  for  Diseases  of  the  Nose  and  Throat ;  formerly 
Erasmus  Wilson  Professor  of  Pathology  at  the  Royal  College  of  Surgeons.  Eight 
chromo  plates  and  numerous  engravings ;  488  pages;  size  5^x9;  cloth,  $3.25  net. 
Cassell  &  Company,  Limited,  New  York. 

The  author  in  his  preface  to  this  revised  edition  says  :  "  Various  additions 
have  been  made,  such  as  the  chapter  on  the  anatomy  of  the  tonge.  On 
many  points  relating  to  clinical  occurrences,  particularly  on  the  manner  in 
which  cancer  first  appears  on  the  tongue,  and  on  questions  of  operative 
surgery  for  malignant  disease,  the  experience  I  have  acquired  during  the 
last  fifteen  years  enables  me  to  speak  with  far  greater  authority  than  I 
ventured  to  do  in  1.S85."  This  excellent  book  is  the  result  of  the  labors  of 
two  of  the  most  practical  and  competent  men  in  England,  and  is  marked 
by  evidences  of  extensive  clinical  experience.  It  is  without  a  doubt  the 
best  book  of  the  kind  that  has  been  placed  before  the  profession,  and  will 
be  found  a  treasure  in  any  library. 

Tuberculosis  :  lis  Nature,  Prevention,  and  Treatment.  With  special  reference  to 
The  Open-Air  Treatment  <>f  Phthisis.  By  Alfred  Hi i. i. ikk,  B.A.,M.D.,C.  M.,  Fel- 
low of  the  Royal  Medico-Chirurgical  Society,  London;  Meniher  of  the  Council  of 
the  Medical  Graduates'  College  ;  Member  of  the  Council  of  the  National  Associa- 
tion for  the  Prevention  of  Consumption  and  other  Forms  of  Tuberculosis;  Hon. 
Sec.  to  the  London  Open-Air  Sanatorium.  With  thirty-one  illustrations  and  three 
colored  plates;  256  pages;  size  5x7^;  cloth,  fi. 25  net.  Cassell  &  Company, 
Limited,  New  York. 

The  author  in  his  preface  says:  "Tuberculosis  offers  many  aspects  for 
study.     These  have  been  considered  under  different  headings  and  in  many 
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different  volumes,  but  no  one  book  in  English,  so  far  as  I  am  aware,  is 
devoted  to  the  subject  as  a  whole.  For  this  reason  I  venture  to  believe 
that  a  concise  manual,  dealing  with  all  the  hydra  heads  of  tuberculosis  in 
one  volume,  will  form  a  work  of  reference  of  some  interest  and  value  to 
practitioners  of  medicine  and  medical  students.  It  is  for  them  that  this 
work  is  primarily  intended.  Tuberculosis  is  the  Nemesis  of  over-crowding, 
of  squalor,  of  departure  from  the  conditions  of  a  healthy  animal  life.  Im- 
munity from  tuberculosis  is  a  large  portion  of  the  reward  which  a  commu- 
nity may  hope  to  derive  from  good  sanitation,  from  light,  from  air,  from  all 
that  is  sound  in  the  progress  of  civilization,  and  all  that  is  conducive  to  the 
material  and  moral  welfare  of  the  masses.  It  is  thus  a  social  as  well  as  a 
medical  problem."  This  little  book  is  a  complete  expose  of  all  that  is 
known  about  tuberculosis  up  to  the  present  time.  It  contains  much  val- 
uable information  in  a  condensed  form.  There  is  much  in  it  for  consider- 
ation, and  many  valuable  practical  suggestions  that  can  be  readily  adopted 
by  the  practitioner. 

linhm,  Davidoff,  and  Huber's  Histology.  A  Text-Book  of  Human  Histology. 
Including  Microscopic  Technic.  By  Dr.  A.  A.  Bohm  and  Dr.  M.  von  Davidoff, 
of  Munich,  and  G.  C.  Huber,  M.  D.,  Junior  Professor  of  Anatomy  and  Histology, 
University  of  Michigan.     \V.  B.  Saunders  &  Co.     $3.50  net. 

This  work  on  histology  will  be  a  great  addition  to  the  English  text- 
books, as  it  has  long  been  considered  a  standard  in  the  German.  The  illus- 
trations are  superb,  and  the  text  and  technique  are  thoroughly  up-to-date 
in  every  particular,  especially  the  embryology.  Dr.  Huber's  additions  are 
a  great  improvement  over  the  original  German  text.  We  consider  it  the 
best  and  most  complete  text-book  on  histology  in  the  English  language, 
and  predict  a  large  sale. 

Egbert's  Hygiene  and  Sanitation.  A  Manual  of  Hygiene  and  Sanitation.  By  Seneca 
Egbert,  A.  M.,  M.  D.,  Professor  of  Hygiene  in  the  Medico-Chirurgical  College  of 
Philadelphia.  New  (2d)  and  revised  edition.  In  one  handsome  12U10  volume  of 
427  pages  with  77  engravings.  Cloth,  $2.25  net.  Philadelphia  and  New  York :  Lea 
Brothers  &  Co. 

Dr.  Egbert's  excellent  manual  has  promptly  come  to  its  second  edition, 
thus  proving  its  value  as  well  as  the  widespread  interest  in  its  subject. 
The  author  has  the  art  of  saying  a  great  deal  in  a  few  words,  and,  moreover, 
his  language  is  so  plain  that  although  the  book  is  primarily  intended  for  the 
medical  practitioner  and  student,  it  is  readily  intelligible  to  the  lay  reader. 
The  new  edition  shows  careful  revision  to  the  latest  date.  Many  chapters 
have  been  entirely  rewritten,  and  the  work  is  enlarged  both  in  text  and 
illustration.  In  view  of  recent  events,  the  new  section  on  military  hygiene 
will  be  welcomed  as  timely  and  of  much  interest.  In  every  detail  the  work 
will  be  found  a  clear,  comprehensive,  and  authoritative  exposition  of  its 
subject.     In  the  introduction  of  this  work,  disease,  its  various  -causes  and 
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prevention  and  cure,  are  all  discussed  at  length.  Alter  that  the  following 
subjects  are  considered :  Bacteriology,  the  atmospheric  air,  ventilation  and 

heating,  water,  food,  stimulants  and  beverages,  personal  hygiene,  school 
hygiene,  disinfection  and  quarantine,  the  removal  and  disposal  of  sewage, 
military  hygiene,  vital  statistics,  and  the  examination  of  air,  water,  and 
food.  The  work  is  thoroughly  practical  in  every  detail,  and  is  one  of  the 
very  best  books  of  its  kind  that  has  been  offered  to  the  profession. 

The  Anatomy  of  the  Brain.  A  Text-Book  for  Medical  Students.  By  Richard  II. 
Whitehead,  M.  D.,  Professor  <>f  Anatomy  in  the  University  "i  North  Carolina. 
Illustrated  with  forty-one  engravings.  6  %  x  y)4  inches.  Pages?  96.  Extra  vellum 
cloth,  ?i.oo  net.  The  F.  A  Davis  Co.,  Publishers,  [914-16  Cherry  Street,  Phila- 
delphia, Pa. 

The  author  of  this  little  book  states  in  his  preface  that  it  has  been  his 
aim  to  furnish  medical  students  with  a  clear,  accurate,  and  concise  account 
of  the  anatomy  of  the  brain,  to  be  used  as  a  guide  in  their  study  of  that  organ. 
Minor  details  have  been  omitted,  and  matters  of  controversy  have  been 
excluded  as  far  as  possible.  The  book  shows  that  its  author  has  given  it 
most  careful  consideration  in  every  particular.  It  is  well  and  fully  illus- 
trated, and  will  be  a  great  assistance  in  the  study  of  that  most  complex  of 
all  structures  of  the  body,  the  brain,  a  thing  about  which  we  can  not  know 
too  much. 

Disinfection  and  Disinfectants.  A  Treatise  upon  the  Best  Known  Disinfectants,  their 
Use  in  Destruction  of  Contagious  1  >iseases,  etc.  By  II.  M.  Brackkn,  M.  i>.,  Profes- 
sor of  Materia  Medica  and  Therapeutics,  University  of  Minnesota;  Secretary  and 
Executive  Officer,  Minnesota  State  Board  of  Health.  The  Trade  Periodical  Co., 
Publishers,  Chicago,  111. 

This  little  work  of  about  100  pages  is  beautifully  illustrated,  and  fills  a 
long-felt  want.  It  will  be  of  especial  value  to  undertakers  and  public 
health  officers.  We  take  great  pleasure  in  recommending  it  to  all  inter- 
ested in  this  line. 

Studies  in  the  Psychology  of  Sex.  The  Evolution  of  Modesty;  The  Phenomena  of 
Sexual  Periodicity ;  Auto-Erotism,  By  Havblocx  Ellis.  ()!sxS',  inches.  Pages 
xii-275.  Extra  cloth,  $2.00  net.  Sold  only  to  Physicians  and  Lawyers.  F.  A. 
Davis  Company,  Publishers,  1914-16  Cherry  Strict,  Philadelphia. 

This  book  is  one  that  may  be  read  with  profit  by  those  that  care  to  study 
such  subjects.  It  contains  many  odd  things  that  are  not  generally  known. 
It  is  valuable  to  those  engaged  in  the  study  of  physiology,  psychology, 
insanity,  and  nervous  diseases  in  general. 
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PHYSIOLOGICAL  STANDARDIZATION  OF  DRUGS. 


It  is  certain  that  no  more  important  matter  can  be  considered  by 
practitioners  of  medicine  and  surgery  than  the  standardization  of  medi- 
cines, and  we  are  sure  that  the  following  will  be  read  with  interest 
by  all  concerned : 

What  right  has  any  firm,  whose  business  is  to  furnish  the  physician 
with  his  principal  weapons,  to  place  upon  the  market  pharmaceutical 
preparations  of  unknown  medicinal  value?  Should  we  not  expect — 
yes,  even  demand — that  the  producer  of  fluid  extracts  make  his  products 
conform  to  some  standard  of  excellence ;  that  he  shall  indicate  what 
effects  his  fluid  extracts  may  be  expected  to  have  ere  he  sends  them 
forth  from  his  laboratory  ? 

It  has  been  shown  that  even  drugs  selected  with  care  vary  most 
extraordinarily  in  their  percentage  of  active  principles.  Witness,  for 
example,  this  statement  by  the  editor  of  a  leading  pharmaceutical 
journal,*  who  knows  whereof  he  speaks : 

"  Professor  Puckner  assayed  nineteen  samples  of  belladonna  leaves, 
procured,  mind  you,  from  dealers  who  were  told  that  only  the  best  was 
wanted,  and  that  purchase  would  depend  upon  the  results  of  assay. 
He  found  these  nineteen  samples  to  range  in  alkaloidal  content  from 
.01  to  .51  per  cent!  The  strongest  sample  fifty-one  times  as  strong  as 
the  weakest.'' 

The  most  careful  treatment  of  such  drugs,  with  the  choicest  men- 
strua, and  by  the  most  approved  processes,  will  yield  preparations  that 
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may  be  fair  to  look  upon,  but  in  medicinal  value  they  will  vary  just  as 
much  as  the  crude  drugs  from  which  they  arc  made.  The  compensa- 
tory remedy  for  this  unfortunate  condition  is  standardization — chemical 
standardization,  when  practicable,  and  when  that  method  is  inadmissi- 
ble, as  it  often  is,  physiological  standardization. 

It  has  been  found  that  certain  important  drugs  can  not  be  assayed 
chemically,  as  their  medicinal  virtues  reside  in  unstable  bodies,  and 
these  are  readily  decomposed  in  the  analytical  processes.  For  this 
reason  the  strength  of  such  powerful  and  useful  drugs  as  digitalis, 
aconite,  convallaria,  strophanthus,  ergot,  cannabis  Indica,  and  mam- 
others  can  not  be  determined  satisfactorily  by  the  analytical  chemist. 
However,  the  problem  which  proved  to  be  an  insurmountable  difficulty 
to  the  chemist  was  solved  by  the  pharmacologist  with  ease.  He  tests 
upon  living  animals  all  drugs  that  can  not  be  assayed  chemically. 
Dogs,  rabbits,  fowls,  and  guinea-pigs  receive  doses  of  the  preparations 
under  examination.  Accurate  observations  of  their  physiologic  effects 
are  made,  variations  are  noted  and  corrected,  until  the  preparations 
correspond  in  medicinal  strength  with  the  adopted  standard  extracts. 

Formerly  the  physician  was  obliged  to  make  his  own  physiologic 
tests  of  ergot,  digitalis,  and  so  on  ;  not  upon  dogs  and  guinea-pigs.,  how- 
ever, but  upon  his  patients.  The  old  way  was  tO  be;. in  will:  Small 
doses  of  powerful  drugs,  and  then  to  push  thtm  until  the  desired  effec'. 
was  produced.  The  new  way  is  a  much  better  one;  it  is  safer  for  the 
patient,  more  satisfactory  to  the  physician,  and  it  is  more  scientific. 
Prompt  results  are  assured,  for  the  physician  knows  just  how  much 
fluid  extract  of  ergot,  aconite,  or  cannabis  Indica  he  need  include  in  his 
initial  dose  to  secure  a  definite  result. 

The  name  of  the  greatest  pharmaceutical  manufacturing  house  in 
this  country  is  so  closely  linked  with  the  phrase,  "  drug  standardiza- 
tion," that  the  mere  mention  of  one  suggests  the  other.  Parke,  Davis 
&  Co.  began  years  ago  to  manufacture  a  full  line  of  standardized  fluid 
extracts  that  are  guaranteed  to  be  of  definite  and  uniform  strength. 
More  recently  they  devised  and  perfected  methods  for  standardizing 
physiologically  those  important  drugs  that  are  incapable  of  analysis  by 
chemical  processes.  Parke,  Davis  ec  Co.  have  done  a  great  deal  for  the 
medical  profession  and  for  humanity,  and  standardization,  more  espe- 
cially physiological  standardization,  is  one  of  their  greatest  achieve- 
ments. 


KENTUCKY  SCHOOL  OF  MEDICINE, 


The  several  thousand  alumni  and  friends  of  the  Kentucky  School 
of  Medicine  in  all  sections  of  this  country  will  be  pleased  to  learn 
that  the  session  beginning  January  2d  will  probably  be  one  of  the  most 
successful  in  the  history  of  this  old  and  renowned  institution. 

The  faculty  have  recently  made  extensive  improvements  to  both 
the   College  and    Hospital,   have   added    many    useful    appliances    for 
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laboratory  demonstration,  etc.,  and  made  valuable  additions  to  the 
faculty,  so  that  the  school  is  25  per  cent  better  prepared  to  do  success- 
ful scientific  work  than  it  has  been  at  any  time  during  its  past  history. 
The  annual  reception  given  to  the  students  and  friends  on  the 
evening  of  January  2d  will  be  especially  interesting,  and  will  afford  an 
opportunity  for  the  members  of  the  medical  profession  of  the  city  to 
witness  the  magnificent  results  of  the  efforts  of  the  faculty  to  equip 
the  school  with  every  convenience  and  facility  for  the  best  modern 
work  in  medicine  and  surgery. 


SECRETARY  OF  THE  MICHIGAN  STATE  BOARD  OF  HEALTH. 


Four  members  of  the  State  Board  of  Health  of  Michigan  met  on  the 
twelfth  of,  October  and  asked  by  resolution  the  resignation  of  Dr.  Henry 
ll.'KfikeVwh'd  has  been  its  faithful  and  excellent  secretary  for  twenty- 
seven  years.  There  w&s.no  explanation  as  to  why  the  resignation  was 
called  for,  and  Dr.  Baker  very  wisely  declined  to  resign,  as  it  would 
put,  him  hi  improper  light  before  the  profession  and  the  good  people  of 
„hjs 'State.  ■; No  .board:  h&&,  any  right  to  put  a  good  man  in  such  a  posi- 
tion as  this  board  has  tried  to  place  Dr.  Baker.  If  Dr.  Baker  has  been 
derelict  in  his  duty  (and  we  believe  he  has  not),  the  board  should  have 
brought  charges  and  proved  them,  and  not  attempted  to  take  an  undue 
advantage  of  as  good  secretary  as  Dr.  Baker. 


THE  LOUISVILLE  CLINICAL  SOCIETY. 


The  Louisville  Clinical  Society  was  entertained  at  its  annual  dinner 
by  Dr.  J.  W.  Irwin,  at  the  Gait  House,  Tuesday  evening,  November 
29th.  The  following  officers  were  elected  for  the  ensuing  year:  Dr. 
Ewing  Marshall,  President;  Dr.  John  R.  Wathen,  Vice-President;  and 
Dr.  Philip  Barbour,  Secretary  and  Treasurer.  Toasts  were  responded 
to  by  all  of  the  members,  and  the  evening  was  spent  in  a  social  manner, 
as  there  is  no  business  transacted  at  the  annual  meeting.  This  is  one 
of  Louisville's  most  active  societies,  and  much  good  work  is  accomp- 
lished by  its  members. 


